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Monthly Message 


Public La^^ 779 better known as the Doctor Draft Law, will 
expire on the last day of Juno 1953 Several months ago the 
Armed Forces Medical Policy Council established an ad hoc 
committee to study whether a draft law was still needed and if 
so what form it should take Careful studies of the needs for 
physicians dentists and vetennanans have convinced the Coun 
cil that a continuation of a draft law is essential if the health of 
the Armed Forces is to bo maintained As long as an international 
crisis exists with its requirements for a standing annod force of 
present proportions no possible roarrangemont of health person 
nel OP reduction of ancillary benefits can oliminato this need for 
a special draft 

The Council realising that the present draft law has certain 
basic inequities has been studying possible amoodmonts and 
corrections to bo incorporated when the law is ubmiUod to Cbn 
gross Vppreaating that this problem affects not only the Armed 
Forces lut also civilian hoal^ pcrsonnol resource tho Council 
has sought and will continue to seek tho advice of national 
medical dental and vetenaorv organisations in the drafting of 
tho new law 


Tho ^rmo<l Forces mu^t assume tho grave responsibility in tho 
face of a (Bscnminatory draft low which will call into uniform 
phvsKians dentists and vclennannn against their will Ours 
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ISONIAZID THERAPY IN 
PULMONARY TUBERCULOSIS 


A Preliminary Report (1) 

FORREST T PITTS Captain S\C U S A. 

FRANK L ^aLLER lAajot MC V S A. 

WILLIAM E DYE Captain, V S A. F 
CARL TEVIPEL CbfonrI MC (j S A. 

MARTIN J FITZPATRICK Captain MC A L S 

M ethodical mvostigntion of tho thiosomicarbasono 
sorios of drugs in sonrch of n more offoctivo and loss 
tovic antituberculous agont than amithiozono disclosed 
that tho hjdrazino dcnvntives of isonicobnic acid possessed 
<;ipiiricaiit tuborculostatic and tuborculocidal proporUos 3) 
Tho chemical relationship of nicotinic acid, isonicotinic acTd, 
i<^niazi(i (IMI), iproniazid, and amithiozono aro illustrated bj 
their strucUinl formulas (fit 1) 

IMI IS rapidlN absoruod from tiio intesUnal tract, roadil) 
ptrreato*^ bod\ tissues and fluios, and persists in tho arculntini, 
plasma for from C to 21 hours lotloiviRg a single doao of 3 mg 
per Ig boiK v.otqht (4) txcitorrcnt and con\ulsion9 have boon 
desenbed in acute toxiciU oxpocitronts on mice and dogs, v.horoas, 
chronic loxicilv studios produced anoroxia, v.oifht loss, alnxin, 
tonic and clonic convulsion*’, and hepatic damage The oral L D 
for exponnontnl nninals has been reported ns 20*5 mg per kg in 

nice and 250 n" per Ig in rabbits (o 6) In vitro studies have 

•’hown Innl do^’I strains of huxan tuUcr'clo bacilli aro inhibited 
bv 0 2 nicTOgrar>s or less of ISH per ml of ntdiurr (7) This 
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suggests that INH has a wide margin of safety as measured by 
the therapeutic ratio Preliminary cLimcal trials with INH in 
doses of from 2 to 10 mg per kg of body weight revealed favor 
able therapeutic results 9) 
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{Ip anJ4<ld) (TB-1) 
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MATERIAL AND METHODS 

Since February 195^ 19C patients with active pulmonary 

tuberculosis have roconed a daily dose of J50 or 300 mg of 
INTI orally alone or combined with 2 grams of streptomycin (SM) 
intramuscularlv every third dav All patients bad disease greater 
than minimal in extent and sputums or gastric cultures positive 
for ^I^co bacterium tuberculosis The distribution by regimen and 
duration of therapN is given in table 1 This report is an analysis 
of the 104 patients who have completed 120 days of therapy The 
group consisted of young white male adults almost all of whom 
had cavitary and/or caseous pneunonic tuberculosis About half 
of the senes had disease which was far advaaced The duration 
of therapy has been 120 days for those patients on IMl alone 
A minimum of 8 months of continuous therapy is planned for 
those receiving SM and INH but an evaluation beyond 120 days 
^is not possible at this tune because of insufficient data. 
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RESULTS 

In general, the symptomatic response in all groups \ as fa\or 
able as measured by decreased cough, sputum, ana fo\cr and 
inprovcment in appetite and weight (table 2) 


TABLE 1 Dtstnbutton of patients 



Number of patients 

Regimea 

Total 

Number who completed 

120 days of therapy 

150 mg of ISH daily 


49 

300 mg of ISH daily 


6 

150 mg of ISH daily and 2 grams of SM 
erery third day 


49 

300 ng of ISH daily and 2 grams of SM 
erery third day 


0 

Total 

IM 

104 


ISH clone ( iftv ri>o patients completed 120 days of treatment 
with IMI alone Of tho«o, 39 had oecn troate^J for chronic pul 
monarv tuberculosis for periods ranging from G to 24 months vith 
rest, collapse reasurea, and other antituberculous drugs v.ithout 
nodificauon of n gonornlK poor prognosis for sur\T\al or longoitN 
TKso patients > cro 3tlocU»d primarily to studs drug toxicity and 
to obLain positive oactcnolo^c specimens on completion oi 
drug thtnpy in or<\r to evaluate the oncrgcnce of resistance 
The ivn Pining 16 patients were recent rdnissions who had haa 
no previous chomoinorapv for tuberculosis and received no 
nnUtuliorculou^ nnasurcs except bod ro'^t in the first 4 rrorths 
of IMl ndrinislraUon The clinical and roentgenognphic rosultM 
after 120 dav s of ISH lhor''pv nro «?urrtrarizcd in Uiiilo 3 

TABLL ^ri£bt ebartgr tn tOi pslientt I ratrJ J20 days 


rSange n 'eig*-! (Ib ) j 

Percent cf patieats 

Otin cf rote th a 3 an* less than 5 

9C 

(Mia of iwre tHaa 5 aal leas fhaa 10 

r 3 

r-iia of note ihaa 10 

44 2 

a charge 

i 20 2 

ef neyrt i'mb 5 

8 * 
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M// combined mth intcmitteiU aoses of SM The 49 patients 
in this sonos wore nov. admissions without proMous troatmont 
and rocoivoa no antibuborculous monsuros except bed rest in con- 
junction With drug therapy during the period of evaluation The 
results in this group as measured bj roontgonographic oialuation 
are shown m table 3 


TADLF A BaetertolQB,te tvaluatton on patients treated 
utth ISff lor 120 days 


Days of therapy 

H 

B 

60 

90 

1 120 

PoaitiTe 

55 

29 

26 

IB 

21 

Seniiiite 

(55) 

(29) 

(19) 

(10) 

(tl) 

Resistant 

(0) 


(7) 

(8) 

(10) 

Negatiee 

B 

H 

29 I 

57 

34 


UacUrioloyic eialuation ^utums or fasting gastric washings 
ere coUected from each patient prior to and at 2 week intervals 
' '^ng thorapN Lach specimen was concentrated using the 
tnso^um phosphate method and inoculated on a tube of ATSC 
I American Tuberculosis Society Committee) rrodium Positive 
cultures wore subculturod into Iwocn-albumin liquid rrodium and 
drug sensitivity studios porfonrod using ATSC medium containing 
3, 0 2, 1, and 6 micrograns of INil or 0, 1» 10, and 100 nicro- 
grams of SM per ml Cultures showing growth on 1 nicrogram of 
INiJ or on 10 micrograms of bM per ml equal to that on the con- 
trol wore arbitrarils cnlled rosistanL 


TADLL 5 tiaclenologie etaluation on 49 patients t eated 
uith ISH and JM /o J20 days 


Days of therapy | 

m 

B 

60 

I 90 

120 

Poficise 

49 

19 i 

5 



‘^naitiTr ! 

(49) 

(19) 

(5) 



Real t Bl 

(0) 

(0) : 

(0) 



•eyatite 

0 

50 

44 




rhi prvlirimr> Incuriolosic ihtn for lx)tli reprons an. su-n 
int< 1 in uililci < and 5 Ml coluiroa olitnincd prior to tho ini 
noon of ISH Ijicrr,i> v.crp icnnU\o to tnia drug (no provvih or 
fi « colonica on 0 2 ricroRrair per irl ) and tfio«e fron paticnti 
. mn- 'V »erc en«iu»e to Uit, nnpbiotic. Bocnu “0 of tho 
am rur-bor of retroatriont c3ic« m tho proup rocoitin IVH 
done no »nl,d co-parivrn of tho inc.d<.nco of bactcriolo, ic 
- CTOjpn cojid bo nndo, but it la •iKnificLt 
«t o. percent of L o e paticrto poMtnc on co~plotion of dnij 
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therapy yielded organisms in their sputum completely resistant 
to 1 or more micrograras of INH per ml The extremelj high rate 
of sputum conversion (96 percent) with the combined IMI sH 
regimen v/as the greatest encountered on an> treatment regimen 
investigated at this hospital to date 

Although there was not sufficient evidence to correlate loss 
of clinical response with any exact level of INH resistance 
experience with other antituberculous drugs indicated that the 
development of a several fold increase in bacterial resistance 
limited the therapeutic effectiveness of any given agent In these 
senes of patients the emergence of bacterial resistance dunng 
INII therapy appeared to be markedly delayed by the concomitant 
and intermittent administration of 0\f 

Toxicity Clinical toxicity has aeon virtually ml The absence 
of gastrointestinal irritation combined with ease of admimstration 
assured excellent patient acceptance in every instance Occa 
sionall^ constipation could be attributed to INM but at no time 
was It a clinical problem A few patients experience mild nervous 
ness and insomnia. Increased muscular imtaoiht) and weakness 
were noted in 2 patients Hyperreflexia occurred in about 5 
percent of the patients The previous!) reported unnary frequenc) 
dryness of the mouUi bronchospasn* and idiosyncrasy to sym 
pathomimetic drugs were not ooserved in this study using the 
above doses One patient developed a drug fever of 102 F 
which necessitated discontinuing INH therapy 

The renal hepatic and hemopoietic systems were evaluated 
at frequent intervals Transient albuminuria varying from a 
trace to 1 plus v;as noted in 71 percent of the patients Sixteen 
urinal)ses were performed on each patient in the 120 day period 
of drug administration and it was unusual for albuminuria to 
appear in more than 3 specimODS Two plus or greater degrees 
of albuminuria were not observed An occasional hyaline or 
granular cast per low power field iqipoared transiontlv in 32 
percent of the patients and 50 percent had an occasional red 
bloou cell per high power field in the unne at infrequent intervals 
No disturbance of renal function as measured by blood urea 
nitrogen retention or 15 minute phenolsulfonphthaloin excretion 
test occurred Low grade cosinophilia, varying from 5 to 15 
percent of the total white blood cell count, was encountered m 
71 percent of the patients but it was always transient. No 
insane© of anemia leukocytosis leukopenia or agranulocy tosis 
was observed Ml ccphalin cholesterol flocculation tests per 
formed at monthly internals wore normal Although 3 patients 
nad slightly increased bromsulpbalein retention (up to 12 percent 
in 15 minutes) on single occasions dunng tho course of monthh 
evaluations all wore normal on completion of therapy 
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DISCUSSION 

Combined drug regimens ha\o proved to bo superior to the 
ndmnistration of single antimicrobic agents in the treatment 
of pulrronarv tuberculosis (10) This fact appears to bo roafrirmed 
b\ prohminarv studios at'This hospital in which the response 
to INr alone was compared with results obtained when this dru^ 
was combinoQ with SM Docauso the latter rcginon appears to 
bo a most pronisinj method of applving this new agent, it is 
appropriate to discuss its present role in the thcrapv of tuborcu 
losts 


TABLE 6. Conpafiion of SM PAS and SSI ISH tegtnens sn the Irealnrnt of 
tuberculosis — Orettminary evaluation 


Actributet of a jood regiara 

SM-PAS ! 

SM-IMl 

Therapeutic effectiTcaeas based oa 
roe&tgeeo^phic response syeptomatic 
response and sputum conTersioo 

EzceUeoc 

Exceileet 

Druf tozietty 

Slight 

Slight 

Bacterial resistance 

None ID 4 inosths 

1 5 percent in 

8 BOftths 

None in 4 aoetbs 

Ease of adainistration ' 

Good 

Lxcellent 

Patient aeceptaoce 

Good 

Excellent 

Suitability for prolonged use 

Excellent 

Uapfoxed 

Reasonable cost 

Low cost 

Low cost 

1 


So I d «• of yr locf d u« in el «t avsil Mr bevt 1 rorr y r vill be re^uutd 
to r Itui th • I |tn s 


As new drugs ore made available for clinical trial in the 
troatr-ent of tuberculosis Uicro nlwa\*s follow** the problem of 
comparing their cffoclivonos** with regimens of proved value 
It becoTCS a matter of utmost importance, therefore, to nave 
an acceptable vardstick of ireasuroTont in oroer that proper 
evaluations enn Ik? ride 

The prc‘*ent problem of comparing the INFl regiron do- 
enhed with the generallv accepted regiren using SM oven. 
Unrd das and para amtnosalicvlic add (PAS) dailv is an exanplo 
of ihi** reed I nforlunalclv the SM P \S treatment has certain 
drawbacks and it is onlv natural that the now found combination 
o( IMI vhich is rorc easil> administered, should gain in 
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popularity The latter regimoa nay be founa to be the best 
availablo in tie next year but clinical investigation still favors 
SM PAS as the regin-en of choice This fact is established by 
comparing the attnbutos of both regimens (table 6) This com 
panson is mado not only to reveal tlio present status of the 
now reginen out to illustrate how the problem of evaluating 
any new combination of drugs in the future may be approached 

Therapeutic effectiveness Ootn regimens are effective but 
sufficient studies are not available for final comparison of 
long term use From preliminary investigation it would appear 
that tie symptomatic and roentgcnographic responses arc of 
sinilar magnitude but a higher incidence of sputum conversion 
at 4 months is noted with SM INll The comparison at this time 
IS difficult to make but the findings favor SM PAS because 
more complete data aro available 

Jozicity There appears to bo little difference in drug toxicity 
to date to favor one rogimon over the other Complete evaluations 
however ere not available for SM INI] Lacking this data we 
must necessarily favor SM PAS 

Bacterial resistance To date bacterial resistance to the 
drugs of cither rogimon has not developed at 4 months At 8 
months resistance to S^t PAS is not a sonous problem Such 
studies aro not available on SM INH 

Ease of adninistration Compared to PAS INH is easier to 
adnjmstcr bocauso of the smaller dose required Vihen PAS is 
used in solution there is the added problem of its proper prep 
aratiOQ in tne hospital pharmacy, and the additional one of 
nursing care required to ensure that patients take the medication 
IMl is easier to give parontcrally than PAo — a factor in its 
favor 

Patient acceptance There would appear to be a clear cut 
preference for SM INH bv the patients PAS is required in large 
doses and often causes severe gastrointestinal distress Unless 
the nurse or ward attendant stand at tho bedside while the 
patient takes PAb there may be little assurance that tho drug 
lias been taken In view of tho well known development of 
resistance to bM when not protected by tho simultaneous admin 
istmtion of PAo tho factor of patient acceptance of medication 
assumes groat significance 

Suifafitli/y for prolongeu use S\1 PAS rogimens can bo used 
effectively and continuously for 8 months or more \ ith little 
danger of drug r tions ana with a rather low incidence of 
bacterial resistance This cannot vet be said of SM INH bocauso 
of insufficient experience with this combination Because long 
term rogimens are nr required in tho treatment of most lesions 
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of puirronan tuberculosis having n sonous necrotic conponont, 
this factor makes SS P\S cloarK Ino Irtatmont of choice at 
presenL 

Heasonaole co8t Thoro is Iittlo or no difference in the cost 
of either regimen Each can bo administered for about 10 cents 
dailv 

SUMMARY 

I<^oninzid ^^ns gi\on b^ nouth to 196 patients with pulmonar\ 
lulicrculosis for 120 dajs in doses of 150 or 300 mg dnil\ alone 
or combined with 2 grams of streptomycin given intranuscularl} 
overv third daj \ preliminary evaluation of the 101 patients 
who completed 120 da)s of treatment on those regimens indicate 
that isoniazid is an effective agent in the treatment of pulmonarv 
tubcrculosi'* It did not cause senous toxicit> in this dosage 
during tho first 4 months of tnorap) The effoctivonoss of the 
drug was slight in this dosage when employed alone and drug 
resistant organisms emerged rapioly m a high percent of pa 
lients Limited data suggested that tho comoinaUon of isoninzid 
and stroptomvcin enhanced tho thompoutic offectiionoss and 
dolavod tho er crgonco of tubercle bacilli resistant to both 
agents Vinal evaluation of isoniazid will dopono on n more 
complete analvsis based on n largo series of pali^nUs treated 
for from 8 to 16 months with continuous combined drug thorapv 
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DYNAMIC CYTOLOGY IN 
EXPERIMENTAL MEDICINE^^' 

CH-^PLE:>if PO^R-'T Pe D f2) 

T he pu’pc-«e this r’por' i- to ar^ \c Iv fo' the ex 

te-:. lo- of C*-o rc-C'UC*' "cals fl) the sti.d^ c' ccILr iz wc 
Ii'ixg wi h rroc*'*^ rc ^orL, zzd ( 2 ) a 

»iiie u«o of roadiI\ a^aiUble h-ra** coILIar te- oc "c-^ la 
pleadrjciN c**-©, cao of th*» wiJ* ■rhich t ar f-ced i. 

«.**at tho French refer to as *le jaaad c—aams de L- nc *» * 

The las 5 \ca'^ h-;o s*'cr»-n an cxtraoruia-.“\ rc-ai «.-a'*e i' the 
L*e of the tu ac-Calt-TO re hod fee t^’e d<' o^cc-e- o' c<r“‘“e»’ 
cial a-d s\TJ*etic r^ia to pro^ou? cell-L* j~D'»^th^ the cal • 
\&Uo’' of srall b t ontitj cejan- such &z the tone- and t*-'* endo- 
cri^c plane- and tho examination o' cell wi h p’^ase and el«c* 
tfo*' ric*o cop% and fee a^^CKS i- ran o e a"caa o' f nda 
re -^1 fciolc^ I'dced, a derc^in io~ of th<* ac‘‘ie>e^e'*— c 
D Wilto" La Ic and hi« a-^oci-^" a n -.c> B^J'c^da n tu*' P" 
foe 10* o' pure uai and ■•a-* cnl^'e* «va:L.i:Io 'cr creci e 
qaan ita i>o « udie-* »Ould adeqna,e to c 'end r% th**-* « Hc^- 
c%c', I «an to dra^ f-er recen cc-^;h icr* c' J“e f^ cf' b'* 
ro le * fab-Icu- «u >r of Toxa« to o<»abU - rv poiuo- 

hc'* ti *-«-C 4 l-u”x. nrcpa.a icr* '*111 b*’ c** c^se^i to 

il* u*^-e pcoet?d-"e b\ c'^^'ich accurst c-.— c 

cb-xfod repa-d - bn* a- cell rerp cVr and t'' r'a^ «h ch 
appea to be c‘‘aMc~r’2n i“ t'- -«civc- i- -r^ icr to ne*x 

\\i — e fee i-qii le- -i - prrv»» c' « nn 'ican pne c-’l 

—ef* fal j — pe'Xa eo 

Cli^OMOSOMKL PATTEPHi AS REVEALED 
BY TPE\*n'£Vr O'* CELLS VS TISLE CLXTUSE 
WITH n^POrOMC SOLLTIOVS 

1 I «*'II k.-O'*- advance-* i- * c' r'* — alii.* 

c'-'o-^ n-^ *“a%e ecs- e ^.e -oix tarn** r-^-er* 

- •* ccr'' o' -aU c^vl -i*e i n 

a c 1 cx - c*'* po»e%c^ j 0^“ t:* H f ) 



n 



12 


U S ARMED FORCES MEDICAL JOURNAL (V I IV N 1 

simultaneously by Hughes that two controllable experimental 
situations can be used to overcome these difHcultios 

1 Cells in tissue culture are characterized oy emigration 
and consequential flattening Thus columnar epithelium typicallj 
becomes modified to produce extensive pavements of single 
layered well extended thin cells Ihis was especially well 
illustrated recently in outgrowths from the amphibian lung fS) 
In adult human epidermal cells the area of the nucleus ^^s 
found to increase by about 100 percent and the area measured 
at the margin of the cytoplasm increased 200 percent between 
the third and tenth days of culture fffj Some of this increase 
may have been due to hydration and adjustment to the nutritional 
conditions of life in vitro but the change in area was attributed 
primarily to the redistribution of nuclear and cytoplasmic content 
of cuboidal cells after their removal from the closely pacled 
conditions founu in the intact skin to the open** conditions 
of life in a plasna clot. 

2 The well known effect of hypotonic solutions in swelling 
cells can be added to the advantage derived by the expanding 
and flattening of cells in tissue culture Such ceils may be 
treated with a balanced salt solution as formulated by Gey and 
Gey [7^ consisting of 20 parts full formula and 80 parts full 
formula less sodium chloride After contact for Z minutes with 
such a hypotonic solution prophase nuclei of spindle cells 
fcom human malignant ascitic fluid have been found to increase 
from a diameter of 20 microns to one of about 30 microns This 
process was found to be reversed within at least 16 minutes by 
replacing the medium with the isotonic physiologic solution 
Cells fixed for cytologic staining following treatment for 20 
minutes with hypotonic solutions revealed widely spread chromo 
somos which could be readily counted and studied for individual 
detailed structure The method, together with typical examples 
of mammalian chromosorral patterns has been described by 
Hsu and Pomerat (8) 


(4) H jh A. Sotn II i lb ocmal ty d 
Tuf Qaat J Mia Sc 93 207 219 J 1952 
f5J Da B Pulm ary p th 1 b I « T ru 
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fCJ H T C T ul t d buma lu o yt I * 
gwhfphll llTaaRpBlfcMdlO 336-352 1952. 

(7) Gey GO d Gey M L Ifawt I h aa no ft 1 U d i 

“t Itnt pr 1 ftioary rep rt It ol m 

t d in thod I cult eaU Am J Ca 

(8) H T C d P tn t C. M. M mmal b m 

p“ d g ch m m I 11 t hot I P 


udied 1 g 
h q J E p Zo I 



J»n«ary 195^) 


CYTOLOG\ IS experimental VIEDIONE 


13 


tigurc 1 oxcmphfiGs the t\pe of chromosomal distfibuUon 
which can oo obtained frorr norn'al human cells, and m figure 
2 anGuploid\ is ‘^oen tn a cell from a culture of a liposarcoma 
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TOE USE OF CELLS FROM THE NASAL MUCOSA 
FOR EXPERIMENTAL STUDIES 
Biops) spccimons from unancslheUzed adult, human nasal mu 
cosa have boon shown to produce excellent outgrowths of epithol 
lal cells in simple hanging drop cultures fdj When the tissue is 
derived from the posterior portion of the mTddIo turbinate cilmted 
cells are obtained which how typical activity in the outgrowth 
for more than 8 davs Moreover if such explants are cultivated 
in a semifluid medium thev form minute globes which rotate 
actively like some of the lower Metazoa Although this propara 
tion might prove valuable for the analysis of ciliary motion 
particularly with reference to the nnesthetics of the inhalant 
ty'po our work has been primarily directed at the study of non 
ciliated epithelial sheets grown in ordinary plasma clots Timo> 
lapse phase contrast cineiratographic records have made 
possible the study of the emigration of elements from primary 
explants, the behavior of cell membranes at the free margin — 
particularly in relation to cell drinking (pinocytosis) the activi 
ties of wandering cells and related phenomena 

f£JR JMPm CM dD DT Ilu udi Iltd 

Itn maplniryrr An R 104 409-419 A g 1949 
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Using a perfusion charrber b\ means of vhich cells ma% be 
treated v.ith solutions containing 'various chemicals while moving 
picture records are being made (I0)j challenging opportunities 
are offered for studies on the action of noxious a_ents It is 
suggested that the effect of poisonous gases and oactena misrct 
be examinee with this technic, using not onl> the nasal nucosa 
but epithelium from other parts of the respiratocv tree Human 
pulmonarv tissue, available in anv hospital with an active 
division of thoracic surgerj, vxelds an aoundant suppiv of stuav 
objects Tissue cultures of nasal mucosa and of skin (H) form 
a part of a cadre of investigations dealing with allergic rani- 
festations in which clinical studies can be extendeo to the 
examination of cells under the highlv controllable conditions 
of the tissue culture within the perfusion chamber from particular 
patients Thus it is feasiole to confront mucosal epithelium 
with antigens histanine, and antihistaminics in a situation 
where cinematographic records can be made to reveal the action 
of these variables on particularlv mobile portions of individual 
cells \lthougfa the broad scope of thic proolem has been outlinec 
(12) current studies are pnfranlv directed at estaoUshing an 
aHequate base line against which the action of vanous substances 
mav ue measured In the course of this phase ot exptoratio" 
it was found that occasionaUv the nuclei of rucosai cells ir 
culture showed rotatorv actmtv A description of tne methods 
emploved in the studv of this tvpe of movement will serve tc 
illustrate tne technic of film anaUsis 


bcnuence® showing particularlv active nuclear movement were 
projected bv means of a photo enlarger and outline drawings were 
made from selected frames on tracing paoer Using the fact th-t 
one of the two nucleoli of these cells li tvpicallv smaller than 
its fellow, a pencil line was dra> n through both nucleoli a"d 
from this the angle of rotation could be measured bv means of 
a protractor Ficure 3 represents tvpical results for a cell which 
showed alternating counterclockwise ard clockwi e moveme-ts 
It will be noted Lnat tro frame nu— oers serve for the precise 
determination of the tire relations One sequence showed 15 
rotations in TO minute- The foite-t complete rotation required 
onlv 70 scco’'d- In n report of these results (1^) it i^ surg*»-tcd 
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that tne two essential directions for future work should attempt 
to describe the mechanism of rotation and its possible functional 
role Current studies therefore involve observation on the effect 
of barometnc and osmotic pressure temperature pH and related 
factors on the rate of rotation The possibility that the phenom 
enon is associated with the distribution in the cytoplasm of 
nucleic acid products formed m the nucleus is being examined 
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EPIDERMAL CELLS DERIVED FROM SKIN GRAFTING 
PROCEDURES EMPLOYED AS TEST OBJECTS 

As IS the case foe many other tissue sources small remnants 
resulting from skin grafting procedures are regularly made avail 
able by active teams of plastic surgeons for explantation in vitro 
Since 1949, adult human skin in tissue culture has been used 
for the preparation of a dozen scientific reports This work has 
followed 4 main directions 

1 The biologj of human epidermal cells as exemplified in a 
cytologic stud) b) Hsu (0 
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2 The toxicity of various dni^s used bj dermatologists for 
topic'll applications This work has been conoucted primarily by 
Livingood and his associates fcf 15) 

3 The effect of radioactive substances on human skin explants 
in a perfusion chamoec A method for the stud) of has been 
outlined (16) 

4 Skin storage, autograft and hopio^raft reactions, and the 
effect of wound healing agents* on human epidermal cells in 
vitro (J2-J9) 

This statement may serve to emphasize how rewarding human 
material ma) be as approaches to practical clinical prooleirs 
when employed with currently available tissue culture methods 
A full discussion of results obtained, particularly in relation to 
surgery, will be reserved because a more extensive report of these 
studies will be made in Washington at the November meeting of 
the Subcommittee on Bums of the National Research Council 

DYNAMICS OF HUMAN BRAIN CELLS 

Studies dealing \/ith the relative toxicity of central nervous 
system stimulants and depressants, based on the outgrow Ui of 
nerve fibers from the spinal cord of 9 day chick embryos (20)i 
led Ewalt to urge us to undertake the systematic cultivation of 
biopsy specimens token in the course of psychosurgical proce 
dures The work was later extended to include a study of brain 
tumors in vitro with the co operation of Dr I Costero at the 
Universit) of Mexico To date tissue cultures have been prepared 
from a total of 197 human brains including material from pre- 
nyl E et K E T Pomer t C M Hu F N aod L viog d C S T ss culture 
stuT* on h m si: m tii cf of foat g tox ity of tt i dr gs empi yed foe (fy 

on sk n skin t c ty in th d T xas R p B I & Med 9 28 1 291 1951 

(15) H F Living od C S J boson P a d P merat CM Ts u cuhur 

t Te huma ski C mparat t xic ff cts o( a t b t cs o tissue ulture ex- 

plant 1 human skin and embiyoni chick pi lo pi 
(W Hu F N Holm S G P m rat C M Li t go d C, S ad McCo n 11 k P 

M tb d f r studyi g eff t of P^^ o Ii i g ad It human ep dermal c lls in perfusion 

cb mber Te a R p D 1 & Med 9 735V748 1951 

(17) Allg wer M B1 k r T G Jt and Eogley B T D Som immun log c I as- 
pects f to- a d b m gr fts n t bb ts te ted by t vt o and vitr technique 

PI I &. R c flstruct Sufg 9 1 21 J n 1952 

(18) Allgow r M nd Blocker T G Jr V btlity of skin in relat n to vario s 
method f torag T Rep B 1 «. M d 10 3-21 1952 

(19) Allg *er M Pomer t C. M nd Blocker T G Jr Infl eoce of o rm 1 serum 
its"3 ti ii s and of ao d h all g ag nt on huma ep dermis vitro Ann Surg 
n5 925-957 J e 1952. 

P nt r J ” Pomer t C M. and Ezell D Eff ct of s b t c s knoa-n to 
f” t ity of n rvous sy tem on fiber o tgr wth fr m living embr>-onic chick 

pm 1 c rd T R p B ol &. Med 7 417 455 1949 
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frontal lobotomies (67 perforired fc» treatnont of psychiatric 
disorders and 7 for the relief of pain) The series also include 
97 intracranial tumors Thus far t> o important phenomena have 
been uncovered 

1 Neurons not only survive in vitro but emigrate from ex 
plants of cerebral cortex of the adult human brain (21 22) 

2 Glial elements frequently exhibit rhythmic pulsatile activity 
This has been particularly well illustrated in cultures of the 
spinal cord of the adult cat With the use of explants from the 
corpus callosum of the rat and of the human cortex (' 24 ^) 
oligodendroglia have shown iTTate of about 1 contraction per” 5 
minutes In addition to this behavior the study of living neuroglial 
cells reveals continuous activity of the cytoplasm at the margin 
of their processes The addition of Uie fixatives gcnerallv om 
ployed for neurologic metallic impregnations has been shown 
with the perfusion chamber method to damage the characteristic 
features of these mobile ectoplasmic structures Out of those 
studios It has been argued that many of our conclusions concern 
ing neuroglia are “silver platod l»th in the sense of what is 
learned by the study of textbook illustrations and with regard to 
our concept of the role of glia in relation to the metabolic activity 
of the neurons It has been suggested f^S) that in addition to 
their mechanical role as framework elements glia of living 
nervous tissue subserve a nutritive role This is thought to in 
volve two dynamic propulsion systems 

1 Intergttttal (intemeuronal) fluid movement This is believed 
to be produced in lart,e measure by the activities of undulant 
membranes along the course of the processes of astrocytes The 
specialization of foot processes not only provides points for 
attachment and determines polarity but perhaps also plays a 
role in relation to the so-called “blood brain barrier The argu 
monts used to demonstrate that onlinary fixation contracts 
relatively croad and thin cytoplasmic expansions to mere strands 
IS used to explain the classical illustrations of the stringlike 
foot processes encircling blood vessels In tho livirg state these 
may completely invest systems of physiologically important 
vessels Studies on^hc^ character of matrix or ground sub 

(2]) C vt E odgx SR dOttVLPr ulur 

f*T reb 1 n R p B 1 aMed 8 10&-109 1950 
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staace of nervous tissue are orgentU ne<=‘ded for the conpletiou 
of a theorj of extracellular fluid raoveraeat 

2 PcTenchj-n.ctou3 (inSrcneirorcl} or ne'L^oplas’^ c ftzd nove~ 
rerXs Cells exhibitmg riiNlhciic pulsatile activity , such as 
oligodendfoglia, are preciseU those v^hich -re found in. close 
association vuth the penk-r\-on and axonal processes of neurons 
If their processes in the living state actuallv consist of extensile 
foUose membranes clasping the neurons rather than the dissected 
and nubbin studded strands diaractenstic of metallic preparations 

I INTBNEUPONAL H I'rrRAMEUPQNAL 



Figa e 4 D agram sagg€J/«? tu.o types of prvpalsire mecFaH s/rs ah cB may 
be prodaced by ffltal cells tn sabser^ ng nearrnal mfteBoltc fanctian. 
The mob Itty of the raffled memb ones of astrocytes may he tncolaed w 
pro tdiHg a facta for the mavemfnt of paid (amas) or the gmxuid sa^ 
stance (tnteme^ronal circtila*'on) By means of rbythmtc cant actile ar*v" 
tty ol godendrogl a, ahtcb clasp the per’iaryon and processes of ner^e 
cells may asstst tn the displacement of nenr^plasm e mammal (tntra- 
neuronal fla d movement) 

rhvthmic contractile acUvitv might serve to exert a gentle 
“massaging^ action on the neuroplasm Perhaps this is one of 
the factors in the long-sou^t-after “motive force” foe the elonga- 
tion of nerve fibers (c,t t6) These considerations might also 
prove valuable in rel-tion to current theory re^ardieg the trans- 
rittal of nuclear formed suostances into nerve processes as 
devploped pnmariK bv Sv-edish observers fcf 27) An anatomic 

( ) Z xs P Ctfditot> Qe «1C N nrclcyr LjuT-tsir? f Giicaja Pr-33 Gi^ea nr.. 
p”ir pp 1 39 

Haci tgef C- ^ asd FTdea T'an aeuronal caeaiical ciiaag— s ta D'—tets 
uJeia ^cta renLicr’u Saev CP 8Z HV i 49 
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basis for a remarkably continuous plexus of enveloping fclial 
cells eten m the autonomc ganglia is available for the ex 
tension of this proposal (cf 28) (fig 4) 

The (ytologist is justified m re emphasizing that nan is a 
useful experimental animal There is a tragic daily waste of 
important cellular experimental material in the discarding or the 
complete formalin fixation of surgical specimens and of body 
fluids Ascitic fluid for example not only is found to be inter 
esting for tne galaxy of cells it provides as tost objects ('^9) but 
it is valuable as an unusually rich and inexpensive sil^ly of 
nutrient material apparently ideally suited for the cultivation of 
human tissues 

The animal body is constantly casting out normal and patho 
logic viable cells One of the most neglected opportunities in 
the cancer field appears to be the conversion of exfoliative 
cytology from a static to a dynamic approach Many cells from 
prostatic secretion (fO) and from breast fluid (3/) have been 
shown to become v/elT established in vitro where ^eir genetic 
historv pathology and reaction to sterols toay bo studied under 
experirrental conditions for nany weeks VSithout hazard to tho 
patient many inquiries can be made with the use of human cells 
Tissue samples such as tho euffy coat of human blood should 
afford an opportunity for evaluating cellular individuality in a 
manner comparable to that provided tho biochemist in his use of 
blood serum 

Methods particularly adapted for tissue culture work in medical 
installations have been described by Murray (32) together with 
other modern procedures for tho study of living cells It is hoped 
that investigators whose vision is excited by the possibilities 
offered by the study of living human colls will look forward to 
the cross indexed bibliography of tissue culture which is in the 
final stages of preparation bv Hurray and which comprises more 
than 18 000 articles 


(28) del R II g P P 1 k H d P d J M, E di b I w gl 

p T I ur glia d 1 g gl I R So arg t d b I 18 159- 

168 J 1942 

(29) P a CMNwkiTT dR GGT lui llllrm 

bo(!yfl d T R p B 1 &M d. 8 521 532 1950 

(30) Co REIiokCA.PmtC.kt dR CColt tud 

p fidpt tue d wtbb pthlglPpa 1 mu 

it ol I b q T Rep B I A M d 7 462 467 1949 
f3lj Pm C M M f ctui t d f 1 g pap 11 ma f bt ast d b 
ca ~ T R p 8 I A led 10 217 227 1952. 

(32) Mui y M R T Iw p dor o d 1 ui ll ti In V her 

kt B ( d tot in h l> M thod Md IR bYMBokPbth Ic. 
Cb cag ni 1951 \ 1 4 pp 211 216 
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Finallv, it IS with no disrespect to the established dicta of 
animal experimentation that it is pointed out that occasionallj 
ve ma\ perform our experiments with far greater profit b\ direct 
experimentation on human cells Hormone-target tissue phe- 
nomena often cannot be translatea oirectl^ from the level of 
animal tests to human application without further screening in 
man The clinical experiment often mav oe performed with far 
greater safety after havung passed through the vestibule of studj 
with human cells in tissue culture Because theraoeutic agents 
destined to be applied to the human skin cannot be fuIU under 
stood with the exclusiv'e use of expenmental animals die evolu- 
tion of methods for evaluating toxicitv have been fostered 
Parallel technics mav become available for a wide varietv of 
test objects Viherever species specificitv enters the paradigm 
in man s adaptation to his environment or in the diseases to 
which he is specificallv heir, we mav look with profit to the 
expenmental situation offeseo oj maintaining his cells under the 
hi^lv controllaole conditions afforded bv life in vitro 

Smf\tAR\ 

The studv of living human cells is of creat practical value 
Chromosomal patterns are revealed bv treating cells in tissue 
culture with h potonic solutions Vanabihtv in chromosome 
counts suggests new investigations on the problem of tissue 
di^erentiation and a quest for a better classification of low grade 
malignancies 

Cells from the nasal mucosa have oeen used for studies on 
the effect of noxious agents, drugs (especially faihtacine and 
anUhistaminics) and antigens Usin^, cinematographic recoros 
to study the rotator, activitv of the nuclei of cells from the adult 
nasal mucosa, cells have occasionally been shown to exhibit a 
complete rotation in TO seconds 

Epidermal cells from skin grafting procedures have been em- 
ploved in fundamental studies on the biology of the skin, the 
toxicitv of clinically important drugs, the action of P^- skin- 
storage technic immune relations ana the effect of wound healinc: 
agents 

In adoition to demonstrating the v-iabili^ of neurons from the 
adult human cortex evidence regarding the dvnamic role which 
rrav oe played bv glia in the metabolism of nervous tissue has 
oeen brought forward Membranes on the prodesses of astrocvtes 
are believ ed to propel interstitial fluid ana the claspmc processes 
of oligodendroglia mav assist in the movement of neuroplasmic 
^ubstances both in the perikarvon and processes of neurons 



22 


U S ARMED FORCES MEDICAL JOURNAL (V 1 IV N I 


ARTICLES BY PERSONNEL OF THE MEDICAL SERVICES OF 
THE ARMED FORCES PUBLISHED IN OTHER JOURNALS 
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INTRAVASCULAR THROMBOSIS 
OF ELECTRIC ORIGIN'^’ 

PHILIP N SATYER Lieutenant MC USNR (2) 

JAMES U pate Lieutenant junior grade MC USSR (2) 

T his stud\ of the electric potential difference (P D ) be 
tween the normal arterial wall and fresh and freeze dried 
arterial grafts in dogs began as part of a program to eval 
uate such grafts and their acceptabilitv in the recipient host 
S\e had previously determined that freeze dried grafts were, by, 
all available standards, more acceptable to the host and funo 
tioned better than fresh grafts (^) There was, at the time, no 
available explanation for the statistically significant difference 
between the 2 types of graft 

^^hen these experiments started, little was known about the 
polarity and magnitude of P D across the aortic wall, there being 
onlv one recorded experiment in which the aortic wall was in 
vestigateo with respect to its P D (£) Accordingly, a high re 
sistance potentiometer was used with an ionic conducting svstem 
to measure the P D of the arterial walls (5) This system con 
sisted of rubber tubes 5 mm in diameter filled with 0 1 N saline 
solution, connected at one end, by glass adapters, to small plas- 
tic electrode capillaries The plastic capillarv tips were either 
inserted into the arterial lumen or attached to the outside of the 
blood vessel walls In this way the P D was measured across 
the wall membrane The rubber tubes, filled with saline solution, 
were connected at their proximal ends to a pair of identical calo 
mcl cell electrodes (fig 1) Ihese calomel cells were then at^ 
tachod to the potentiometer 

The first experiments were conducted on normal canine aortic 
walls It was found that the intiroa of the blood vessel is negative 
with respect to the adventitia in normal blood vessels The P D 

CM Pf seoted t th Anaml M nag of the A sociatioa of MiUury Surgeons 18 
No mbet 19S2 7ah gtn,D& 

(2)111 N T3l Medical R search I titoi hat «al Naeal M dical Center Beth da Md 
P * J Sawyer P N Fie ee*Dried Aort c Grafts preliraioaty report 

of ~ p c ta t 1 evaluation In pr ss 

(4) Burge T E Orth OS.NiId,HT KrnseR ad Tickwire G C. Cause 
and ignificance of lectr egatmty of ctl e 1 ring tissue T Lab & Cl n Med 
21 1162 1169 Aug 1935 

IJ) P N P te J T smJ, rf tlrettic pot ptutl dilfo, pc s cioss 

normal aorta a d aortic gr fts of dogs In press 
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between the 2 electrodes varied between 1 and 5 mv Next it was 
dotennined that when the aortic wall was extensively 
or transected the potential was reversed It seemed reasonable 
to Conclude that these positive intiwal potentials were actuallj 
injury potentials because Uicy occurred near the injured area 
whenever the aorta was transected or subjected to severe trauma 



Figvf 1 Sehemaiic d ag am of pol^td omeler and tbe non- 
p latixahl caIo<n I half c It 4 to m asn e pot nt at 
d jfetenoe the blood ve sets. 

The electric P D s of fresh grafts and ftecze-dried grafts in 
vitro were studied 'Fros'hlv removed segments ot aorta disp\a\ed 
P D s similar to those of living transected aortas, but by 60 
minutes after they had been temo\ed from the animal all fresh 
aortic grafts had developed the positive intimaV potential char 
acteristic of damaged aortic tissue This positive P U reached 
levels as high as + 11 mv after 8 hours The freeze dried grafts 
on the other hand were both biooloctrically and btochomicall) 
dead tissues and had no electric P D in either direction 

Early m the progress of the studios a technic was developed 
to measure the electric P D s of both the graft and the recipient 
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arterial walls into which the grafts were implanted for long pe 
nods It was hoped that changes in the P D of the grafts Mould 
demonstrate the rates at which ©ndothehun grew across the grafts 
and the rates at which the grafts healed The hyperplastic con 
nective tissue growing into the grafts i/ould bo responsible for 
a najor part of the electric P D *s which vere measured in the 
graft area At first many difficulties were encountered in develop 
ing an electrode which could satisfactorily be implanted and 
which after implantation would be flexible enough to be run out 
of the dog’s abdomen without causing extreme discomfort Metallic 
electrodes finally had to be abandoned After many trials, the 
same small polyethylene catheters, which wo had used in the acute 
experiments were employed In these experiments, the external 



Figure 2 Recipient artery In tins case the aorta js shown with the graft im 
planted and electrode pairs placed across the recipient and graft wall The 
6 lines of dashes connecting the 4 electrodes are the 6 daily readings 


electroues were sutured to the ad\entitia of the aorta or the graft, 
the internal electrodes \ ore inserted through a branch of the re- 
cipient artery and the graft, and tied m place higure 2 shows 
the relative position of the 4 implanted electrodes This technic 
worked very well because the polyethylene catheters were quite 
flexible The ionic electric conducting sy stem was as satisfac 
tory for long range experiments as it had been for acute exper 
iments 

To our knowledge this was one of the first satisfactory technics 
which had boon developed for measuring the electric P D *s of 
tissue in M\o for long periods Six daily readings were taken 
Once the technic was developed, it was discovered that there 
were many differences in the long range P D studies between 
the freeze dried and fresh grafts If the sum of the daily readings 
comprising a complete circuit was zero or close to zero, the read 
ines for that group could be considered valid Figure 3 shows the 
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immediate spike which occurred with the freeze dried arteries Iv'O 
of the 6 daily measuronients aro plotted on this curve Ihe 
tontials around this graft and recipient artery were all in the nega 
tive direction Usuallj after suturing m the graft there was a rapi 



rise m r D This P D had a magmludo of from 5 to 10 tunes 
that of the normal artery The P D reached its peak Hjlhm 3 or 
4 days then fell verv quickly and approached n potential \ hieh 
was within the normal range 
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F sure 4. S betneit c diag an, of tb^ p,ea ar^meats of P D qct s the f h 
graft and the no p t at^la. The epe t d p ks P D a chat teti He 
^f f h P^fts a d ihet ec p n/ aorlas. 

The freeze-dricd ^faft during and immediately after implantation 
was entirely passive showing onlv a resistance with no internal 
source of LSJl- The fresh graft on the other hand exhibited its 
own EMF in the P D measurement, both during and after implan 
tation This was usually a positive P D immediately after in 
plantation the fresh grafL Instead of having a single immediate 
nse in negative potential as did the freere-dned grafts fresh 
grafts in general di played a repetitivo tyclic nse in their P D s 
(fig 4) which was at first unexplainable U was later noted that 
these nscs in P D occurred at periods dunng which maximal 
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host response to the living foreign homograft transplants occurs 
( 6 — 8 ) These maximal antigenic responses occur at from T to 10 
5id~at about 12 to 20 days, the times at which the maximal 
measured P D ‘s also occur 

Norroalli immediately after implantation, both the fresh graft 
and the recipient arterj displayed aonomal positive intimal 
injury potentials These were usually cuickly reversed and be- 
came constantly negative for the remainder of the study period 
In 3 of the fresh grafts, however, this injury potential either 
never revtrted to normal or became positive for relatively long 
periods later m their course In each of these dogs paralysis 
of the hind quarters was observoo at from 21 to 48 hours and 



Figufe 5 Scbemahc dtagram of the P P measufSTnenSs across a fresh prafl 
and »ls recipient aorta. This graft thrombosed after its P D became posiHt p 

at autopsy at about 48 nours the aorta was completely thrombosed 
(fig 5) These positive intimal potentials, which wore moaflurod 
before thrombosis occurred, proved, on persistent chotkint, of 
the potentials and of the measuring equipment, not to bo artofactfl 
One of the control dogs, which bad a single trannoction of Ufl 
aorta ana a single pair of electtooes, implanted one jnsido tlio 
aorta and one outside, in order to moasuro tho normal P 1) , 
had a fairly normal course for 2 or 3 dayB after Ur oporatlna, 
but on the fifth day, its electric P D bocamo pofutlvo On tho 
Sixth day it was + 20 mv , and by tho seventh day tljo dog had 
complete paralysis of the hind quartorfi and aorU( ooclusiou 

f6J Mlgow t KL Block t T G Ji sad bnttUy H » H I Sfmp {mounMogkal 
aspi t of auto* od bomograft* (a rabtir* t ated liy {n rivo unit in viut* ItcKniciwea 
PUsi b Recoa uuct Snti; R I 21 )»a 19 2 
n) l-oopjiuc T P Jf aad^ffliA S t l|omoloj»Pu» wanapUmaiit i\ cf U* Hut 
M b Suig 62 443 454 Vbt 1951 

(8> GIot t D M. E eutJBt*ou* iinifca ift lluri anU H An» 1 'IW* 
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A relationship between these positive mtimal potential and 
vascular thrombosis seemed prooable Were they the cause « 
the result of intravascular thromoosis'^ Normally the red blood 
cells white blood cells platelets and protein components of 
the blood stream flowing inside a blood vessel are ne«Tativelj 
charged at (he pH of olood ) It seems reasonable to assuroe 
that there is not sufficient electric force in the normal blood 
stream to deposit cellular elements on the vessel vall On the 
other hand toe reversal of P D that occurs with injury to the 
vascular walls probably exerts enough force to collect cellular 
elements at the wall and so form a thrombus Blood cells are 



Figta $ Ftitofol t ry thr mb en bn tr 

lot d hI d eas. 


calapboretic that is they move rapidl> toward the positive pole 
in an electrophoretic coll It was shown next that if a platinum 
electrode pair separated by lucite rings is put into a test tube 
filled with heparinized blood and an electnc current is passed 
between the 2 poles of the electrodes the weight of blood ele 
meats which precipitates on the positive pole of the electrode 
is (£rcctl> proportional to the irilliamper^minutes or coulombs 
that were passed oetween the 2 electrooes giving a straight 
line curve up to toe point where there aro too few cells to satisfy 
the current How 

To determine whether the current produced by the P D was 
responsible for the thrombosis an artificial P D of the same 
polarity as the injury potential was placed (across normal 
vessels) through electrodes, A thrombus invariably precipitated 
out only on the aortic wall beneath the positive elecUode The 
negatively polarized wall developed no mural thrombus and 

At* n H A. P bl I I osh p b«tw t f jury ml «b blood 

U lafl mm* Am J M Sc 167 702 710 May 1924 

( 10 ) At* m H A 1 II ( low le tx mot fo* (ecu phot I 
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casplayed no obvious histologic rfianges istoIogicalU the 
artificially precipitated thrombi were identical with those which 
occurred sponUuieousK Next, it was quantitatively oetenrined 
bv using a 3 nng guard ring that artificial injury currents of 
phvsiologic magnitude passed across the aortic wall could 
completely tfirorabose anv blood vessel On the otner hand, if 
this same current wet© passed m the normal direction for the 
same period of time the thrombosis did not occur 



f$^ure ? Tf^onbus fornatton pt tte uninsulated tnjufed 
at^a(tbe msalalo utncfou- tn ifos fesseh Tkronbus 
formed only tn the umnsulated area. 


In addition to the injury potential in the injured tissue, a 
flow of current analogous to volume conduction -oust occur oe- 
tween the noinal and the injured segments of the vessel wall 
causing toe precipitation of the mural thrombus in the injured 
tissues (t2) If this were true and if a satisfactory technic could 
be developed for insulating a segment of injured blood vessel, 
it should be possible to prevent the precipitation of thrombi 
on the injured insulated vessel wall For this reason we took 
a polyethylene tube and fitteo it securely around segments of 
an injured blood vessel wall Next, mineral oil was injected 
between it and the vascular wall to prevent electncally con 
ducting peritoneal fluid from ciffusing underneath the polv 
ethvlene The insulated areas of the blood vessel would not 
develop mural thrombi for a long period, but the injured uninsu- 
lated areas would verv quicklv throrbose (figs. 6 and Tj After 
from 21 to 36 hours however, the thrombus from the uninsulated 
injured areas would tend to propagate into the insulated areas 
ana this proved to be a hmiUng factor in the protection affordeo 
os tne insulator A metal model of the insulator, which had all 
toe physi cal properties of the polyethylene tune, except that it 

fJil Petsotul <IiscHss>efl wjifa Dr VUrtia Luratee 
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was an electric conductor in no case prevented mural thrombi 
by any of its mechanical properties 

DISCUSStON 

This evidence seems to indicate that electnc phenomena per 
se play a vitally important part in the creation of thrombi la 
vascular tissues Not only are the vascular tissues themselves 
involved in these injury potentials but the tissues surrounding 
the blood vessels play an important part and if severely injured 
contribute to the total injury P D Alexis Carrell in 1910 had 
discovered that if he oiled his sutures and then ruobed mineral 
oil an excellent and relatively innocuous insulator on both 
his grafts and suture lines before he closed the surgical wound 
the grafts did much bettor and had much less tendency to throm 
bose Ho did this empirically for a number of years Apparently 
the technic was lost after experimental arterial grafMng was 
developed by other investigators It must, in all fairness be 
admitted that he was tne first person electrically to insulate 
an aortic fctaftin an attempt to prevent thrombosis even though 
he did not understand tne mechanism by which the procedure 
worked This phenomenon might be the missing link in the cause 
of intravascular thrombosis which has so long eluded discovery 
If It IS It may contribute a good oeal to the further understanding 
and prevention of thrombus formation in both injured and grafted 
blood vessels end perhaps aio our understanding of normal 
metabolism in vascular tissues 

SUMMARY 

The P D of the normal aortic wall is from 1 to 5 mv with 
the intima negative to the adventitia After severe injury to a 
blood vessel the F D reverses with the intima positive to 
the adventitia If this injury P D persists for long periods the 
vessel will thrombose If a current which is similar to an injury 
current is applied across the normal vessel wall using 2 external 
platinum electrodes a thrombus will form only on the wall under 
the positively polarized electrode Thrombus formation on injured 
blood vessel walls can be prevented for considerable periods 
by electrically insulating the injured segments of blood vessel 
with a polyethylene tube 



SOME MEDICAL PROBLEMS 
MET IN SAUDI ARABIA 


VIILLIAMC MARETT Major U S A F 

T he independent Kingdom of Saudi Arabia comonses about 
four fifths of the Arabian Peninsula which lies between 
Africa and Vsia It is probabU the hottest and driest coun 
tr\ in the world Although fcomprisinj, an area more than 4 times 
larger than Texas, it cannot boast a single lake or ri\er Its pop- 
ulation IS estimated to be about 8 million, no actual census e\er 
huMng been taken Aside from the concentration of population 
in such places as Ri\adh, the King^s home, Mecca and stedina, 
the ho\> cities, and Jidda, Saudi Arabia’s seaport, the people 
tor the most part live m small ullages or wander about over the 
country in small tribes The wandering folk or Bedouins are the 
true classic'll Arabs Proud, sharp of feature, frequently povortx 
stricken, and often in rags, the\ arc nonetheless aristocrats in 
every sense of the \/ord Thev are ono of the Caucasian groups 
known as Semites, the other big group being the Jews 

The king Ibn Sa’ud, now about 72 vears old, is a remarkable 
man Almost single handouly and with onlv a small band of faith 
ful followers he, during the earlv part of this centun, conquered 
many rival leaders, solidified the people, and established him 
self as the absolute ruler in 1926 Though blind in one eve end 
lame from the scats of battle, he is a handsome man and con 
ducts himself in a regal manner He is the father of over 40 sons 
His eldest surviving son, the Atnir Sa’ud, will succeed to the 
throne 

From May 1918 to May 1949 I was the base surgeon at Dhahran 
Air Field Saudi Arabia This airfield is located in El Ilasa prov- 
ince on the roideastern coast of the country on the Persian Gulf 
It lies isolated in the broiling sun, being about 2 miles from the 
mam division of the Arabian American Oil Companv, known also 
as Dhahran The American conimunitv at Aramco (as the Arabian 
American Oil Company is known) is the largest colonv of \men 
can citizens outside of the Unitea States 

Dhahran Air Field functioned as a link m round the world 
flights of commercial as well as otm own Militarv Air Transport 
’ service pl anes All militarv personnel were there as guests of 


<U Brooke Aroy Hospital Fort San Honstoa Tex. 
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the Saudi Arabian government and operated in addition to the 
usual functions of such a station, a training school where oaudi 
Arabian youths were taught tlie various jobs necossarj to ram 
tain such an airfield When I arrived the field had been in opera 
tion a relatively short time and the facilities were soircwhat liiti 
ited The hospital building erected out of native stone was oc 
cupied except for a 1 room dispensary by the American Consu 
late as well as being used for a billet It was part of my mission 
to set up a 25 bed hospital in this structure During my entire 
stay equipment and supplies wero continually coming in and 
It was only just as I left that this job was any where near com 
plotion As material arrived activities were broadened and ul 
timately an operating room largo ward private rooms well e 
quipped laboratory pharmacy and x ray room wore in operation 
Before the hospital was ready to operate the facilities of the 
American hospital at Aramco were used for our more seriously 
ill patients 

Uc had in addition to the enlisted personnel during most of 
tho stay 2 medical officers (including myself) 1 dentist 4 
nurses and 1 Medical Services Corps officer In addition to our 
own personnel wo cared for several hundred Italian civilians 
who worked on tho base several hundred Arab workers and the 
personnel of a construction company located on tho base — all 
in all about 2 000 persons rhero wero no dependents at first 
Tho Italians were recruited from Asmara Ltittea, Africa and 
flo\ n to our base Most of them were loft stranded in Africa when 
tho fortunes of war turned against Mussolini 

Although the main problem in Arabia is the intense heat, tho 
winter months (from late November to March) on the whole, are 
delightful and on rare occasions during those months, the tem 
pernturo may fall to the high 30 s (F ) in the early morning From 
May through September however the thermometer averages well 
over 100 F with all too frequent peaks of 120 or more For 
da\s on end the teirporaturo does not drop below 04 t — and that 
only at night iheso temperatures are all free air temperatures 
such as ate recorded by weather observers with tho thermometer 
shaded in a protective housing through which free air circulates 
Ihe sun bakin^, ttrporature" often got above 150 F On the 
hotter da\s it wa hterallv impossible to stay outdoors for any 
length of time The abilitv to tolerate tho heat vanes with the 
humidity which vane vjth the wind direction When tho winds 
came from acros de ert and the air was dry existence was 

more tolerable tha hon tlie moisture laden winds blow in from 

tho Persian Gulf ai ‘c uew dripped from the roofs at night giv 

ing tho false impr on that a long looked for ram had arrived 

During my stav it rained twice both times in the later part 
of December and e t-no a real cloudburst Though the counto 
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the Saudi Arabian go\erament and operated in addition to the 
usual functions of such a station a training school where saudi 
Arabian youths were taught the various jobs necossarj to roam 
tain such an airfield When I arrived the field had been in opera 
tion a relatively short time and the facilities wero sorrcsvhat un 
ited Tho hospital building erected out of native stone, ^as oc 
cupied except for a 1 room dispensary by the American Consu 
late as well as being used for a billet It was part of mj mission 
to set up a 25 bed hospital in this structure During mv entire 
stay equiprent and supplies were continually coming in and 
it was only just as I left that this job was anywhere near com 
plption As material armed activities were broadened and ul 
timatoly an operating room largo ward private rooms well c 
quipped laboratory pharmacy and x ray room wore in operation 
Before the hospital was ready to operate tho facilities of the 
American hospital at Aramco were used for our more seriously 
ill patients 

Uo had in addition to the enlisted personnel during most of 
tho stay 2 medical officers (including myself) 1 dentist 4 
nurses and 1 Medical Services Corps officer In addition to our 
own personnel wo carod for several hundred Italian civilians 
who worked on tho base several hundred \rab workers and the 
porsonnol of a construction company located on the base— all 
in all about 2 000 persons fhore wore no dopondonts at first 
^ Tho Italians wero recruited from Asmara Eritrea, Africa and 
flovn to our baso Most of them were loft stranded m \frica when 
tho fwtunos of war turned against Mussolini 

Although the mam problem m Arabia is the intonso noat the 
winter months (from late November to March) on the whole are 
delightful and on rnre occasions during these months, the tern 
peraiuro may fall to the high 30 s (F ) in tho early morning From 
May through ^r>piember however, the thermometer averages well 
over 100 h witi nil loo frequent peaks of 120 or more For 
da\s on end the ttrpcraiure docs not drop below 94 i* — -and that 
onl\ at night i ht c temperatures are all free air temperatures 
such as are rocordcj by weather observers with tho thermometer 
shaded in a prot ctive housing through which free air circuhtos 
Iho sun bakin^ ttr poraturc” often got above 150 F On the 
hotter da\s it wn Iiu.rjiU impossible to stay outdoors for anv 
len^^th of time T bilit\ to tolerate tho heat varies with the 
humidity which vith tho wind direction When tho winds 

came from acros Je trt and tho air was dry existence was 
more tolerable tha the moisture laden winds blow in from 

tho Persian Gulf ucw dripped from the roofs at night giv 

ing the false impr i tlat a long looked for rain had arrived 
uunng my stav it mod twice both times in the later part 

Of December and e i o a real cloudburst Though tho country 
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IS and, there is plent\ of artesiam^ater ifonedigs deeph enough, 
the depth \T.r\ing directU v.ith the distance from the coast 
distilled our arinlang water pre>ious to chlorination because the 
mineral content made it Quite unpotable otherw ise 

Although Saudi Arabia shows signs of awakening under th^ 
impetus of the new found oil fields, it is still a primitive countrv 
in man\ wavs, especiaUv regarding sanitation The a\eraj.e un- 
skilled Arab laborer or coolie sinplv squats ad libituir when 
nature calls regardless of his location As a consequence, we 
had at all times a generous sprinkling of human feces in varvnng 
states of decomposition all over the base Nothing we did aIter»Q 
this to anv extent Special latnnes with running water in troughs 
vere installed, but were infrequentlv used It might be thought 
that the intense heat would disinfect the feces on the open ground 
Actuallv, the outside portion was baked hard, leaving a soft, ex- 
cellent culture medium in the interior Flie« were abundant, out 
out DDT control was effective All buildings on the base, es- 
pecially the kitchens and mess halls, were spraved frequentiv 
to nd them of flies and mosquitoes 

The incidence of malaria is extrecelj high Anopheline cos- 
ouitoes ate abundant about the native wells and marshXike areas 
in the oases, as well as in the towns and vnlLges Nearlv 100 
percent of the population has malana at one tine or another The 
spleen counts ana percentage of infection as reported bv Dr 
Daggi, Aramco entomologist are as high if not higher than anv 
place else in the world, hut because of (1) our location well 
out of range of anj concentrations of infected anopheline mos- 
quitoes, (2) our lack of close contact with native habitats, ara 
(3) our DDT program we did not have a single case of malaria 
m our own men 

Similarlv the incidence of smalloox is high in Saudi Arabia and 
pockmarked faces are quite common \acciiiation is soot j, reach- 
ing most of the well to do, but onlv a few of the poorer people 
Doctors are few Indian physicians are found in the larger places, 
but in the Saudi Arabian Armv there were no medical ofiicers 
Severe epidemics of smallpox were not uncommon These were 
generallv limited to a sin^c village, but frequentlj the most 
virulent forms evidenced themselves killing hundreds at a time 
One such epidemic occurred within 20 mies of our base, butnorc 
of our people had ever been to the village Nevertheless, everjone 
on Che base (including all \rabs end It-lian workers) was revac- 
cinated and no one was allowed on or off the base wi heut a cer- 
tificate of recent vaccination Becauie the coolies could ret be 
expected to keep paper chits a large m^curochrer’e cross wa- 
painted on the left arm, where because of the infrequency of bach- 
ing It persisted for a long tine 
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Our biggest problem in the day to-day handling of sick call 
v/as the language barrier because we were dealing with both Arabs 
and Italians most of whom spoire little or no English Becaa e 
of our isolation and the dearth of local medical facilities, no one 
who sought treatment was turned away Uo had an Italian inter 
preter and m time learned enough Arabic to get by The varieU 
of Arabic spoken by the coolies was not difficult to learn 
tried to avoid overlooking organic disease and searched carefully 
for objective signs The Arabs especially the coolies are highly 
emotional and functional complaints of all sorts are common 
used placebos on many occasions to good purpose In the winter 
we frequently savr cases of pneumonia especially in the Bedouin 
children who were living out on the desert improperly protected 
Due to this and many other causes the infant mortalitv is high 
in Arabia Depdt penicillin stood us in good stead here 

Tuberculosis is common There are no sanitariums and no ade 
quato control measures On one occasion a young officer m the 
Saudi Arabian Army was sent to us from Taif, the Saudi Arabian 
West Point We wore asked to dotormino his fitness for dut\ When 
we saw the man we were amazed H© was obviously in the last 
stage of some chronic and wasting disease Although he was of 
average height he weighed only 87 pounds His left knee was 
greatly swollen and partiallv enkylosed A roentgenogram revealed 
that both lungs were riddled with tuberculosis Wo wore forced 
to report to the government that he was not only unfit for duty 
but also chat he could not live much longer Ho was hospitalized 
in the Aramco Hospital and died a few weeks later Such is the 
need for medical care in many parts of the world 

Trachoma or granular conjunctivitis is quite comr on in baudi 
Arabia It is apparently due to a filtorable virus and is mildly 
contagious The most frequent complications are corneal ulcera 
tion lid deformities and blindness There are many blind \rabs 
but more often than not, only one eye is blind Aside from spread 
due to the close contact wiHi infected person*! the poor nutri 
tional status bad hygienic surroundings and the irritant action 
of the hot desert winds and sands were predisposing factors 
Because we mostly treated adults wo usually saw patients with 
the late irreversible complications of the disease but occasionally 
we treated an acute case We used penicillin parenterally and 
locally as well as a sulfonamide ointment Followup vas 
difficult but we may have helped some of these people The little 
girls became infected more easily because they attempted to keep 
cleaner than the boys and in the communal use of towels, trans 
ferred the disease from one to another 
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Among the other diseases frequently encountered in baudi 
Arabia are syphilis in all forms, brucellosis, intestinal parasites 
of all tjpes, amebiasis, schistosomiasis, and filanasis More 
rarelv leprosN is seen Although we diagnosed no lepros\ in our 
dispensary, wo occasionally saw Arabs in passing who undoubtr 
edly had the disease No epidoiric of tvphus or cholera vms seen 

Our treatment of the \rabs was greatly complicated by the 
Moslem holy season, Hamadan This occurred at the hottest time 
of the vear (1948) and lasted 30 days During this time the Arabs 
eat or drink nothing from sunup to sundown For most of them 
this precluded giving any kind of oral medication and the more 
devout even refused any parenteral therapy Frequently we gave 
them medicine to take at night, but if we could, we tried to per 
suado then to take medicine by injection if such were indicated 
The incidence of heat strokes and heat exhaustionincreasodrapid 
ly as they continued to labor in the sun without water or food 
This was controlled to some extent by their habit of dampening 
their clothes in water As might be expected, the Arab work ef 
ficiency took a decided drop during Ramadan because they spent 
a good deal of the night drinking and eating in preparation for 
the next day, at which time there was a strong inclination to 
sleep Hence the ending of Ramadan was cause for celebration 
by the Americans as well as the Arabs 

Aside from the insufferable heat in the summer, another great 
problem from many standpoints was the frequent occurrence of 
severe sandstorms The presentations of these in the movies ate 
not exaggerated The storms came suddenly in all degrees of 
seventy It was impossible to Keep the sand out of buildings, 
no matter what precautions were taken The taping of windows 
did little good because the fine sand seemed to penetrate anv 
thing This affected not only morale but supplies and equipment 
It got in one’s hair and clothing and was difficult to get out Dur 
ing the mote severe of these storms, visibility actuallv got so 
low that it was not possible to seo more than a few yards ahead 
\V© wore special goggles to protect oUr eves from the sand, and 
even these did not offer complete protection The sudden ap 
poarancG of these storms constituted a flying hazard and one of 
out pianos in ^/hlch I happened to bo, was lost in such a storm 
Of the 22 persons aboard, 17 of us parachuted to safety before 
the piano disappeared m the Persian Gulf Following a severe 
storm, sand was banked about over the base much as snov/ after 
a snowstorm Often there was barely time to shovel the sand away 
before the next storm The air conditioning equipment, which wo 
had in most buildings and without which wo probablv would not 
have existed, fated poorly because of the sand and was out of 
commission much of the time It was man against sand during 
most of the summer months 
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Sftudi Arabian justice worl s unoor the eje for an eje and tooth 
for a tooth* system Chronic stealers and repeat offenders suffer 
the loss of a hand or a foot or both, depending on the offense 
Usuallj tho right hand is cut off which is particularly bad for 
the Arab because he is supposed to oat only with his right hand 
Once a person has had a hand or foot cut off his debt is paid 
and he is bothered no more The guillotine amputations are per 
formed with large knives and are accomplished with one sv mg 
of the blade nght at the wnst in tho case of the hand with no 
bone damage Formerly the stump was dipped in hot oil and quite 
frequently the victim crawled off into the desert to bleed to death 
or die of infection Now the Saudi Arabian authorities allow an 
oil company aia man to be present As soon as tho hand is cut 
off a tourniquet is applied morphine is administered and tho 
culprit IS taken to the hospital whore a general anesthetic is 
administered and a good stump is fashioned This necessitates 
rongouring a\;ay sorro Done to get a good flap I was present for 
several of Uiuse and never saw one of those victims display any 
emotion or utter a sound throughout the whole ordoal Once re> 
leased from the hospital they disappear and are never seen again 
A one-handed Arab is never seen because nost of their flee to 
India where they beg for an o<istenco This system of justice 
eliminates the maintoaance of pnsons A man is kept in jail only 
until he IS tried then ho is either fined suffers the loss of one 
or more of his members loses his head or is set free 

All of the fresh vegetables consumed at our base were pur 
chased in Asmara Eritrea on the east coast of Africa across the 
Rod faea from Arabia over 1 000 miles awa> They were flown 
m regularl) by our planes The few vogetablos and melons avail 
able in Arabia were raised in irrigated gardens under such in 
sanitary conditions that we could not hazard their use even though 
we took every precaution possiule in preparing thorn As it was 
we were never too sure of the mode of fertilization and handling 
although we visited the supposed farms of origin in Africa All 
our meats and milk were shipped frozen in refrigerator boats from 
the linited States This v,rorkeu well until on one occasion our 
refrigeration storage system brole cown On occasions liko this 
when no veterinarian is present, tho medical officer is called on 
to decide whether or not tlio meat is fit for consumption This 
can be quite a problem On tins particular occasion it was do 
cided that most of tho meat was edible even taough it ^ as al 
tereo somewhat in taste and consistency 

The biggest problem regarding our own men was primarily ono 
of mental health The intense heat the isolation meager rccrea 
tional facilities and lack of dependents all had their effect, 
depending on the degree of adaptability Although the tour was 
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justifiably set at 1 year, no person was rotated until his reDi''ce 
ment nad armed There v-ete many delays ana these haa a oad 
effect oa morale All in all, Inece was a tendencs ror the men 
to dnnk nore than ordinnnlv, alUioUg,! we did not ha\e too nuch 
trouble wath alcoholism per se We had our share of functional 
complaints and a few frank ps\choses Our next echelon of medi 
cal evacuation was a general hospital in Germany This eaie rise 
to the problem of those men who wanted to go to Germany to be 
hospitalized for one condition or another It can well be imagined 
that a mce sta\ in a general hospital in Germany was a desiraole 
change from the conditions in Arabia Every effort was made to 
improve the recreational facilities and close co operation was 
required of tie medical personnel, chaplains, and command per 
sonnel Amonj, other things, a deep-sea fishing boat, which also 
douoled as a crash ocat, was outfitted This helped appreciabh 
We had a si/iroming pool of sorts which kept filling with sand 
This was ultimately renovated and made more serviceable Most 
of tne recreational facilities of Aramco were open to us but there 
was the proolem of tran<sportation \W also had an open air movie 
theater that operated several mghts a week. This was used to 
tne maximrr — almost everyone saw all the films More recentlv 
the recreational facilities ha\e oeen improved iran\ fold 

Venereal disease in Saudi Arabia proper was no proolem be- 
cause prostitution does not exisU Our men had no contact with 
tne local women The native women are kept in seclusion for tne 
most pact, and when seen are shrouded in long, olack dress*»s 
and heavily veiled, the entire face oeing covered wath sort of 
leatherlik© masks Some cases m our men were, however, con 
traded from Indian prostitutes on Bahrein Island, which is lo 
cated about 25 miles out in the Persian Gulf \Se had planes going 
there almost every day and men were allowed to visit on pass 
Bahrein Island is vn independent sheikdom under a sort of British 
mandate and i& tne site of Bapco (British nrabian Petroleum 
Com^anv) The city of Manama on Bahrein Island is quite lar^e 
and served as a local ‘^hopping place for American oersonnel The 
prostitute^ there were almost 100 percent infected with one or 
nore venereal oiseases Our incidence of infection from this 
source would ptobaolv have oeen much higher hao the town beer 
more readily accessible 

During the few cooler winter v eeks our incidence of upper 
rti^piratorv diseases v as increased This was especialK true 
tunn^ the times of transition, such as earlv winter and early 
spring when the aavs were hot and the mghts cool After suffenn-' 
with the heat for so long there is a lenoencv for \mencans not 
to clothe themselves propetlj «lien cooler weather arrives LnnnE 
nost of the Ume, short sleeved shirts ano shorts were worn Open 
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toed sandals that allowed the sand to get out were popular and 
allowed Experimental uniforms were sent to us for trid These 
consisted of pith helmets loose fitting short-sleeved bu h 
jackets patterned after the British shorts and especially de 
signed open toed strap sandais These worked well in general 
but most of the men preferred instead of the bush jacket a stand- 
ard khaki shirt with the sleeves cut off Most of the time dark 
glasses were worn by everyone while outside 

Another medical problem was the equipping and organizing 
of our portion of a desert cr'ish team that could go out on the 
desert for prolonged periods in the event of crashes awav from 
the base as well as in connection with other emorgoncies From 
our first trip into the intenor llO miles away to the site of a 
plane crash we learned much This particular tragedy resulted 
in the death of 11 of 12 men and when we arrived on the scene 
3 days later the problem of handling these bodies that had been 
out in the sun for that length of time might be inagmed Navi 
gating in the desert is prettv much like navigating in the sea 
and in spite of the presence of experienced guides furnished by 
the oil company we got lost several limes On one occasion 
for over 12 hours half of the parly got lost from the other half 
which had all the food except for a few chocolate bars not a 
particularly palatable food in the desert heat. Thi<< was in May 
and the temperature was 140 F in the sun It was necessary to 
use special cars with oversized tires and oversized radiators In 
spite of this there was frequent bo^ng down in the sand and 
all too often boiling radiators no had no trouble getting people 
to take salt tablets after they saw 1 or 2 cases of heat exhaus 
tion Desert rescue and travel is a problem la itself end we finally 
paid more attention to the Arabs who had been at it for several 
centuries This resulted in more frequent use of native headdress 
and awareness of the fact that only “mad dOc,s and Engli hmen 
go out in the noonday sun 
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R ecent develc^irents in atornic ^ eapons have stinulated 
a renev ed interest in the proelem of thermal burns Observe 
tions of the survivors of the atomic explosions at Hiroshima 
and Nagasaki indicate that over 50 percent of the casualties 
were due to thermal bums The threat of atomic bombing of 
American cities and the use of atomic weapons in combat em 
phasize the need for planning methods of treating large numbers 
of bum patients m the event of a future war Medical care in such 
catastrophes must be primarily concerned with the saving of the 
largest number of lives and the rapid return of the injured to 
useful vsnck by the simplest means Leaders m the field of 
surgical research have recognized that thousands of bum cas 
unities may be expected and have stimulated several militarv 
and civilian centers to stud) the burn problem ($) 

This article will (1) present bneflv the results of investiga 
tions in the early management of the burn patient, (2) propose 
a general outline for the triage and care of burns in disaster, 
and (3) suggest methods of disseminating information on the 
treatment of large numbers of burn casualties to the medical 
student and to civilian and militarv physicians 

In the past several years many medical schools have carried 
out extensive studies on thennal injury under contract with The 
Medical Research and Development Board, Office of the Surgeon 
General U 5t Army Fern the past 3 \ears the Surgical Research 
Init at this hospital has oeen studying several Facets of the 
problem Several important developments in bum care have 
evolved from these investigations Three of these developments, 

(l) Ptesented to ih Jo at S be aamees oa Teachi * of Natjon 1 Defease Vedictae 
f “h En g ncy Med cal S«r» ce Sect oa of the Aceric a Vlcatcal A sociaooa sad 
ih V soc iioQ of Ancttcaa fJed cal Colle* s eo 3 1952 Tash aston D C. 

(2) bcTRical Rescatch Ua t Brooke Amy Hosyml Fon Saa Hoastoa T x 
q> 0«.t «ed t should he ei ea the « d cal Research and Devcl dear Board Ofhcc 
ot aur^eon G< ersl U S Aroy (ot Ic d tsh p ui o gaaiztaj aad ftonot ag research oa 
chetnal mad ad to io]uty 


39 



40 


U S ARMED FORCES MEDICAL JOURNAL (V 1 IV N I 

of critical importance are (1) the management of burn shock 
(2) initial local care of the thermal wouno and (3) air trans 
portation of burn casualties 

BURN SHOCK 

The prognosis and amount of replacement solutions required 
depend to a large extent on the amount of body surface burned 
\ rapid estimation of percentage of burn may be obtained with 
the so called rule of nines which divides the body into areas 
representing 9 or multiples of 9 percent of tne body surface U) 
as shown in table 1 After determination of the extent of the bd3y 
surface burned the physician can anticipate the fluid loss and 
estimate the amount and type of replacement therapy 
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Purnell and Evans (S) have proposed a formula For estimating 
the amount of fluids required in the treatment of burn shock 
Although formulas are not foolproof they serve as useful guides 
for treatment and this formula has yielded excellent results in 
extensive clinical trial It is based on the weight of the patient 
ana the percent of body surface injured In the first 24 hours 
after burning the patient requires 1 cc of colloid solutions per 
kilogram of body weight for every percent of body surface ournod 
and an equal amount of electrolyte solution In addition from 
2 000 to 3 000 cc of water not containing electrolytes are re- 
quired to replace insensible I’alor loss (table 2) An adult 
weighing TO kilograms with 30 percent nf his 6^y surface 
burned would thus need about 2 100 cc of colloids 2 100 cc 
of electrolyte solution and 2 000 cc of water in the first 24 
hours The fluid requirements if the burned surface is greater 
than 50 percent should bo estimated on the basis of a burn of 
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50 percent of the oody surface No patient should receive over 
10,000 cc of fluid in the first 24 hours To keep pace with the 
expansion of tne extracellular fluid, one half the total estimated 
requirements of the first 24 hours should be given in the first 
8 hours after injury, one-quarter in the subsequent 8 hours, and 
one-quarter in the last 8 hours 

TABLE 2 Fluid requirements for first 24 hours 


Colloid solutions 

(blood pissms plasma expanders) 
Electrolytes 

(saline solation or 1/3 sodium 
bicarbonate plus saline solution) 

Dextrose in water 
lohli^tory demand) 

Calculate burn of more 
than one>haIf the body 
sur&ce as 50 percent 


1 cc per kilo for each percent bum 

1 cc per kilo for each percent burn 

2 OOO cc 

1/2 m first 8 hr 
Race 1/4 in second 8 hr 
1/4 in third 8 hr 


Uriaaty output — 30 (o (^o cc per hour for second 24 hours 
Ooe'balf colloid aod eUetrcIyte re<io reaeets of first 2i boors 


Dunag the second 24 hour period, the colloid and electrolyte 
requirements arc roughly one half the recommended amounts for 
the first 24 hours After 48 hours, fluid should be supplied mainlj 
oy mouth Colloid solutions should oe given in the form of whole 
olood, plasma, or one of the plasma expanders Electrolyte 
requirements may be satisfactorily met by isotonic saline or 
lactated Ringer s solution 

Although the above formula permits the pnysician to estimate 
the amount of fluid replacement therapy, the rate of urine ex 
cretion is the most important single index in appraising the 
adequacy of treatment An hourly unne ou^ut of from 30 to 
60 cc IS satisfactory If it falls below 30 cc per hour, the rate 
of fluid administration should be increased, and if it rises above 
lOO cc. per hour, fluid administration should be diminished The 
above formula is easily taught and serves as an excellent guide 
to therapy, especially for those without extensive experience 
in the management of burn shock 


LOCAL CARE 


In the past 10 jears, the local care of bums with pressure 
and occlusive Lessings as introduced by Allen and Koch (61 
has been almost universally accepted by the iredical professio^ 
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but under disaster conditions adequate supplies and personnel 
will not be available for the proper application of these dressings 
In 1919 Wallace (1) reintroduced the exposure treatmenU Since 
then several burn centers including our own have had excellent 
opportunities to evaluate these methods of local care Two 
developments are significant A one-pioce emergency dressing 
has been developed and it has boon found that exposure treatment 
IS feasible and practicable in selected patients 
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Initial local care must be delayed until adequate shock thorap) 
IS assured The burn wound should be gently cleansed with a 
bland white soap All blisters should bo broken debris removed 
and detached epithelium cut away No local applications of any 
sort should be used S>stemic penicillin should be given for 
at least 5 days 

The universal protective emergency dressing developed under 
the auspices of the Subcomroiltoe on Bums of (he National 
Research Council is produced in two sizes 22 by 36 inches and 
22 by 18 inches (8) It is packed with 2 rolls of somielastic 
cotton conformingTiandago with a stenle brown paper covering 
(fig 1) This dressing is now being procured for use by the 
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\rmed Forces The inner surface of tne dressing is dry, fine- 
mesh gauze The intermediate layer is composed of a 1 inch 
layer of absorbent cotton and inan> lasers of absorbent cellulose 
The last 6 layers of the cellulose are water repellent. A simple, 
water repellent, cotton fanric serves as an outer la>er The 
dressing, which has an excellent absorptne capacity and ma> 
remain in place for as long as 10 days, can be quicklv and 
effectively applied by a relatively untrained person 

EXPOSURE TREATMENT 


In 19i9, our unit became interested in the exposure treatment 
of bums It seemed to offer an approach to the management of 
large numbers of casualties Our aim has been to learn rapidlv 
the feasibility and the limitations of this method Drying of the 
exudate of partial thickness burns can be observed from 12 to 
24 hours after exposure to the air A hard, dry, adherent crust 
forms in from 48 to 72 hours and serves as a protective covering 
for the wound As healing of the burn proceeds, the crust 
desquamates spontaneously, leaving a well healed surface Des 
quamaUon in the more superficial areas occurs in from 7 to 14 
days, and in deep, partial thiclcness burns in l^om 14 to 28 days 

After 72 hours of exposure, the injured dermis of the full 
thickness burn dehydrates, con^cts, and becomes a dry, dark 
brown eschar which serves as a physiologic dressing for the 
wound After from 10 to 20 days the eschar is removed surgically 
and the underlying surface is ready for grafting 


In the past 3 years, 250 patients have been treated by this 
method at Brooke Army Hospital and Tokyo Army Hospit^ Of 
230 partial thickness oucn areas, 52 were located on the face 
and healed in an average of 10 5 days after exposure, 64 were 
on the hands and healed in 17 days, 37 were on the upper ex 
tremities and healed in 16 days, 46 were on the lower extremities 
and healed in 19 days and 31 were on the trunk and healed 
in 16 days The average healing time of all partial thickness 
burns was 16 days Full thickness burns of from 1 to 22 percent 
of the oody surface were associated with partiakthickness skin 
loss in about one-half of the patients It was difficult to analyze 
the exact time when these areas were ready for grafting The 
general condition of the patient, the state of healing of adjacent 
partial thickness burns, and m some cases, the presence of in 
foction, influence the time for grafting In general, it was noted 
that the full thickness burn eschar could be removed and the 
area was ready for grafting at the time ivhen epithelization of 
the surrounding partial thickness injury was complete In many 
instances, the full thickness area was excised and crafted before 
desquamation of the surrounding partial thickness injury on the 
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eighth or tenth day after injury It ua'’ our impression that ex 
posure did not in any way delay ^afting 

In 77 percent of the patients, there was no evidence of infection 
in the thermal wound at any time Minimal infection m some 
portions of the ourned area was detected m 17 percent of the 
patients This type of infection was evidenced by small amounts 
of purulent material which developed in cracks in the crust 
Prank suppuration was seen in f percent of the patients (0) 
In these, infections spread progressively over the burned area, 
undermining the crust and necessitating its removal 

Advaniajea of expooMtt The outstanding feature of exposure 
IS the effective control of infection Suppuration is uncommon 
and the unpleasant odor usually associated with infection in 
burns is absent. Elimination of infection reduces conversion of 
partial Jo full thickness skin loss Deep dermal burns heal 
spontaneously under cover of a good crust and the need for 
grafting of such areas is definitely lessened Exposure treatment 
can be rapidly accomplished with minimal effort. It is easily 
taught requires a minimum of professional man hours and elim 
mates the need of faciltUes for elaborate aseptic technic Ex 
pensive bulky dressings are unnecessary These advantages 
are very important in preparation for a disaster when adequate 
supplies and facilities for the proper applications of dressings 
probably would not be available 

Disadvantages of exposure Iho most significant objection 
to the method is that unlike treatment by dressings, it is not 
universally applicable to ail patients under all conditions It 
IS contrainci Gated in arcumferontial burns of the trunk, other 
bums in which all areas of the injured surface cannot be properly 
exposed and in burns with coexisting soft tissue wounds In 
general the positioning and placing at rest of the burned area is 
not difficult, but injuries of certain configurations may pose 
serious problems At tines maintenance of a good position is 
uncomfortable for the patient In elderly patients and in some 
children it is difficult to obtain tne necessary co operation to 
protect the crust from mechanical trauma In the first 48 hours 
patients may experience some pain and a sensation of cold pnor 
to the formation of a crust but this is rarely severe 
\ e prefer the exposure method of local care for all bums whoso 
configuration permits oonplete exposure without undue difficulty 
or discomfort. By these standards many bums are suitable for 
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treatrrent bv exposure In some patients when exposure is con 
traindicated, occlusive dressings must oe applied Since minor 
Durns heal well, ir especlive of the tj^e of local care, exposure 
IS not recommended in ambulatory outpatients because it limits 
their activity If several areas of Uie body are involved, the 
dstnbution may oe such that it is advisable to expose some 
sites and dress others It must be emphasized that after a full 
thickness burn has progressed to a granulating surface, it becomes 
unsuitable for treatment by exposure 

AIR TRANSPORTATION 

In the past few months, 10 severely and acutely burned patients 
were evacuated under the direction of one of our medical officers 
to this hospital from distances of from 300 to 1,400 miles (10 ) 
Burn shock mtisi bo controlled oefore transportation is attempted 
Air evacuation of extensively burned patients treated by exposure 
IS feasible even in cold weather, but it is more (fifficult and less 
comfortable for the patient than if dressings ace used Exposed 
barns of the hands and face can be transported with ease If 
exposure is indicated, dressings may be removed on arrival at 
a fixed installation 

TRIAGE OF BURNS 

Although lb IS impossible to define coropletely the tnage and 
care of burn patients in catastrophe and combat, existing know 
ledge gained from experiences in the Korean campaign and from 
the results of several investigative studies in different burn 
centers makes possible a bnef general outline of disaster care 
(tables 3 and 4) Casualties may be divided into 4 groups closely 
corresponding to the division of wounded patients in the evacua 
lion technic of the Vedical Service, U S Army 

t tTst •pnonty patients include all those threatened with shock, 
due either to burns involving more than 20 percent of the body 
surface, or to complicating injunes An emergency dressing 
should cover the injury and the patient should be evacuated as 
expeditiously as possible to the nearest emergency surgical 
unit for shock therapy As soon as the patient’s condition permits, 
the burn wound should be cleansed, all devitalized tissue removed, 
and a definitive dressing applied If the burn is suitable for 
exposure, it mav be treated by this method. As soon as the 
patient’s condition is stabilized (3 to 10 days) evacuation to 
to a burn center should be accoroplislied 
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Second pnority patients include those who are nonombulator^ 
who have less than 20 percent of the bod) surface buraod Aftei 
the application of an ecnergonQ dressing these patients should 
be sent to an evacuation type unit to the roar of the emergency 
surgical unit. Oecauso the patient will not require shock therapy 
he can be transported by the most expeditious means On amval 
at the evacuation installation the burned areas should receive 
initial local cleansing and debridorrent and then be exposed 
or redressed &vacuatios to a burn center should be accomplished 
in from 1 to S days 
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hal/rtng burn patients wiU require observation until healin 
lb nearly complete They should be sent to an evacuation typo 
unit where careful cleansing can oe accomplished If the con 
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figuration of the ourned areas are such that exposure is practi- 
cable, this t>pe of treatment should be used 

Self care burn patients need oe seen onlj once The ourned 
area should be cleansed with soap and water and a light dressing 
applied Although exposure is possible in this txpe of patient, 
it IS believed that the patient can cam on his daiK acUxnties 
best if a small dressing is applied to the injured area to protect 
it ftom irechamcal trauma 

EXTENSION OF MEDICAL EDUCATION 
IN CARE OF BURN CASUALTIES 

With the increasing emphasis on bum care in the Armed Forces 
ana in cimI defense it ■would seem that there is a need Cor 
increased emphasis on this subject in medical education The 
average medical student and civilian phvsician have an oppor- 
tumtj to see cmlj a few severely burned patients Because a 
large percent of our graduating students are entering the Armed 
torces, a plea is made for the expansion of the subject of Dums 
in the cumculura of medical schools Because the threat of 
mass bum casualties involves all the phvsicians in our nation, 
It would seem wise to emphasize bum management at scientific 
medical meetings Various national and state medical societies 
should include a panel on the treatment of bums at their annual 
meetings These presentations would stimulate even, physician's 
interest in the cate of the bum patient 

SUMMARY 

Recent international events and the increased emphasis on 
the use of atomic weapons have nade a renewed interest in the 
management of burns mandatory Several signiDcant contnbuUons 
to burn care have been made by various civiban and mihtarv 
centers 


The treatment of bum shock should take precedence o\er 
local care Although a tough guide to fluid replacement can be 
determined from the weight of the patient and extent of bod\ 
surface burned, the treatment of shock depends on close clinical 
observation of the patient and his unnarv output during therap\ 

The local care of burns can be accomplished by the application 
of dry. Fine mesh gauze dressings or by exposure to the air 
A new, one piece, universal protective dressing has been found 
verv useful in the emergency treatment of bums 


Experience with the exposure method m over 250 patients 
has shown that it is a practicable method of local care The 
^erage healing tune of partial thickness burns was 16 davs 
II percent of the areas healed aithout infection Full thickness 
mirns were ready for grafbng at the tune the snrroLdlt pitmT 
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thickness areas were healed. In the event of a large scale 
catastrophe, the simphcify of the method may male it the most 
practicable method of treatment Its chief disadvantage lies 
in the fact that it is not applicable to all patients under all 
circumstances 

In the triage and disaster care of burn patients those requiring 
shock therapy should bo evacuated immediately to an emergency 
surgical unit. 

increased emphasis must be plac^ on the training ot physicians 
in the management of bum casualties 


BOOK RBV/EB' 


Pf« ct puo fo* Reb lUo by R b t L nd 305 p s Ri h rt & C 
I NwYoVNY pblb« 1952 Pr c S3 50 

Although this book was vrtUen for laymen unless the readers 
are well versed in modem psychologic thwries and psychiatry 
and well acquainted with the vanous figures in the hold they 
will be hopelessly confused The book is not easy reading 
Lindner attacks present*day psychiatry and psychology on the 
basis that these disciplines are dedicated to the proposition 
tliat the best way of life is (he way of adjustment and conformity 
thus reducing their patients (o the status of mass men Mass 
men accordii^ to ^e author are produced oy society through 
the operation of reli^on current academic teachings psychiatry 
et cetera to bo the meek and unprotosting tools of their 
masters Unless this state of affairs is changed he predicts 
the destruction of civilization and perhaps of the human 
species lie draws a parallel between our present state anci 
that of other civilizations Uiat have perished 

He postulates an instinct for rebellion which he believes 
must oe nurtured in order that wo iray avoid a similar fate lie 
IS not entirely clear as to how (his should be cone, or whether 
It IS entirely possible out he oelieves that only by producing 
a number of informea r^els may society eventually be saved. 
The book presents an interesting eno provocative thesis and 
is well worth the reading, but Lindner s attack on modern psy 
chiatry and psychology seem unduly bitter and biased Certainly 
the book would give the layman a distorted vie\/poinL 

U Col J t Tuttle MC USA 



IATROGENIC DISEASE IN 
SOLDIERS'-^ 

HENRY A SEGAL Mo;of fAC V S. A (2) 

k T times ouf efforts to practice scieatific medicine cause us 
/\ to lose si^ht of the patient as a person 'Vo tend instead 
to view him as a biophv steal and biochemical unit suf 
fenng trom this or that di^sfunction which must be diagnosed anJ 
then cured Tne art of medicine is rapidly becoming lost and, 
although its existence is acknowledged, it has neither been clear 
ly formulated nor has it for the most part been included as a part 
of the medical curriculum The young medical graduate of today is 
expected to acquire his knowledge of this art primarily through tn 
al and error Despite vastly increased stores of medical know 
ledge and refined diagnostic tests and technics, far too many 
•well* patients are rendered sick and too many sick patients 
sicl cc as the result of their physician’s faulty medical manage 
meat For the purpose of this discussion tne term “iatrogenic” is 
applied to any disorder induced, inlenstfied, or prolonged in the 
patient as a result of the physician s cxanination attitude, treat 
mont, or disposition of the patient 

Iatrogenic disease is helo to be mote prevalent Bmon„ soldiers 
than civilians and most common in soldiers either in a combat 
zone or faced with the possibility of soon serving in such a zone 
Factors operative in Doth the patient and the medical officer serve 
to explain its high incidence To understand iatrogenic disease 
among soldiers it is fust important to view those factors which 
render them susceptible to the development of this disorder and 
then to appreciate how the medical ofucet’s examination, treat* 
ment, manner, and disposition of the patient nav tend to induce 
this condition 

The American soldier does not engage m combat because he 
eniov*? the threat of injury or death Months of training are spent 
in preparing him for combat Ultimately he maintains himself in 
combat pnmatily because of his intense identification with and 
regard for his buddy” and his companv or platoon If he is 
reasonably well motivated and has any conscience at all he can 
not risk lotting his buddv down, but injutv or disease provides 

JD P sta«d « ,he Holckajdo Vfcd ^ Co l««cc mlia.d Jap n 16 May 
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him uith an honorable release from combat In the hospital c 
rra\ cling to his old symptoms or develop new ones either coa 
sciousl) or unconsciouslj m an effort to perpetuate the pain 
which resulted from his illness or injury It is as if he were 
attempting to proie both to himself and Co others that his is aa 
honorable disabilit> and not a deliberate attempt to evade haz 
ardous duty His most frequent symptoms are headache backache 
weakness rapid heart rate poor hearing poor vision inability to 
concentrate and exaggerated complaints referable to the area of 
nondisabling abnormality 

It IS imperative that these complaints bo dealt with in a firm 
and objective manner Unnecessary tests and consultations pro- 
long the patient s stay in the hospital and lend to fix the symp 
toms rather than to erase them One must not make the error 
of equating complaints with disability for to do so is to firmly 
ontrcnch in the patient s mind the idea that ho really has some 
thing wrong” which prevents his performing useful military sorv 
ICO 

RESPONSE TO ANXIETY 

The soldier in combat or faced with combat suffers from anxiety 
Symptoms such as tachveardia mild dyspnea nausea insonnia 
urinary frequency fatigabilitv tension and tremulousnoss are 
scon To regard those symptoms as though they were indications 
of disease rather than the normal phvsiologic visceral response 
to anxiety is to risk rendering the patient an iatrogenic psychi 
atric casualty The anxious oldier is oxtremolv suggestible and 
to a degree experiences feelings of guilt about his anxiety I o is 
worried about not being able to ncasuro up to what his unit 
his buddies and he himself expect of him If hospitalized be 
cause of mild anxiety symptoms bo mav seize on this fact to 
assuage his guilt saying I n too sicJ to fight ’ i e to measure 
up 

Case 1 A 19 year old soldier was admitted to his unit battal 
ion aid station in Korea after 2 weeks of combat complaining of 
palpitation tachycardia substernal oppression and anxietv 
Physical examination was negative except for a functional heart 
murmur Ho was evacuated to Japan wnth Uie diagnosis Obsorva 
tion medical to rule out organic heart disease 

The patient stated that he had been nervous all his life ttben 
called on to recite in the classroom ho would experience palpita 
tion tachycardia anxiety chest pains and dizziness Wlien 
subjected to emotional stress be vould react in similar fashion 
He volunteered for the Army because he believed he would oon 
be drafted At the time of the induction physical examination he 
was told that he had a functional heart murmur which was not in 
capacitating and was given an explanation of the mechanics ol 
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the murmur Nshich apparently enabled Inir to disregard it During 
basic training he experienced sover'il attacks of acute anxietv 
and was seen by a psychiatrist who assured him that the attacks 
^^e^e not harmful and that he had no heart disease Laboratory 
studies including an ECG were completely negative Physical 
examination was negative with the exception of a murmur which 
was clearly functional 

In the first week of hospitalization the patient experienced no 
attacks of anxiety When informed that he was to be discharged to 
duty, he became tense and had an attack of tachycardia which 
was relle^ed bv pressure on the eveballs He then developed 
nausea, occasional vomiting, and insomnia as well as many somat- 
ic complaints and was referred to the psychiatrist for consults 
tion The patient staled that he was oxtremeh worried about his 
heart because both his parents had died of heart disease Fe be 
lieved that he, too, was suffering from heart disease and that 
the doctors had failed to recognize it He said, Ibe doctor in 
horca told me that he wssn*t sure whether I had heart disease or 
not and that he was sending me to Japan for tests and studies I 
know that I must have heart disease and they should never have 
taken me into the Armv * 

Comment Failure to recognize the visceral response to anxiety 
and an indecisive statement regaraing this solder s heart ten 
dered him a cardiac invalid In the past when his complaints 
were properly managed he was able to render satisfactorv dutv 
It IS Significant that the physician evacuated him to Japan de* 
spite the fact that facilities in Korea were adequate for cardiac 
study 

SOMATIZATION REACTION 

A patient with a somatization reaction presents a more oiffi 
cult problem from the standpoint of recognition and treatment 
Here the anxiety is not perceived os such bv the patient Instead, 
It IS channeled into the viscera and results in functional disease 
with its associated complaints A careful history and physical 
examination should suffice to convince the medical officer that 
the patient does not suffer from organic disease If, ho\ ever, the 
physician treats the condition as though it were a true organic 
disease he disregards the etiologv of the condition and causes 
tnc patient to “fix” upon his sjmptons Thus, the basic personal! 
ty disorder escapes unnoticed and the patient s anxietv is fixed 
nt a somatic level He grows increasingly more demanding and 
more and more tests, studies, and consultations are required 
Eventually, he is convinced that he suffers from a serious and ob 
viously incurable disease and no amount of subsequent roassur 
anco can convince him to the contrary He may even demand re 
tiretront because of “incapacitating disease * The proper treat 
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ment of such a patient necessitates facing him as soon as possi 
ble with the fact that he suffers from no serious organic disease 
that his symptoms and signs are the results of an emotional ill 
ness and that no further hospitalization studies consultations ot 
tests are indicated In this way the foundation is laia for sub* 
sequent psychotherapy which requires at its outset that the pa 
tient at least recognize Uie possibility that his disorder is the re- 
sult of emotional tension rather than a true organic disease 


The misiranagement of psychogenic syndromes gives rise to 
the greatest proportion of patients with iatrogenic disease Most 
prevalent among military personnel are iatrogenic heart disease 
and iatrogenic hack disease Oille (3) in roportin^^ on iatrogenic 
heart disease states that GO percent of the patients who consult a 
cardiologist in civil life are suffering from an exaggerated and 
wholly unnecessary anxiety about their hearts arising from sug 
gestion and not based on reason Most of the suggestion emanates 
from careless or ill considered remarls made by physicians It 
must be borne in mind that few persons are more suggestible than 
those who are anxious, regardless of cause Any doubt any 
uncertainty is readily perceived by them and causes them im 
mediately to lose faith and to develop further symptoms Hero 
the attitude of the physician is all important It does not do at 
all for the examining physician to spend 20 minutes auscultating 
the heart and to then assure the patient that there is nothing 
wrong With his heart The patient knows that doctors do not 
ordinarily listen to a heart for that long a period and deduces that 
he must therefore have some serious lesion of the heart which 
the physician is concealing from him Nor is it helpful for the 
doctor to tell the patient that he is suffering from functional 
heart disease or pseudoangina" or psychoneurosis To the 
patient these terms imply disease and convince him that he is 
really ill One must pause long enough to tell the patient the 
meaning of the findings and to indicate clearly the difference be- 
tween functional and organic lesions 


Iatrogenic back disease appears to be the most prevalent iatro- 
genic condition seen in soldiers in this Theater Such conditions 
are the direct result of the physician s errors of omission and 
commission Ihe following case report clearly shows how such a 
disease may be produced 


Case S A 21 year old soldier with IS months of active service 
was admitted to the hospital as a transfer from another Army 
hospital in Japan with a diagnosis ot sprain chronic lumbo- 
sacral associated with sacralization ot the trnnsverse process of 
the sixth lumbar vertebra Ho was in excellent health until while 


(3) O 11 J A Ca d 


Caltad M A. J 45 1 7 J ly 1941 



]aa ary 1953) 


KTROGENIC DISEASE IN SOLDIERS 


53 


t^ing basic training he avsakened one morning with low back pain 
lie was seen on sick call, told that there was nothing wtoqc, ano 
ffiven a bedboard, rest, massage, and heat treatments which af 
forded some relief of sn mptoms He completed basic training and 
was sent to the Far East Command arniing in Julv 1951 Pe re« 
potted on sick call m Korea because of bad pain and was 
seen bj a tredical officer who found nothing wrong in his back. 
He vas given no treatment and promptU returned to dutv where he 
managed to get along okav " In December be was rotated with bis 
division to Japan and began to experience frequent attacks of lov 
back pain and was seen frequentlj on sick call He was given 
beat, massage, and a bedboard without amelioration of his pain 
He was hospitalizeo for work up in February 1950 

Phvsical examination revealed slight limitation of motion of 
his spine but v hether voluntarv or from disuse was not aetermined 
There were no localizing neurologic signs Generalized motor 
weakness of the lower extremities without atrophy was noted 
A roentgenogram disclosed a unilateral sacralization of the fifth 
lumbar vertebra which was not consicered significant in tho 
production of the patient’s complaints He was seen bv orthopedic, 
genitoutinarN , surgical, medical, and neurological consultants, all 
of whom reported no organic disease 

The patient failea to respond to a 3-month course of therapv 
consisting of bed rest with bedboard heat, ph>siotherapj, ex 
etcise, reassurance, et cetera, and was transferred to another 
hospital within the Theater “for disposition * 

Conment This patient had a reasonably common congenital 
defect which was not incapacitating or productive of svinptorcs 
His history alone was immediatcW suggestive of psschogenic 
backache Physical examination and meticulousU detailed studies 
were all negative He was told that be was suffering from “chronic 
back strain* and treated as Chough he had true organic disease 
despite negative phvsical findings and historv He was hos 
pitahzed for 3‘ months and failed to improve on treatment which 
was aimed at the sviaptom rather than the underlying cause Pe 
was eventuallv transferred for further hospitalization and dis- 
position Uc refused to accept the nodical conclusion based on a 
thorough work up and insisted that he had a “chronic back sprain* 
which prevented him from doing dutv saying, *\ou can send me 
back to duty but I just know that 1 can t do it and I’ll have to 
como right back into the hospital ** 

Complaints of backache are particularly common during basic 
training If regarded as indicative of disease and deemed in 
capacitating despite a negative historv and the absence of phvsi 
cal findinns iatrogenic back disease with virtually complete in 
capacitatton ensues IThen this patient’s complaint was regarded 
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after arriving in Korea The pain came on while he was on his 
first patrol action Ho completed the mission then reported to 
sick call was advised to rest and was given APC capsules The 
pain disappeared and ho returned to duty on the following daj 
The pain recurred and he was again seen on sick call Phjsical 
examination at that time was negative and ho returned to dutj 
fJe reported to sick call a third time and was admitted to the 
hospital whore a surgical work up was negative and ho was 
transferred to tho nouropsycbiatric service He stated that he 
had had the first attack of pain while participating in tho obstacle 
course during basic training Tho pain was not incapacitating and 
he was able to carry out all of his duties successfully flo was 
told of the negative findings and advised to learn to live with tho 
pain He returned to duty but was ro evacuated 2 days later with a 
note from the medical officer stating This man complains of 
severe pain in his leg and will bo evacuated every day if noc 
ossary until something is done for him * At the time of his sec 
ond admission ho had a bizarre limp and was openly hostile 
stating that tho battalion surgeon is tho only ono who under 
stands mo He knows how sick I am and ho looks out for mo 


He openly refused to return to duty and stated that nothing was 
being ^ne for his pain All attempts at rehabilitation failed He 
filed a complaint with the inspector general about the doctors who 
fflistroated him 


Comment At the time this patient was first seen on tho nouro* 
psychiatric service it was evident that ho was cot suffering from 
an organic lesion and that his complaint of pain did not id 
capacitate him in any way for combat service On his 2 patrol mis 
sions he was able to keep up with the group and voiced no com 
plaint until after the mission was over He was reasonably well 
moUvated and seemed to accept the injunction of live with it 
He capitalized on the overly sympathetic attitude of the battalion 
surgeon and thereafter refused to perform further duty on the 
grounds that he was too sick 

HOSTILITY OF MEDICAL OFFICER 


Hostility on the part of the nodical officer towards his soldier 
patient may also serve to fix and intensify tho patient s com- 
plaints Here again through the process of rationalization the 
Dhvsician s attitude can bo shaped to meet tho patient s needs 
Thus an outburst of anger on the part of tho physician may load 
the patient to believe that tho doctor does not Uow what is wTon 
with him and that that is why tho doctor is so mad ( Ho is not a 
good doctor and I’m really sick ) Thereafter the 
toms may become more intense and mote diversified as ho at- 
tempts to^ prove that the doctor does not know what is wrong wi 
him 
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Too Eroquontly complaint and incapacitatiwn nro considorod to 
bo s\nonymous That this is not tho caso is ovidoncod b> tho 
largo nurabor of people both in civil and military life \sho saUs 
factorily perform thoir daily work dospito tho prosonco of such 
subjective complaints as hoadncho» bad ncho, wonknoss, dizzi 
ness, ot colora Although tho physician’s mission is to nllovinto 
suffering it is equally truo that ho cannot bo oxpoctod to rolioio 
every patient of o\ety complaint, Tho pationt who suffers no truo 
organic disoaso but who offers a persistent subjective complaint 
mav fail to got woU in spite of trontmont and tho phvsician must 
not feel constrained to order moro tests, more studios, and more 
consultations in an effort to euro tho patient of his supposed in 
capacitation U is far more helpful for tho pationt to bo told that 
his complaint has been invostigatod and found to bavo no organic 
cause and that he must loam to live with it 

The unthinking statement and tho slip of tho tongue may further 
tho development of iatrogenic disease Tho ‘open chart' ns a 
producer of iatrogenic disease is illustrated bv tho following case 
report 

Case 6 A 22 year old officor was admitted to a hospital in 
Japan as a surgical ovacuoo from Korea with tho diagnosis, 
shod fragment wound of the right thigh with sovorance of tho 
Sciatic nerve Uo had voluntoorod for duty in Korea and was 
wounded in action in November 1951 Uo was unable to move his 
left log and had anesthesia over tho right sciatic nerve distnbu 
tion below tho level of hvs wound Surgical exploration of tho 
supposedly severed nerve was not carried out and tho pationt was 
evacuated to Japan 


Initially tho wound was clean and there was indication of re- 
turn o! function of tho sciatic nerve Tho impression of severance 
was changed to severe contusion and secondary closure oftlio 
Wound was performed The wound healed well but the patient con 
tinuod to have evidence of severe weakness of his right foot and 
Complained of onostbosia ot his foot and calf He was early on 
couragod to walk using a cane Ho was given physiotherapy but 
failed to make consistent progress Uo soomod reluctant to co 
operate in his treatment and tofusod to oxorciso INlion a psychi 
atric consultant questioned him about his lack of co-operaliwi ho 
smd that ho road his chart daily and had gone to tho modical 
library to learn about sovornneo of tho sciatic nerve nddinr? 
Thais a very serious thing and iHs important that I not walk • 
I e then stated that ho had soon tho change m diagnosis to con 
tu,.on and had road about this coad.fon .n ?ho mS hbrS^ 
adding That ? not as bad as a soterod norvo but ilS at.ll 
Bcnous and I ronlly shouldn’t move tho log at all ^ ^ 
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Comment Actually this patient suffered only a mild contusi 
of tJie sciatic nerve There ivas prompt return of some fund 
Within 3 days of his injury Plectrodiapnostic studies of 
sciatic nerve demonstrated minimal loss of function The patr 
had httle faith in his physicians because of the change in di 
nosis which appeared in his chart » © was fjrnly convinced t 
he had suffered extensive dactiape to the nerve ana his fail 
to co-operato in his treatment was a direct result of this He 1 
developed latro^rcnic sciatic nerve palsv as a result of reading 
chnical record and finally had to bo evacuated to his homeland 
cause he was "incapacitated for active duty 

RASH STATEMENTS BY Mh DICAL OFFICERS 

Although the patient should always bo informed of the fact tl 
he is being evacuated or tran«5fcrred certain unthinl mg sto 
rrents should never be made bv the phvsician 1 m going to si 
you hacA, to Japan and tboy mti operate and euro you'* is an < 
ample for should the doctor in Japan as a result of his oxamii 
tion> studios and previous experience decide that an operation 
contraindicated he is then in an awkward position bocauso the ; 
tiont has already been told that he was to havo an operation 
amount of reassurance iviU convince him of the fact that an opc 
tion 18 not indicatca and invariably his condition will boco 
worse whilo he attempts to convince both himself and 
physician that a mistake has been made 

Cose 6 A 24 year old soldier was originally admitted to t 
hospital in Korea with a fractured nose and transferred to an At 
hospital in Japan with a diajpiosis of deviated septum second; 
to fracture of the nose He had been struck in the nose with 
bottle during a fight and had sustained a fracture of the no 
which was reduced Postoperatively he developed a seconds 
infection of the noso wrhich tespotidod to chemotherapy and 
was returned to duty I week later Thereafter he was seen ci 
peatealv on sick call complaining of pain in the nose and did 
culty in breathing Examination failed to disclose any obslructu 
to the airway but after repeated visits he was rehospitahzcd at 
told that he was being evacuated to Japan for an operation whic 
would cure him 

On admission the fracture was found to be healed and there 
onli 'ijight disfiguration A slight septal deviation was 
but the passageway was patent and the patient could brestf 
easilv No indication for operation existed and the patient 
informed that he was to be returned to duty He became ho 
and abusive and a psychiatric consultation was requested 
this interview he repeatedly stated that the doctors were 

nothing for bin I’ls negative Findings were reviewed witft “ 
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but ho insisted that he v.as unable to breathe properh and that 
onl> an operation N\ould cure him 

Conment Ihere ^^as no indication foroperatma on this patient 
but he lodged a formal complaint against his medical officer 
claiming improper treatment and insisted that he could not per 
form dut> His faith in phvsicians 1^as destroNed and it was ira 
possible to reassure him that he suffered from no organic disease 
It IS \ise ne\er to promise the patient an>thing for which >ou 
Nourself are not directU responsible and which \ou personally 
cannot fulfill False promises destrov the patient’s faith in all 
phNsicians and preclude successful reassurance at a future date 
when such treatment mas be essential 

SUhtMARY 

Factors are present in both the nilitarx patient and the medical 
officer which explain the high incidence of iatrogenic disease in 
the Army Most prominent of these are the failure to recognize 
the normal visceral responses to anjcietv, and the failure to treat 
properh p''tients wath psNchogemc disease In both instances 
treating the patient as though he were sick serves to fixate his 
anxietv at the somatic level and to neglect the underlving emo 
tional cause Doubt, indecisiveness, and insecuntv in the medical 
ofneer arc reflected in his treatment, examination attitude, and 
disposition of the case and predispose to the development of 
iatrogenic disease 


BOOK REVIEITS 


AicLiteetural Prusciples lo Arthrodesis ty H A. Bnltmrit QBE M A 
VI Ch F R. C. S Director Orthopaedic Semces Norfolk aad Nor- 
wich Group of Hosptuls Huoteriau Professor Royal CoIle£:e of Sur- 
geoDS Englaad «t cerera with a Foreword by S r Harry Platt M D 
MS.F RC.S. FAC.S (Hoa ) Emerinis Professor of Ortho- 
paed c Surg r> LaiTetsity of Vlaochester Presideot of the Interna 
Ciooal Orthopaed Society Consultant Adviser »a Orthopaedics Minis- 
try of Health '’d edition E>6 illustrated Williams &. ’•'lUcms 

Co Balt more VId pubUsher 195 "* 

The author begins the second edition of this monograph oi. 
discussing the indications for arthrodesis the_ cominon causes 
ter failure of the procedure, and the architecturarpnnciples which 
should bo followed in its performance He then iscusses his 
application of these pnnciples in the operations which he faiors 
for ank\ losing the major joints of the bod\ A chapter is de- 
voted to the technic for obtaining bone grafts with particular 
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emphasis on the tibia as a bourco for these and with onlj pas 
ing mention of the use of the iliac bone which he believes pos* 
sesses certain limitations 

Dr Brittain describes m detail his operation of ischiofemoral 
arthrodesis as well as a procedure which he terms the “V arthro 
desis of the hip " The latter, ho behoves is advantageous in the 
elderly or debilitated patient because little or no immobilization 
is required The author s technics for arthrodesis of the knee 
ankle wrist, elbow, and shoulder are thoroughly described and 
in each instance one or more of the basic principles which he 
considers so important are incorporated Ihs method for obtaining 
spinal fusion combines some of the best features of tho tech 
mcs of Albee Hibbs and Bosworth stress being laid hero as 
elsewhere on the principles to be followed 

The final chapter is devoted to a description of the Naughton 
Dunn stabilization of the foot on operation which enjoys the 
same popularity in Great Britain as does the triple arthrodesis 
of Kyersoo in this country The book is replete with illustrations 
including many reproductions of roentgenograms Tho authors 
consistent application of the architectural principles which he 
has outlined is impressive This book i/ill prove to be of great 
interest to all physicuins associated with orthopedic surgery 
— Comdf J H Cheffey MC USS 

Fi ity a d Form by W 5 iU C N cA M D P I $ D f Ptych uy 
od Pbys ol £y N ur pby I s st Dep rime t I P y hi tty Uo 
V iiy of {111 at C lleg of M d tlha Neiu p ycb ts 

I t cute Ch c g 111 P bli tio N mb r III Am n L ctur 

Se es A M ^ ph i Auk a L cture a Psych lo^ Ed c d fy 
Molly R H ou* PhD Rech odC ItgPytili 
New y k N Y 63 pag 11 iiat d Ch rl C Thom P Wish t 
Sp gf Id 111 1952 P ice >3 75 

This monograph was originally delivered by the author a. 
“'^inahty and Form in Nervous Activity on 2 May 1946 at the 
American Museum of Natural History, New Vork NY as the 
fifteenth James Arthur Lecture on the evolution of the bunts 
brain Four appendexes have been added to the original lecture 
to bring it up to date Using the results of important neurophy ic* 
logic research by himself and others Dr McCulloch hypolbe- 
sizes the mechanisms of the highest and most complex function 
of the nervous system Although the book is well illustrated 
with diagrams, a background of neurophysiology would be esse 
tial for the reader to fully comprrfiend the concepts advanced 
by tho author —Lt Col 0 hi Weaver MC VBA 



ORAL SURGICAL PROBLEMS 
ENCOUNTERED BY THE 
EXODONTIST 


ROBERT H VtARLETTt ^taior DC U S A (1} 


C ERTAIN aspects of minor oral surger\ can be perforrrod in 
Arm\ surgical clinics v ith the same degree ot success as 
that achie\ed b\ the specialist m private practice The 
zeal, diligence, and ahilitv of the practitioner are the determining 
factors Because it is not feasible to assign a board-qualified 
oral surgeon to each post or station, exodontists and general 
practitioners who have an interest and aptitude for surgerv should 
perforn the necessars operations in these installations Because 
of the pressure of routine extractions these dentists often refer 
or transfer patients whom tfaev are capable of treating Far iroT 
urjjinj, the neophvte in oral sutler, to attempt treatment bevono 
hiB ability, I hope to stimulate the hesitant to give serious 
thought to comprehensive exartnation, better diagnosis, and 
earlv surgical treatment when neeaed This will result in iraxi 
mal service to the patient, a decrease of time lost for the soldier, 
and greater efficiencv within the training organizations 

One of the major ptoblerrs in medicine todav is cancer The 
dentist must plav a vital rolo as a cancer detection agent About 
50 percent of all cancers of the bead and neck are seen first bv 
a dentist (2) Lverv lesion of the buccal mucosa, Ups, or tongue 
should he considered precancerou**, or cancerous until proved 
otherwise 


The exodontist should be able to make a differential diagnosis 
betveen (1) menbeanous lesion-^ such as aphthae, mucous patch, 
or thrush, (2) nonmenbranous lesions such as leukoplakia, lichen 
planus, ot cheek oiting and (3) bullous lesions such as pemphi 
gus ervtherra rauUiforne, and stomatitis medicamentosa Lesions 
of the Ups include chancre mucous retention evst, perleche, 
cheiUti*! aphthae, papillomas verruca, and carcinoira A biopsv 
specimen should be liken from most solid cellular growths m 
order to c <;tabhsh the diagnosis Turors of the tonnie necl 
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lymph glands and upper half of the face should he referred to 
the Specialist who will perform the biopsj and an\ surjjical treat* 
ment indicated Too many dentists dismiss hgHtlj sirall m 
nocuous appearing lesions of the nouCh which could be readih 
excised w/ien first seen and aiagnosed in the laboratory 

It 13 less danoCrous to take a biopsj specimen with a clean 
sharp instrument than it is to have several observers manipulate 
and traumatize a lesion bj palpation during the course of the 
examination Taking a biopsy specimen may contribute to early 
metastasis In taking such a specimen a representative region 
should be chosen The section removed should bo thin and deep 
rather than broad and shallot and should include normal sur 
rounding tissue taken throuf^h tho margin of tho lesion An cllip 
tical section is desirable with cuts made vertical to tho mu 
cosal surface and converging to a V in tho underlying tissuo 
Total biopsy is always indicated when the lesion is small 
Crusts or sloughs from tno lesion arc not submitted for study 
Crushing or mutilating the specimen should bo avoided and after 
removal the specimen should be placed in 10 percent formalin 
A report from a pathologist stating no malignant condition 
tound should not lull tho oral surgeon into a false sense of 
security when the clinical course of the lesion su^jgesls mali^ 
nancy In such cases a second biopsy specimen should be taken 

Any malignant lesion of the mouth is easily recognized easily 
treated and easily cured if soon early Tho recognition of fe 
sions of the mouth has boon stressed within our installation and 
as a result tho volume of lip cheek and tongue lesions treated 
in our oxodontia clinic has more than trobleo in the past fe» 
months 

Another diagnostic problem often encountered in general prac 
tiCG and frequently seen amont. Army personnel is lejrporoiraD 
dibular joint pathology The anatomy’ of this joint is of special 
importance to the dentist because it is by this means that tj-s 
denture is articulated Disturbances in tho articulation usiiallv 
result in disturbances of tho occlusion The action and phjsi 
ologv of the joint is woK understood but the purpose behind lie 
abnormal openings deviations of tho condylar path overclosi/f 
and ankylosis of the joint often remains shrouded in mysMo 
Conditions resulting* in facial asymmetry and tumors of the gC" 
noid fossa are beyond the scope of the exodontist but in a s' 
selected patients accurate diagnosis will result in a siirpli if 
treatment plan 

Temporomandibular articulation syndromes are more 
looked than recognized Frequently patients 
abnormal opening clicVin^ noises and chronic sub 
erroneously advised to ignore their symptoms others 
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diagnossed as at\pical trioSniinal neuralgia, avitaminosis, otitis 
media, or nonspecific parotitis (3) The diagnosis of a tomporo 
mandibular joint disorder is difficult, but in the absence of acute 
inflammation and orosion of tho condvles or glenoid surfaces 
nost patients can be treated successfulh b> the alert exodon- 
tist If the patient does not have a simple overclosure, and if all 
the available evidence indicates merely an excessive excursion 
and crepitation due to abnormal looseness of the capsular liga 
Tient, injection of a 5 percent sodium pSNlUat© etrulsion into tho 
|Oint cavity is the treatment of choice (1) tte have roooified this 
:echnic bj routinelv injecting a long acting analgesic such as 
jfocaine into the joint cavity 2 hours prior to the sodium psyll- 
late injection This eliminates the often severe postinjection 
3\mploms frequontlv encountered 

A specialist's knowledge of the technics used in tho removal 
of simple impactions, although desirable, is not essential An im 
pacted third molar can be removed easilv, efficiently, and with a 
nmimum shock to the patient bv adhering to a few basic prin 
ciples of flap design, conservation of blood supply, minimum 
amount of oone removal, and careful postoperative treatment 
A properly made mucoperiosteal flap is tho first essential lie 
favor the “southwestern” incision in which the tissue is under 
mined at the neck of the second and first molar and earned over 
the impacted area distally ana medially toward tne lingual plate 
at a -ts to the distal surface of the second molar The 

incision must extend to the bone, otherwise the uncut periosteum 
v/iU cause the gum to tear on deflection The controvorsv ro 
garding bone removal versus tooth sectioning has generally been 
resolved in favor of tooth sectioning, but, in most patients with 
impactions, a minirrun amount of bone must be removed 

The question arises as to the use of a chisel, impactors, or 
bone burs \ combination of technics offer the best results 
I follow the method of Ctyec and use bone drills in the dental 
hanupieco to perforate the bone with a senes of holes, then unite 
them with a hand chisel If a tooth is to be sectioned, I prefer 
tho use of tho impactot for the purpose of sectioning only In 
most patients a crosscut ftss>urc bur inserted deep into the mesial 
or distal toot of the impaction, either before or after sectioning, 
can create access for insertion of an exolever by which either 
tho whole tooth or individual roots can be elevated without in 
junng tho adjacent tooth or buccal plate of bone 


•V word of caution must o© given to those who attempt extrac- 
uans nnd tmd Uiey misjudged the e-ise ot remonl ,\s A general 


^ ill Aji 4gl Apt 1951 * 

M) MrKelvey L E Sclttosms soloiioa ,n treatment of cktotiic sntlniaiion 
of t mootomandiboUt jmnt J Oral Se,» 8 225 236 July 1950 “““•■■on 
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rule, mesially inclined, lower tnird molars with the crowns Kin 
no lower than the gingival crest are considered simple impac 
tions Verticplly impacted molars with their crowns Ijing below 
the crest can oe very diihcuU to remove The removal of distally 
inclined impactions is not so diffioilt if thev are located so tar 
forward that the anterior cre^t of the ramus does not interfere 
with removal of the crown The removal of horizontal impactions 
often appearing complicated may only require removing the 
crown sectioning the roots and removing them in the space creat 
ed by the crown removal The removal of impactions lying near 
the inferior border of the body of the mandible and the removal 
of teeth lying oeep or supenorlj in the rarrus should not be at* 
tempted without special training and skill 

Contrary to the popular conception, the removal of upper third 
molars is not simple The removal may be made with ease but 
the danger of complications involving the adjacent sinus and 
heel of the maxilla demands that sound surgical judgment be 
applied before the operation is attempted. For this reason deeply 
embedded upper third molars should be left to the operator trained 
m their removal 


Another important oral surgical problem is fracture of the 
maxilla or mandible Treatment of this type of injury has often 
been needlessly complicated placing it seemingly beyond the 
scope of the exodontist Most simple jaw fractures, however, 
can be treated in an exodontia clinic if the operator has b thor 
ou^ knowledge of the anatomy and physiology of tlie face and 
jaws It should not require specialized training to learn the tech 
Die of intramaxillary wiring I ;»efer the multiple loop technic 
A simple maxillary fracture can be immobilized by the use of 2ie 
Winter arch bar, and mandibular fractures can be wired to tie 
intact upper teeth for stabilization and reduction Edentulous 
spaces should present merely a problem m the mechanical appli 
cation of a proper desi^ for a gold screw lock type of splint 
with soldered bars and lugs, placed to receive the proper trsctioo 
for reduction In our clinics exodontists have treated 13 fractures 
of the mandible or maxilla since January 1952 with excellent 

results good occlusion no nerve or muscle deformity and no 

impairment of function 
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It IS seldom necessan to consider a fractured jaw an emec 
gency per se Usually floating fragments require from 1 to 10 
days for fibrous union A serious fracture is generally accom 
pamed by rassi\e edema, ecch\nosis, ptosis, and external or 
mtemal lacerations which make reduction difficult and unnec 
essarily painful to the patient if attempted immediately after in 
jun The ederra should be reduced, an airv-av shoula be estate 
lished, antibiotics should ue given, and measures should 00 taken 
to jxevent shock before reduction of the fracture is attempted, 
unless a compound fracture is present Reduction can normalU 
bp accomplished 2 or 3 davs after injury While the patient is in 
traction, it is important to start daily oral irrigations and mouth 
stimulation to maintain the tonus and vatahtv of the guirs 

\ frequent raistalc is to remove the appliances too soon Trac 
tion should be applied at least 3 weeks for raxillary fractures 
and 6 weeks for mandibular fractures Postoperative roentgeno- 
grans will indicate the alinemcnt of fragments and the absence 
or presence of callous formation Treatment of a fractured jaw 
depends primarily on sound surgical judgront Experience will 
onU be gained by the proper application of the skills and abihtv 
inherent in the individual practitioner 

smmARY 

Dentistry in tne Armed Forces should give maximal service to 
the patient by making the most efficient use of the abilities and 
skills of the dental officers Excision and biopsy of oral lesions 
IS not beyond the skill of the average exodontist and it is urged 
that every dentist be cogiiizant of the importance of earlv recog 
mtion of oral and facial cancer The treatment of chronic sub- 
luxation of the temporomandibular joint is not exceptionally dif 
ficult and may be accomplished by an exodontist Removal ot 
simple impactions by the relatively inexperienced can be per 
formed by adhering to the oasic principles of surgery Treat- 
ment of a fractured jaw may also be within the scope of the exo- 
dontist’ii abilitv 
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authors of this voluroe to tiie broad field of internal medicine 
This new volume represents the efforts of 17 contributors and 
covers clinical laboratory and experimental medicine It does 
not duplicate the Year Book of Medicine but offers an m 
terpretation and integration ly the contributor of those subjects 
falling within his special field There is thus a continuiU 
of thou^t and stjle which makes for greater readability \n 
extensive bibliography is jvesented at the end of each section 
The last section of the book consists of an annotated list of 
review articles which have appeared between January and October 
1951 An author and suoject index adds to the book's value as 
a reference work Much time and thought have gone into the 
preparation of this volume, and the resultant product merits the 
consideration of the internist who desires to keep abreast of the 
significant developments in his field 

—It Col 0 A Hurl U b A 

Tb Paxa ite of Dom su Aots 1 A Ma uaif V r aary S ud t ad 
S £ o by Ti ma W M Cam T D M A Ph D D Sc 
M R C V S F R S C. P f of P r t logy M G U U tt ty 
D tor of th I c tut ( p s 1 gy M D Id C 11 ge Ca da 
2d d uo d d enl rg d 420 pag llusuat d J 6 

L pp c tt Co Ph I d (ph P puU b 1052 

In this new edition of a work first puolished in 1931 anc 
entitled "The Internal Parasites of Domestic Animals the 
subject matter has been brou^t up to date and several nea 
chapters have been added one of which deals with arthropods 
of veterinary importance which accounts for the change m the 
title The title page of this edition states that it is A Manual 
for Veterinary students and Surgeons It is considered that the 
term manual ” which suggests a handbook that may be used 
for quick reference is somewhat misleading in this instance 
Actuallj the book is considered to be an excellent textbook for 
students and a fine reference work for others interested in the 
subject. 

The book incluoes host lists a bibliography, and an jndei 
It IS profusely illustrated with roicrophotographs and drawing 
depicting the life cycles of important and commonly occurring 
parasites Although treatments are given for each extemsl 
parasite as it is discussed the treatment of helminths is lumped 
into one chapter The chapter on technic has been wntten 
essentially for the practitioner who does not have access to * 
well equipped laboratory, and contains much practical inforratior 
—U Col h H fillers \C U b A 



PREDICTING THE EFFICIENCY OF 
PROBLEM SOLDIERS 

JOHN T BURKETT Major MC U S A (i) 

T he psychiatrist assigned to an infantry division in combat 
renders valuable service Is there, however, any justitica 
tion for assi^^ning a psychiatrist to a division in a noncombat 
status'^ The division psNcbiatrist has a number of duties, but 
me of his chief tasks is making recommendations Nshen soldiers 
ire referred to him by unit medical officers and commanding of 
icers The soldiers referred to the ps\chiatrisl have in most in 
stances become a problem in their unit, a thorn in the side of 
heir company commander or unit medical officer For this reason 
hoy will be referred to as “problem soldiers * Those soldiers 
iresent a variety of personality probl^'n’s, the commonest being 
Jhronic discipUnatv problems, frequent appearance on sick call, 
nsistonce on discharge from the service or reassignment in a 
limited duty status because of a minor physical or mental defect, 
4nd reaction to the mnor stresses of noncombal service with 
nervousness, homesiCKnoss, or actual neurosis or psychosis 
decision must be made as to whether administrative discharge, 
iiospitahzation, or continuation on duU is in the best interests of 
both the patient and Uio service This must bo done before any 
attempt at environmental manipulation or ps\chothcrap\ is ini 
tinted 

The division psychiatrist is often sinultnneouslv charged with 
coddling and hirshness in his relationship to Uie soldier He is 
charged with making decisions arbitrarily and often not in the 
best interests of the service In this division a survov was con 
ducted in an attempt to answer the following questions 

1 Is a prediction of future performance of “problem solmers" 
by the division psychiatnstof any value’ 

2 Does this justify assigning a psvchiatrist to an infantry 
div'ision in a noncombat situation’ 

Procedure A questionnaire was devised and sent to the unit 
commander of everv cnhsledman who had been seen by the divi 
sjon psychiatrist between 1 February t9ol and 1 Tebruarv 1952 
Dunng the first 4 months of this period, the division was in 
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tho continratal United States and the renaindet ot the time a 
touts to and in lie United States 7one of Getnani Of a5J u e-. 
tionnaires sent out, 3i.6 Here returned Of this number a rero- 
Mendation to continue on dutj had been made on 273 of the sub- 
jects who «ere beIie\eo to be an asset to tfjo service Tie re- 
wamin" 63 had been rccotrmended for adnimstrative discbirct 
because of inaptitude oi unsuitabilitj (AP 615 69> or unfitness 
fAR 61o 36S, AR 600 443) All men included in this survev had 
been „een at least 3 months pnor to requesting tfio unit coir 
mander to complete the questionnaire 

Questionnaire 


1 Soldier s efficienci is (o) superior (2) &atisfactor> (1) 
below average (0) inefficient 

2 Pe goes on sick call (0) frequently (I) often P) seldom 

o I e is unable to perform consistently useful service because 
of physical or mental sjroplotns (0) Yes (2) No 

4 He has become n frequent offender disciplinary problem or 
chronic AW OL (0) Yes, (1) No 

5 His effect on the morale of other men m his unit IS (2) good 
(1) indifferent (0) bad 

Ihe numerical values shown m parenthesis permitted a maxi 
rautn score of 10 and a {rinirrum of 0 (averoge about 7) A score 
of less than 6 was laVven to indicate unsatvstactory pctfotmance 
of duty and a score of 8 to 10 was taken to indicate superior 
performance 

Results The 273 recommended for continuance on duty and 
who were on duty at the time of the survey received an averat^ 
rating ot 7 8 The 63 wbo were rtcomtneaded for discharge hut 
who were on duty at the time of the survey received an avera e 
rating of o 4 

Comment Recommendations as to whether a man should cos 
tinue on duly or be discharged was based on the following cnt®* 
tia The soMier s current degree of efficiency his pastroiliUn 
adjusUnent his basic life long patterns of adjustment, end tls 
degree of precipitating stress Poor motivation or slatemects o! 
inability or unwillingness to perform duty were only considered » 
connection with other cntena Pbv'Mcal profile cianoSS m 
recommendatioas for limited duty assignments were initially u=efl 
but abandoned because of adnim strati ve impracticahilit) 
a certain extent this survey was weighted by the greater enpbesi 
on reassurance guidance and psychotherapy given tho e * 

V ere recommended for continuance on dutv 
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CONCLUSION 

The average efficiency of those soldiers in the 4:th Infantry 
Division who were recommended for continuance on dutj bv the 
division psychiatrist was compared with the average efficiency of 
those recommended for discharge The average efticiencv of those 
recommended for continuance on outy compared favorablv with 
that of the average soldier Those who v/ere recommended for 
discharge were, on the average, inefriciont in their duties It is, 
therefore, concludeo that a prediction of the future performance of 
problem soldiers bv a division psychiatnst in a noncombat situa 
tion IS sufficiently accurate to be of value and that many prob 
lem soldiers, if properly selected, can render useful militarv 
service The prediction of the efficiency of the problem soldier 
at the division level would be expected to be more accurate than 
such a prediction at the hospital level because of the ability of 
the division psychiatnst to deal more directU with both the re 
fernng physician and the unit commander 


BOOK REVIEWS 


1951 Year Bo^k o( P*thology and Oiucftl Pathology (Jaouary December 
1951) Pathology edited by Houard T harsner M D LL D Medical 
Reseatch Advisor to the Sutgeoo Geoeral United States Navy Clinical 
Pathology edited by Arthur Hawley Sanford M A M D Fmeritus 
Professor of Clinical Pathology Mayo Foundation Emeiitus Consultant 
Division of Clinical Laboratories VUyn Clinic Ditecior of Laboratories 
Rochester State Hospital 454 pages illustrated The Year Book 
Publishers Iqc Chicago III 1952 Price $5 59 

This annual volume once more accomplishes the difficult task 
of consolidating the important and essential advances in the 
specialty which have occurred during the period The format is 
one conducive to the orderly presentation of the subject matter 
The special articles, which include such timely discussions as 
those on epidemic hemorrhagic fever, the pathogenesis of arterial 
lesions and of atherosclerosis, are of such excellence that the 
reader might well wish that additional special presentations 
were included It is unfortunate that the editors restricted their 
personal comments, presumably to hold the volume down to a 
reasonable sue Many topics are of such controversial nature 
that the average reader would benefit by a few additional words 
o' editorial direction The section on clinical pathology will be 
appreciated bv many for its numerous references to new and 
improved technical methods, in addiUon to abstracts of articles 
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evaluating their worth The accumulation of yearl> \olurnes o\er 
a span of time provides a starting point for the investigation of 
new problems as they arise in the daily practice -of laboralot) 
medicine Clinicians as well should find this volume of value 
— Lt Col t A hiantz Jr hlC V S A 

D betic Glomeruloacl ro» • Th Sp ifjc R ID of D abete M U i 

by Harold Rt/k «.MDFAC.PLetuf Md « College cl 
Pby$ » d Surgeoft Colomb U i ty Adj t Att cdug 
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Mont f 0 H p t 1 N w Yo k N Y and y m B km M D In- 
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This comprehensive monograph is an excellent presentation of 
the more recent knowledge on diabetic glomerulosclerosis usually 
known as KimmelsUel Htlson syndrome Several case histones 
are presented to illustrate the clinical aspects followed by a dis 
cussion of the pathology pathogenesis and clinical and labors 
tory abnormalities found in this disease The authors explain 
how a properly performed unoalysts in which the unnary sedi 
meat is examined for doubly refractile lipoid droplets in renal 
cells or casts containing cholesterol esters id addition to neutral 
fats IS one of the important means of diagnosis in the disease 
A helpful outline for the differential diagnosis is given toward 
the end of the book ending with a chapter on treaUnont At 
present the latter is not very satisfactory consisting entirely of 
supportive forms of therapy in controlling the primary diabetes 
roelhtus and maintaining a proper control of the blood electro- 
lytes Physicians are encouraged to study all patients with di 
abates mellitus thoroughly at the onset of the disease and to 
follow each patient closely for the rest of his life The book is of 
pnmary interest to the specialist in interral medicine and ifie 
clinical pathologist — Col U R Menkangas MC V S A 



OCULAR FATIGUE IN THE 
RADAR OPERATOR 

RALPH S RIFFENBURGH Lieutenant MC U S. N R fj) 

I N vsorking with patients from both ships and airfrelds where 
ground controlled approach units were stationed, it was found 
that a disproportionate number of radar operators presented 
themselves at the eje cUnic with complaints of tinng and head- 
ache during or following their work A study of the causes for this 
was undertaken 

Previous studies have shown relatively little biologic effect of 
rwiar FoUis (2) subjected guinea pigs to prolonged exposure to 
radar and found no changes on microscopic sUid^ of various 
organs, including the eye Daily (3) found that about 22 percent of 
radar research personnel developed frontal boadache and occa 
sional intraocular pam, but only after several hours of direct 
exposure of the face to the transmitter unit, working at full 
capacity 

Observation of working conditions and discussion of them with 
several crews ha\e shown that there is great variance of con 
ditions under which different groups work The greatest vanation 
from one group to another was found in the time a man remained 
on watch The most frequent length of watch at one time was 
about % hour, with a maximum on one ship on which the men 
watched the radar screen for a full 4 hours 

Fxamination of these men reveals in only a small percent of 
the cases any refractive error or ocular muscle imbalance which 
could be considered even a possible cause of symptoms A num- 
hcrof suggestions will be made to lessen the incidence of tiring 
and ocular symptoms among radar operators None of these will 
relieve the man who has an actual pathologic condition to account 
for his symptoms, and a complete examination of the eye is indi 
Gated to rule this out 

No man should have to actually watch the radar gear for more 
^an % ho ur at one sitting and a shorter time than this lo prob 

fV V s. Vaval Kospxt t Vatteio C&Uf at time of wtttiQg oov at 

Cbiv is«y School ol Med c tie St Louis Mo 
Foil R H Jt Studies on b ol *»cal elfect cl high frequency radio wares 
w*d«) Am J Physiol U7 281 283 Oct 1946 
(3) Daily L E Qinical st dy of resoles of tposufe of laboratory personnel to 
‘ i high feequ ncy radio U S. Na'» M. BoU 41 1052 1056 July I 943 
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ably to be preferred This does not necessanlj mean more mea 
on watch, but more frequent change-offs because the periodof 
rest necessary before returning to the radar gear is hort, Ua 
unit IS shorthanded it is certainly not ntcessar\ for the man to 
have complete rest for diis penod only ocular rest and hemav 
change off with for example, the man ort the \oico conimunica 
tion system 

Radar operators who have been trained in the radar schools 
have been taught to watch the radar screen only intermittenU> 
looking away at frequent intervals There are however many 
men standing radar watch who have been trained haphazardly 
aboard ship Many of them believe that it is necessary to keep 
the eyes focused oa the radar screen at all times Often this 
concept is fostered by untrained officers who insist that constant 
watch be kept The habit of looking away for a period of at 
least slightly less than one sweep every three or four sweeps 
unless a contact is being followed should be taught Often it is 
practical to look away longer than this 

As in many other occupations posture is a factor in time of 
tiring and a chect should be made of the seating arrangements 
They should be such that the operator can bi» comfortable and 
relatively relaxed with adequate back support 

There is undoubtedly an increase in tiring at certain speeds 
of swe^ of the radar but further study is necessary to da 
termine the optimum speed combining both maximum comfort and 
efficiency in picking up contacts At present the operator should 
be advised to pick that speed within the range advised for th« 
type of search being conducted which is most comfortable 

It IS usual for the operator to watch the screen in the most 
nearly complete darkness obtainable As with television however 
too hi^h a contrast level increases the rate of fatit'ue t&os 
making complete darkness not advisable The optimum level of 
contrast between the screen and the surroundings is another 
factor which needs controlled research and can now only be ad- 
justed empirically to that found to be most comfortable 

It might be advisable to have available near the radar ap* 
paratus a pair of red goggles similar to those used by pilots hr 
dar* adaptation prior to night flying When it is necessary to 
leave the relatively darkened area where the radar is located 
and be eiqiosed to bright sunlight, these would lessen the a 
comfort of the sudden contrast which may lead to headacw 
They would also make the adaptation to a functioning le'^ 
quicker when the return to reduced illumination is made 


EFFECTIVE TEMPERATURE AS A 
MEASURE OF HEAT EFFECT^i' 

GEORGE A HEFFERNOS Colonel S\C V S A 
HERMAN I HITTNER Second Lteutenant HSC USA 
STEPHEN L KOaS Private A U S 

I N June and Jul> 1952» \^hen tho tempwature soared to record 
heights, the post surgeon vvns often asi ed for an opinion 
as to Vihen the dail^ post activities shoulo cease in order 
to reduce the numder of casualties due to the effects of the 
heat. Formulating sudi an opinion is difficult, >et such a deci 
Sion must at times be made Tne necessiU to secure data on 
ivhich the surgeon could oase his advice to his commanding 
general launched the PrQ\entive Medicine Section at this post 
on a stud) to determine some combination of tempernturo, humid 
it), and \Mnd velocitv isUich could be used as a basis for n 
recommendation 

A search was made of man\ manuals and books relating to 
boQ\ comfort, but it appears that there is a great deal of dis- 
agreenent on tne subject of comfort and the nbilitv to do work 
under ‘hot* condition^ Various studies have oeen made with 
regard to relative humidits ano air temperatures, but no agree- 
ment was reached until the proolem was investigated b\ the 
Research Laboratory of the \merican Societ\ of Heating and 
Venblatii^ Engineers in co r^etaUon with the United btetes 
Bureau of Mines and the United States Fuolic Hi^alth ber\aces ( 2 ) 
In their work on melaboUsir, pulse rate rectal temperature 
change in bod) wei^t effect on s\stohc and diastolic pressure, 
and work output, it was concluded tnat the 3 factors, temperature, 
hunidit\, and wina \elocit\, could be \aned over a wide ran^e 
ana a person would stiU feel the same degree of con fort. 
•Vccorcanglv the term “effectno temperature* (LX) was in 
troQuced so as to include these 3 factors in a single, coraron 
term and a nomogram was developed oj which the LT could oe 
read if the dry bulb tetrperature, the wet-bulb temperature, and 
wind velocit) were j nown 

Various inve'^tigator^ nave concluded that tnere is no partic- 
^lar pomt of comfort (e\en with regard to the FX scale) but that 

l- S Army H<jsp ral Fo t Let V 

0 > Roseaau VI. J P eBtiT Med c»ne and H)f;teae 6 tb ed t ca D Appletoa 
«otttn C loc Sea \otl. N Y 1935 PP 87? 850 and SB"’ 
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ttore s a range known as the, comfort zone In summer U, 
coinfort zone extends from an ET of 66 to 76 F and the 1 ,m 
of feeling comfortable from an ET of 64 to 79 F In uinto 
the zone extends from an ET of 63 to 71 F and the line of 
feehng comfortable from an ET of 64 to 74 F This difference 
IS duo to the ability of tho body to adapt itself within limits, 
to surrounding conditions The line of feeling comfortable is 
worthy of further explanation because it is indicative of the 
number of persons affected In summer it was found that 08 
percent of the subjects were comfortable at an ET of 71 F 
and about 50 percent were comfortable at an ET of from C5 
to 75 F Beyond the ET limits of 64 and 79 F ET none of 
the subjects were comfortable 


Although these Hgures afford a basis for comparison, it i9 
apparent that training activities can be carried on while personnel 
are uncomfortable for example when the ET is 80 F It is 
also understood that some people can work when tho ET is 
between 85 and 90 F , but there is a point at which tho 
number of persons affected by heat suddonlj mcroases thus 
making a training program extremely difficult to conduct, 1" 
order to determine the effective temperature for this post 
study was made of the records for June and July of tho 3 atmos 
phene factors and the number of heat victims treated in th 
hospital Tho data included the noon temperature as well a 
the high for the day in order that a comparison could be madi 
in order to suspend activities before anyone succumbed to thi 
heat 


The data in table 1 were secured from recording graphs made 
by the Climatology Laboratory Quartermaster Board Fort Lee 
Va from these figures it was possible to find tho ET by using 
the therraomotric chart previously referred to (2) Tho number 
of persons treated for heat exhaustion was secured from tfio 
dispensary reports which are forwarded to the surgeon dailj 


It IS to be expected that a certain number of heat victiirs 
will report to the dispensaries when the weather first becoines 
quite warm during the summer months Troops require a penod 
of acclimatization and it is believed that this is reflected oa 
the graph during the first week in Juno (fig 1) The ET djd cot 
nse above 80 F and therefore it is concluded that these 
men overexerted themselves without such precautions as 
and salt replacement and resting in the shade In tho next sever* 
weeks the usual number of victims to bo expected were reportw 
but on 25 June the high ET of 84 F resulted in 8 pauenu 
being recorded Only patientp reported at tho various dispensaries 
were recorded We rray assume that some 
in the field On 27 June tho nigh ET was 85 5 f “"d 1 P 
tients were reported In the following weeks up to 21 
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were a normal number of patients but on 21, and ‘>3 Juh 
a large number were reported when the !■ T reached 81 5 F 
This study was completed on 24 July and the findings «cre 
fonvardod to the commanding general of the post On the basis 
of recommendations arising from these findings training acti\ 
ities were suspended when the ET reached 83 T on 28° and '>9 
July The low number of patients with heat exhaustion reported 
on those 2 days of intense heat indicates clearly the effective 
ness of the program 

The data gathered in June and July appear to indicate a 
direct relationship between a high ET and the number of heat 
victims With an LT of 84 Fa large number of men will develop 
boat exhaustion This would not necessarily bo the cntical 
ET for all posts because acclimati ation of the troops is an 
important factor that is not considered in the data A post near 
the equator where the troops are accustomed to hot humid 
weather would have a higher cn^cal ET and the reverse would 
00 true of a post located in a cold dry region 
SUMMARY 

A study was made to deterinine a combination of atmospheric 
conditions that would result in an abnormal number of heat 
victiim It was found that by using effective temperatures and 
) comparing them with the number of patients with heat exhaustion 
y' reported a very satisfactory index of their relationship was 
developed These findings greatly assisted the surgeon at Fort 
Loo, Va , in advising bis commanding general as to when it 
was advisable for training operations to cease in order to avoid 
an unusual incidence of beat prostration and stroke 
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THE ROLE OF THIAMINE 
HYDROCHLORIDE IN DENTISTRY 

Part I a) 

JA.MESL h BOCK Lieutenant Colonel U S A. F (DCi(2) 

A lthough thiamme hydrochlond© has been extensively 
_ used in numerous medical conditions, the literature is 
rather obscure regarding its use in dentistry Pnmanlv, 
mis study deals wiHi the effect of tbianuno on painful dental con 
ditions, but its general effects will also be discussed in an 
attempt to establish its role in dentistry 

In order to have a comprehensive understanding as to the 
mechanism of action and intoUigently to account for the results 
obtained, a preliminary study of thiamine was made encompassing 
its chemstry, physiologic functions, body requirements, and the 
clinical manifestations resulting from a deficiencv The general 
feerapeutic use of thiamine was reviewed Clinical observations 
ViQre made of thiamine therapy in various painhil dental con 
diUons with particulcr attention to (1) the extent of relief fron 
pain, (2) the time required for relief, (3) the dose requited, and 
(4) side reactions 

The ther^eutic results obtained by using various routes of ad 
ministration were compared The pain threshold of normal men 
and women was studied The effect of thiamine on the pain 
threshold m the average normal adult was studied The pain 
tbresnold in patients with painful dental conditions and the ef 
feet of thiamme were evaluated The efficacy of thiamine in the 
prevention of postoperative pain was determined 

GENERAL CONSIDERATIONS 

fiistorical data Thiamine is one of the factors of the Mtaram 
B complex In 1926, Jansen and Donath (3) first isolated thi 
amino in ciystalhne form from natural sources Windaus et al (i.) 
isolated the pure vitamin from veast and established its empirical 

(II The lust of tbtee amclos oa Ujis sabioct 
(2) Ball Oft Aa Force Base T sbiofttoa D C 

Jaoseo B C. P and Doasth V F Mededeet Dieasi tolksgeionbeid Nedetl nd 
ladle 1926 ^rt I p 186 

(4) Tiod us A Tsehesebe R Rohkopf H Lancer F aad Schnlos F Die 
DaTstelloag on kry uU sierteo Vnaisja ana Hefe Vorlaufifte Mitteilnoft Zrsehr f 
Pkysial Chem 204 123 128 1932 
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formula Thonarje thiainin chlondo w^s suggested b\ Williams fjl 
who wjth Cline (6) had been able to sj-nthesizo the vitamin iFe 
torminolog> was accepted by the Airencan Conference on \jlar;»B 
Stanoardization and the Council of Pharnacy and Chemistry of the 
Araencan Medical Association (5) in 1937 but in 1940 this vas 
replaced by the term thiamine hydrochlondo (7) &\-non>Tis arc 
Vitamin B|, vitamin bydrochlonae and aneunne hjdrochloncie 

The oiologic activity of 3 iricrograms of crystalline thiamine 
hydrochloride has been aoopted as the standard for the Iniied 
States Pharmacopoeia and the international unit 

Descnptior Ihe vitamin is isolated as thiamine hydrochloride 
and chemically consists of thiazole and pyrimitune (9) It is 
water soluble and is very unstable in neutral or alkaline solu 
tions blit IS fairly resistant to heat and oxidation in an acid solu 
tion It IS stable in a solution with a pH between 3 5 and 5 5 
but IS less stable in a solution with a pH above 5 5 Commer 
cially it IS syatheticaliy prepared for oral administration in 
scored tablets pulvules and elixirs rangin*’ in concentrations 
from 1 to 100 mg per cc It is prepared in a solution for parenteral 
use in concentrations from 10 to 100 mg per cc 

Physiology Tbiamtoe has been shown to act in the body as 
thiamine pyrophosphate (cocarboxyl aso) Peters and his co 
I workers (/£ 10 a long senes of experiments studied the phos 

ii / phoryiation oT thiamine in animal tissue and found that it acts as 
a coenzymio playing an important part id carbohydrate metabolism 
especially in oxidation of pynivic acid It was also shown to 
promote oxygen uptake in polyneuritic brain tissue of pigeons in 
vitro (13) Thus thiamine is concerned with tissue respiration 


Th au cbl c d R p«ns f ib Coon 11 PhajMcy ndCbmitrr J A IL A. 
109 952 S«pt 18 1937 ^ , 

(Q ’Tillums R.R dCl JK.SrUi f laaBiJAmaoSec 
38 1504 A * 1936 . v ^ . i 

(7) Annual M g f ih C un I Pbatmacy nd Cb m » try R port f « Ceos U. 

J A. M. A. 115 133 13 1940 . ^ 

(S) Th PhatBa po« I th U ted St « f Aa r I2th rer lb k P» *i*l 

oT Ea P 1942 P 625 

(gl Til o R R O miairy ol lb mi (V tarn Bv) J A U A 110 727 731 

Ms 5 1938 . . . . 

(M) K on f I y H T d P ter» R A O b hydr t m ub 1 a ui b 4 w** 

loSl sat erf 1 « i B nd t Ut t « f T»P 

B och m. J 24 711 722 1930 . ^ ^ ^ 

(111 Pet« RA ndS l«H.M Sod _ i _ hyto 


iff d itea 


^ a« infl n* ma oa e «-» pir » anl ag bt 

p g B och m J 27 1677 1686 1933 
(121 L « C cd P t« It A Pyi t <J*t t ‘ 
m Ufa I sm f K to-butyr Ci& B fc « J 33 759 773 M.y 1939 ^ 

(131 Pt RABcbimll wmiBjdfccy ppl eat 

b fehmical lys di g i L- I 116U165 M»r 23 1936 
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It \\as early believeu to plaj a significant role in protein and fat 
metabolism but,in 1945, Dann (H) demonstrated that it ma\ not 
bo essential for protein metaboTIsm maintaining rats on an 
80 percent casein, thiamine-free diet for more than a >ear The 
enzyme that is active in protein metabolism contains pyndoxino 
but not thiamine (15) 

E\ans ana Lepko\skj showed that the presence of fat al 
way's oecreased the amount of thiamine necessary and termed this 
phenomenon as “the sparing action of fat on the antineuntic 
Mtamin " They maintained rats on a diet containing as high as 50 
percent fat in the absence of thiamine for as long as 6 months 
without producing any signs of thiamine deficiency fctirn et al 
(^) demonstrated that ^\hen the carbohydrate component of a 
tniamine-free diet in rats was replaced by fats, the resultant 
diet alleviated the polyneuritic svndrome Similar results were 
obtained by other investigators and led Jansen (15) to make the 
assumption that thiamine is not a constituent of an\ enzyme 
active in the metabolism of faU Other in\estigators (IS 21) 
showed that thiamine administeroQ to rats and pigeons on a 
free, Uiiamine-deficient diet resulted in an increase in fat pro- 
duction This evidence seems to indicate that thiamine is nec 
essarv for the synthesis of fat from carbohydrates but plays no 
important part m the metabolism of ingested fats Uatermetab 
olism appears to be connected with carbouydrate metaDolism 
The exact mechanism is unknown, but edema may bo the result of 
thiamine deficiency This is best oomonstrated in the patient suf 
fonng from wet benben There is nruch evidence (22, 23 ) that 


(Ui Dan W J Effeci of thiaoine U high pfot i di is on t ts Fed r u n Pt c 
4 153 1945 

(W Ja s B C P Tbe Physiology f ITi am I H rt R S nd Thimana 

K V (editors) Vit min d H tmon s Vol VO Ac d mic Pt ss Inc N w York. N Y 

1949 pp 84 no 

(W Ev ns H KL d L pko» ky S Sparing acli a of fat o ntineut r c vit m n B 
J Biol Ch m 83 269-287 A g 1929 . . ^ , . 

flT) Stir F E Arnold A nd El ehj m C A Relation of di ury f t t th min 
requit m nt f grow ng rats J N ixit on 17 485*495 May 1939 

(18) KfcHenry E T and Ga G B Tit mio a d f t met holism eff ct of thu 

oin upon sy th i of body f t in p ge s J B» I Ch m 128 45*49 Apr 1939 

(19) McH nry E «• and G n G B t t mio and f t meiab Iism eff ct of thia 

Bun tibofl Tin and r pol sh co nu t up n body fat J Bi I Ch m 125 653*660 
Oct 193S 

(20) B * r G E. nd St tt DeU Jr Rol of thi mine in ynth si f f tty cid 
from carbohyd t pr cur or J Bi 1 Chem 153 607-616 May 1944 

(21) «hippl D V a d Chur h C. F Eff ct of Tittm a B, n r p ratory q ot nt 

J B ol Ch m 119 cm 1937 ^ „ c r- 

(22) Minz B Coc tb xyl e a d y the of c tylch 1 Pfoc Soc Exper Biol A 

Med 63 280 2B1 N v 1946 

(23) Vo Mur h A Th mi nd petiph f I neuiophysi I gy In H rt R S nd 
Thlma K V ( dit rs) V tamin nd Horm VlVAdmicPrs Ic New 
York N Y 1947 PP 93 118 
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tliiamine is important m nerve metabolism Von Muralt f 3 ) has 
proposed that it not only be considered as a cataljst butalso as 
a metabolic substance in nerve biochemistry 


Thiamine is said to be essential in obtaining optimal grovlh m 
infants and children Brown and Sturtevant have reviewed a 
number of investigations concerning the thTifrine requirements 
for the growth of rata in which sufficient evidence was prosentet. 
that tno vitamin is necessary for optimal growth Dan and 
Cowgill in stuoying female albino rats determined that tho 
thiamine requirement tor good growth is 3 or 4 times that nooclod 
for maintenance Control studies C^G 28) on growing children 
snoweo that those wifli supplementary tHiamno in the diet made 
a suostantiallj greater v/eignt gain than was made by children 
receiving ordinary diets 




In tho role of carbohjrdate metabolism tho principal function 
of thiamine is to oxidate pyruvic acid which is an intermediary 
metabolic product. Therefore a deficiencj of thiamno allows an 
accumulation of pjruvic acid Patients with beriberi have been 
found to have high levels of pyruvic acid in their blood urine 
and tissues (^S) The accumulation of pyruvic acid in tho orain 
seems to oo (ITrectly as ociated with the appearance of nervous 
symptoms in tmxmino deficiency (^) There i» some evidence 
that thiamine is involved with the synthesis of glycogen from 
glucose and pla^s an important part in muscular activity Lu and 
Platt QJ) suggested that excessive muscular worK may be 
responsIBle for the development of vitamin deficiency 


V lues for pvruvic acid as higli as those in fulminating beriberi 
were obtained after exercise of thiamine deficient subjects 
Similar high values were obtainea in subjects that were normal 


f|4jDwRA dStut cMVm q mtfgrwngt 
Rj>. dThma RV{dl)VUBi dHra VlVllAd 
I c N V Yo Ic, N Y 1949 PP 171 199 
(X) Darni M. ad C wg II G R V um teqiu/ m t f f m 1 lb t i 
I na d gt wth Am J Phy 1 109 27 28 July 1934 
(26) Mg A f od B rry M M U d tw gbt b Idr e ed gi i 

thf gh us f wh«t g td Am J D Ch Id 39 935-947 btoy 1930 

S mm f«ld P V 1 1 d pply f ra B, d u 

ch Id Am J D Ch Id 43 284 290 F b 1932 

(28J R J R. d Summ f Id P V I f ea d pply I U 
IT d et f b Idt Am J D Cb Id 49 1185 1183 May 1935 
(20) Pi tt B S d L G D Stud m ub I ra f pyt d 

t m B|*d { c I tat ooiul I 1 Wtuv d ad tb t catb yl 

be -beti d ff t f Uffl B, B och m J 33 1525 1537 Oc^ 1939 
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in Yitarin aftpr exercising until exhausted These sub 

jects returned to normal after 1 hour In subjects with vitamin 
deficiencv there was delated recovery after high values 

were obtained foUowini, exercise 


Tissue distnbidion Absorption of thiamine in the intestine 
taJea place b\ simple diffusion (22) and is confined largelv to 
the 'mail intestine ver\ little taking place in the lar^e 
inte tine (j^) Thianine is present m Uie bodv as free thiamine, 
thiamine pjTophosphate, and both in combination with proteins 
The free thiamine circulates in the blood pl''S'na and in the 
cerebrospinal Fluid and the tiiianine p^rophospnate is confined 
to the red blood cells, 90 percent of the total vntamin n the 

blood IS in tne pyrophosphate form, ranging in values from t 5 
to D micrograms per 100 ml of blood Sinclair (36) founu v alues 
ranging from 5 5 to 10 5 micrograms per 100 of olooo and 
stated that a value of 4 5 or less can be considered as abnor- 
maily lov Ochoa and Peters founo that tnt orain si eletnl 
lEuscle, liver, and heart of rats and pigeons contained much more 
thiaraiBe pjTophosphate than thiamine About 70 percent of the 
total thianrine in muscle and heart was in the form of thiamine 
pyrophosphate and little or no free thiamine was found m the 
cram sad Uver WilUatrs (38} gave siniiar proportionate values 
tor oumaa tissues Goodbarl and Sinclair 05) st'‘l6d that not 
°°rr blood cells but, probablv, nucleated animal 

cells have the pover to phosphorjlale thiamine Decauso thi 
P'^^phosphate is confined to the blood celts, it seems 
^ohable that thiamine is earned to the tissues nno organs o\ 
e clood plasma in the free form where phosphorvlation takes 
pace The conversion of thiamine into cocaruowlase appears 
take place largely in the hver (27) Dephosphorv Inlion lake«» 
kidney and the vitamin is oxcretod in tne free 
rm Cocarboxvlase is not normallv founci in the unne fj-j) 


abs f j M Althatjsen T L and Bor on H J Mechanism of intestiBal 

"ie ttfictica. ^ ^ ecak, T C. Keefi a P K and ‘^heft P D Ahsotpuon 
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Unamine is important m nerve metabolism Von Muralt (•>3) has 
proposed that it not only be considered as a catalyst butalso as 
a metabolic substance in nerve biochemistry 

Thiamine is said to be essential in obtaining optimal grov.th id 
infants and children Brown and bturtevant (2^,) have reviewed 3 
number of investigations concerning the thiamne requirements 
Cot the gtoNsth of tals iti safficirail evidence was prescnlei* 
that tne vitamn is necessary for optimal growth Dan and 
Cowgill (^} m studying female albino rats, determined that the 
thiamine requirement tor good growth is 3 or i times that needed 
for maintenance Control studies (<^6 2 S ) on growing children 
^noweu that those v-ifli supplementary Du amine in tho diet made 
a sujstantially greater i/eignl gam than was made by children 
receiving ordinary diets 

In the role of carbohyrdate netaboiism tho principal function 
of thiamine is to oxidate pyruvic acid which is an intermediary 
metabolic product Therefore a deficiency of thiamne allows an 
accumulation of pvruvic acid Patients with ooriberi have been 
found to have high levels of pyruvic acid in theit blood urine 
and tissues (29) The accumulation of pyruvic acid in the Dram 
seems to oo ^rectU associated with the appearance of nervous 
symptoms in thiamine deficiency (SO) There i& some evidence 
that thiamine is involved with the synthesis of glycogen from 
glucose and plays an important part in muscular activity Lu and 
^ PUtt ni) suggested that excessive muscular worK may be 
tesponsfSfe tor the Aevelcpment ot vitamin deticicncy 


V lues for pvruvic acid as higji as those m fulminating beriberi 
were obtained after exercise of Ihiamme defiment subjects 
Similar lu^ values were obtaineo in subjects that were normal 

(24) BtwRA dSuit (MVniq mtfgiwBatloHi 
RS. d-n>maiiKV(Uo)Vm UHm VlVIIAdmicP 
1 N w Y fk N Y 1949 PP 171 199 

f25J Dann M. d C U G R V tami q t m I 1 toal lb t t for oi r 

t M d et wth Am J Phys I 109 27 28 J ly 1934 

(26) Mg A- F od B ry M M U d rw ghi h Idf inctw ed growth «w 

hfglius foAwtg «B Am ) D Cb Id 39 935*947 May 1930 

1 27J S mm f Id P V I f d pply f l« B ndif dt" 


hU Am J D Ch Id 43 284 290 F b 1932 . 

(28J R JR ad S mm f Idt P V I f t r d pply f B, « 

ii~ detfhldfoAoJD Cbld 49 1185 1188 M»y 1935 
r29J PI tt B S d L G D Stud o m ub I m f py c d otmI 

~a B,^ f t ut c "‘“t * ® t ^tfne c d »d other ca b >1 {<«*• 

a be i-b« d ff t f tarn B B och « I 53 1525 1537 Oct 1939 

Otk s Cocab «yl laE E A J ( d m) 11 J 

{ th V um Sympo lum U ty f Ch C g P Ch eag HI. 1942 PP 
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mum requirement was 0 23 mg per 1,000 cftlonos of tnpostod 
food Stare et al [ip) found that estimated roquiromonts vnnod 
from 0 13 to 0 5 mg per 1,000 calories of ingested food 1110*^0 
figures were based on nomal, healthy persons and did not tal o 
into account the various factors other than caloric intake tiuit 
Ei^t influence the requirements of thiamine 

hactors affecting oody requitements fho B M R is n mo^t 
significant factor inasmuch as an inctoaso of Uio motaholvc cate 
increases the thiamine requirement. Patients with febrile dm 
eases (Jf8) hypertnyroidism (^$) increased mu cular activity 
(Sl)j or pregnancy and lactation (oO) require an tncronsod amount 
of tbiaroine l^llUaIns and MasoaT57), in experimcnta in which 
patieutb were maintained on thiamine-deficiont dicta, ob orvorl n 
decrease in the B M R of from 10 to 35 percent from provioun 
rotevl rates noted before the defiaent diet was started 


Ine type of diet consumed is another significant factor Ho 
cause thiamine is essential in the motaboUam of carfohvdraUM, 
It can ceadilv oe aopreciatod that the amount of carliohydfnto in 
g«5ted would mflueace the amount of thiar me rerjujrtd fhu , 
if a person were sustaineo on *» relatively low taroohydnUs diet, 
the juQunt of thianine required v^ould oe lea** than if ho worn 
taking a high caroobydrate caet. 


■ige iTwV be an mfluenang factor Thr child require no m 
creased amount of thiar ire for optimal Kifk f»nd 

C&ieffi {^) in cetemninc: fasting Itvfl^ of iTnruno m tlio 
hlood of 220 patients oetween 40 and 102 yr afw of if o, nofif o I 
a lowering of thianine level** with ircrfa^m, ?■ f lirKctor 
3i’d Cameron foH reported a decrease in thiwinf f-vr rr tion v/ifh 
inaeased age~la ooth. of thes**- ob^’^rva ion», i yownN? 

die not vary wiuh increa^Ad ase Thi® «<fr to mdiraf/ dnf fho 
it — I net-bolisn decreaa#^ ai» D’c age i erf-a fd 
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been attributed to thiamine deHcieno (67 89) \\eisberger ( Q) 
described small pinpoint \esicles occurring on the buccSl 
mucosa, under the tongue or on the palate and similar to her 
petic lesions as being charactenstic of thiamine deficiency but 
most investigators attnbute such lesions to a virus and not to 
thiamine deficiency Some precancerous mouth lesions in 
eluding leukoplal la have been Imi ed to a deficiency of vitamin 
B (71) Neuralgia and postoperative pain followng dental ex 
tractions and other dental ooeratrons have been reported as 
being relieved with the administration of taiamine (7 73) but 

the possible etiolcgic factor of thiamine deficiency h'as not been 
discussed m these conoitions 

The value of recognizing symptoms of thiamine defiaency in 
dental patients cannot be overemphasized because their elimina 
tion with adequate vitanin therapy rav make the difference be* 
tween successful and unsuccessful treatment 

Causes of deficiency The cause of thiamine deficiency is 
fundamentally nutritional in nature and may be brought about by 
( 1 ) inadequate intake of thiamine (2) inaoequate aosorption of 
thiamine (3) increased requirement of thiamine, and (4) ex 
cessive loss of thiaraine 

1 Inadequate intake of thiamine may result from the ingestion 
of an insufficient quantity of foc^ through (a) ignorance of 
J proper standards of nutrition (b) adherence to certain reducing 
i^chets (c) chronic alcoholism in which the patient substitutes 
alcohol for food (d) critical illness (e) the necessity for intra 
venous feeding following operation, (f) imnioDilization of the 
J..W following fracture or (g) inaoility to masticate food properly 
because of complete absence of teeth insufficient masticating 
teeth or new or poorly fitting dentures 


(S7) B k K Kieai M.Y dlTgg C.G Kill ympe mS I aijat 
u T~ffliaal or (i doul or ai) fllwgiu f miB, d estn d 
I nr J A M A. 114 1421 1423 Ap 13 1940 W 114 1942 i»r 1! 

(68) KaU] L Ube d V amio <1 Hi p d S s dn ned Krur n 
Vet n i Sea dia 107 427 498 1941 

(69) L J (Bturao Aue ) La tatoi B (turn aa) en 1 enum e d U 

pati[ I 1 pe fet CB Oia a d 11 822 823 S pt 4 1939 

(70) be eer D L f or I isoc nea d wjili p cif mi s. Aa J 

OrS^ ti (Ck 1 Sor* Se ) 27 125-127 «» 1941 

(71) Martin H nd Koop CEPee usmhl as I uni B 
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' lo^demate sisocp loc of feta^rin- cs- resaU t-oc fa) aru- 
o»sea di jtfeea (j.) e-cessive voK:t>;^c as k pre-txiacv 
feA (c) t^e Boatahiatiott of b -ice-al alfc-IijiK or 

pabeots ^ sivicc Qt alkaliae poicers to 

otttelnerf'rrf^/pf iSseasos -tta nractiocaj disor(i.=cs 

dents f 7 ff! fcp«c-attm recraec for ce-*a.c p^- 

iat6=tiii?-m the of L'liciBe ic the 

»t.« be (a«eo!!o,r'r f (K 77 r,,^i scene 

(a>zeor:i,ciE aod chlora-Tphenicorf fr]L 

"as b^'a^irf oecaase ot iccreased tretabohs- 

^'PetfoToiiE® serttvite, (c) feonie diseases, (d) 

rt-Bgea la preaaaao. and lactaboo, (f) ettiece 

dm of dextros^ -no lotraieaoas aoxanistra 

^e, _nG (a) genetal oaestfcesia 

dition^of7he7i.r!nf* caj oe associated with (a) trn 

resxits la LlnL^ exposure of the face to cold whtet. 

dtpcal iamr» "r facial paralysis due to tzsacs or 

dasoes f-eepations and traociatic mjones of soft 

SUTHcil tracca produced bj dental exfraetjoas and other 

^ 6 >G TOeratinneg^ frac tares, fO severe oums (g) 

f7JI ru-_ .- . — ' 
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P^T t 1 95 537 3 ^*^^ c&a?3Ct«rtstu: of <i f cie-cy cf ^itafaiit B cMsplex Ajs J 
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neuromas due to dental extraction (h) neuralgias and painful 
s\pmtoms duo to amputatims {Bit) (>) local infectiODS (j) di 
arrhea('7iJ (k) loss of the coenzymo necessary for normal tissue 
respiration duo to hemorrhage and shock ^ ^ and (1) 
diuresis (7£J 

GENERAL THERAPEUTIC USE OF THIAMINE 
Of major importance in the therapeutic use of thiamine is its 
effect on the central and ponpheral nervous system bymptoirs 
resulting from thiamine deficiency include mental depression 
vague aches and pains insomnia nervousness and apprehension 
loss of memory ataxia, peripheral neuritis, neuralpa and ir 
reversible degenerative changes 
1 eripheral nervous system 

Polyneuritis or pcnpherol ncuntis may bo localized nr gen 
craiized (^) The primary causes of generalized neuritis are 
viruses bacterial toxins dietary deficiency improper metabolism 
and chemical poisons Local neuritis may be from mechanical 
and infectious causes Thiamine deftcioacy may play a major 
role in the development of maov typos of neuriUs (87 91) The 
beneficial results of the therapeutic use of thiamino'Tor neuritis 
aoom to indicate that in many instances thiamine deficiency may 
be either a primary or a secondary factor in its development 
‘’’he polyneuritis associated Hith bonbon alcoholsim pregnancy 
^ pellagra cachexia hyperthyroidism chronic diarrheal 

/j%4casos sod postinfoctious diseases are u ually a manifesta 
lion of thiamine deficiency and differ only in the mechanism by 
which they are brought about 89) 

(M) SlbfA.LT(nid If 4 up pal tanu D, ya 
hr^ioc P o d 47 1589*1 J91 D 6-9 1959 
(8f> Ce 7M. dC C.MStd bock d d by b moi bag 11 t 

ITT o uf In ; Pbi BBC 1 & E p Th p 77 317 520 A g 1941 

(86) R lljA.LgCNM dSlbiniAE B bmcliudaw 

b^ oryg ospoaltel dkdy Inct bn Rbag bo k 

J E pc M d 79 23 33 J 1944 

(87) AtgCDE JP dSp TDSoml luflg pel 

l^eanu Bd 1 J A M. A 113 2105-2110 D 9 1939 

(8S) Sc II. B Tbn p ( t tan B, polyB ui t d catdjor cal 

co*Tt 1 cal d ca Ib Tb V urn A Sympo m Ar g d U d tb 

A p 1 th C 1 Pharma y dCbmsy dbCucil Fod fb 
AmraaMdcalA a.Am MdlA ( Oiglll 1939 

PP I93-‘^)2 

(89) Jlllf N T mil orpyba d ord v (b ua JAMA. 
U?”I496-1500 N 1 1941 

( 90) S E L I era p oal ( ba cb d) ) ct 1 tarn B, 1 I 1 1 ta 
a ct bl pa d lor isll cunat ryddg 1 deaef eotr 1 rr r 
ten p« limioary epe* Am J Su/g 39* 493-311 M» 1938. 
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Neuritis due to aetarv deScienc* is Lriicac ter tire 

eitraniUes Although Caact anti ^asezs HZ/ szziac 'ii'it vhe 
crfinial nerves are rarelv ra./aL.rec^ a ssaaiacam; oerrsno ct nei- 
nudes due to dietarv deScieiic m ^mca. crtmial asr/^s are 
a/fected have been exported (73 9 Sues cases sa/® oees 
attributed to a thuamme ceCciOTC^Xa® fact; tiiat cnaiil ner/es 
can be affected by dietary deScientr is^ therafere I'cccrtant. to 
the dentist It is Iikelv that m the past eras' cases cz facial 
pain from diis cause ha/e ^ne unrscccsixec^ Tie cescist miSu. 
therefore, have a better ondecHtandiair ct die condi- 

tions commonly associated with thiamse cei c*encv and penrh®- 
ral neuntis 


1 Beniten is charactenaed ciinic'»U/ bv deir®n®raave 

cnanges in the neeveaa svstf^my mcludln^ a multiple penpherai 
neuntis which ray exist alette out is cf-ei camniaed widi gen- 
eralized edema and serous efrusicns, aad a/ a teadenev to the 
development of cardiac nvp^^rtropn / which firem®ntly results in 
^<hac failure and sudden death Tne treatnenC of acute 

riben consists of the imnediate acniaistration of larpe doses 
oi thiamine supplemented ay vitarin B cornlex- 

2 AlcohoUc polynetinitSf cnce thrusht to o® due to the toxic 
® ect of alcohol, is now pen«fally believed to oe doe to thi- 
rciwdenciency Alcohol ha«r no direct toxic action on penpherai 

6*vea (^) Jolliffe et al (0^) have deiroostraled in their shid- 
t«son alcoholics that even 'when lar^e airounts of wfaisl'v were 
tngested, polyneuntis did not dev^^lop if ihianirie were given con- 
cumently They also oos^^rved that polyneuntis may oevelop 
from 7 to 21 days in alcoholics deficieat in thiairme 

3 The polt/neunhs of pref^iuzncy was regarded in the past 
toe result of toxeria but mere recently has been attriouted to a 

deficiency (07) Severe polyneuntis is usually precodod 
°y pernicious vomiting in early pregnancy (7o) The thi amino 
deficiency is brought inout by a redoced fooH intake, IflcK oi 
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. j jmd the increased requirements of thiainne 
retention of diet supplemented bj large amounts 

due to the jg gi>en to comjat the pernicious vomiting 

of dextrose found lowered nnounts of thiamine hydro- 

jliddall urino m patients with multiple pregnancy who haa 

chloride in prolonged voniting Iho pregnant woman s re- 

poor ihinivino IS 3 Umos that of a aonpregnant \ orsn 

qujrerront ror 

^ ic/ic neurttts Tho necessity of thiamine in caroohy 
4 Ataboli*^ m the past stimulated its use in the treat- 
drate m mellitus with beneficial results in some cases 

Other investigators however have failed to oosorvo any 
(§2^ . results except for tho relief of diabetic neuritis (3^ 
* p,a},ot!C neuritis may bo a generalized neuralgic tffs 
Trance involving the entire n^vous svstem vith a prefliloction 
f the peripheral nerves (99) The disturoed metauolisn in di 
^TotfeS further a vitamin deficiency oven in patients with 

^11 controlled diaoetes Oral lesions associated with diabetic 
niiritis OQofy tongue smooth tongue and chcilo- 

have disappeared with parenteral injections of thiamine and 
administration of yoasU ftudy (100) concluded Chat the 
cj roaic and severer manifestations of oialTetic nouropaUiy demand 
jaconsivo and prolonged therapy consisting of Inrgo doses of 
^thianino supplemented b\ vitamin B complex 

\ j ChcMCsl neufitxa Ann*' et al (87) found no conclusiie 
fiidonce that thiamine played a major role in (ho development 
of chomcal nouritides oexton and Gowdev (103 ) found a close 
similnritv ectwoen the neurologic manifestations and the effect 
on caroohj crate metabolism of arsenic poisoning and thiamine 
doficiencv They suggested that arsenic inactivates thiamine 
through intorferenco with cellular function by comoining with the 
enzyre proteins ihe neurologic symptoms of arsenic poisoning 
are marledlv improved by giving large doses of thiamnc An 
unusual ca e of neuritis of tlie masticatory branches of the 
tfi„omnftl nerve which was secondary to arsenic poisoning has 
been re orted (JOIt) 
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\ii-\ ot the sice effbucs octets cucji^ axirbcinvv t ccl *“ •» 
pieaicol theriD are catrs^ bv miec^rtcce 'v tr c^l 

Froce>« mvclvea ra vicamriL B treta^cusT-* a 3:=.^ Tn - 7^' 
repOctea the occmeace o' pec^her-I n«*tta.ss ucSic a - iC'- 
evere2:a’'trointestiaiL bleecctr: tcUo^v^iar TeCltaicii 
cirus« It IS cat kac^ v^ietaec tire?'? vec^ < — ». to 

the de-'tracticii o’’ L-e ui*^stta 2 l bacCer-a ebbectial L- 
sjcthe»is cf whetbec tbe^ tiniz* exe’^^ec a cccoetici'e bloc's, ot 
ictncelluLr cetabolisc* vjtxot c“sultec la. ** truaaice cefitiencN 
Beneficial results ha^e also ctea reco"te<i tar'** tte trextr*OQt 
ftith tiu-cuce of ceuncices da® to lead aad «iJfaiiiI‘»c:ico f tOi>) 


6. Af n IS cfi.« to pe-ri.c c^s c"^t c is thougat to cautGo 
oj a tniaciQ'* defiaencv watch is secoaaanU a.^g^nented bs co 
exi ting nutnticnal msoccers (^1) aac is relieved bv tiiiamine nd- 
cinistntioa la patients in whoc liver preparations had correcteu 
tee aceaia, but not the con* sveptocs lulliams and \Iason (^) 
in studies on induced thiaraine deficiencv, ooaerved 5 patients 
'^ith acecua \ hose ervlhrocv-te counts v^ere between 3,000,000 
nnd 3,500,000 and who were not relieved bv the nuministration 
of iron, copper, and protein or riboflavin, choline, nicotinic acic, 
pjndoxine, and pantotnenic acid The heniOg,ram revealed im 
provement only vhen thiamine nvorochlonde was admnistereci 
vnother group ( 106 ) observed improvement of the neural mani 
festations HhiclTper&isted after antipernicious aneiria therapy 
''hen taiaaine w as giv ea 


I Pelhsral neuntis There is nuch evidence Uiat there is M 
mlerrelationship oetween the various vitamins McLester 
believed the penuheral neuritis occurring in pellagrins to 
to a thiamine deficiency rattier than a uoficiency „ 

He found that nicotinic acid would relieve tte P®>'=’’‘'= E®® 

'"testinal symptoms of pellagra but that thiamine is t®')"'™® 
reltetof Ihe^Lritis Spies fad Ar.ng OLS^.t^^^^-krc^nTc 

eelts Sure /'tnoi m exDenments on rnlsTohaerved that chronic 

H>tenine de^i'ey produces great blo°d“ The mooilf 

end lowers the retention of rinoflavin in tho blood Ibe mooill 

-ion Of nbXr n the 1--,^ ^XhT^ra^ 

pLisZon? oT de^^fetod Tssues by oral feed.nBS brings about 

. . - of suW l»nud th« py Uncet 241 162 
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1941 . Mttfpliy V P Effect of th amia on te idwl 
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a restriction of the nboflavin mobilizing function berrebee and 
Weissman ( 110) on the other hand did not observe an increase 
in riDoflavin excretion in the early stages of thiamine deficiencj 
but did in the later stages when the thiamine requirement can be 
satisfied only by loss of the vitamin from the tissues Oeficien 
cies of pyridoxino pantothenic acid and biotin do not influence 
the concentration of thiamine or nboflavin in the liver (111) 
These findings indicate that thiamine should be administero3To 
all pellagrins in addition to nboflavin to assure the retention 
and utilization of nboflavin and to relieve the neuritic symptoms 

Central nervous system 

1 Changes in behavior There is both clinical and oxperimonUl 
evidence that thiamine deficiency leads to numerous disturbances 
of the central nervous system A group of women with a diet de- 
ficient in thiamine were found to undergo changes of behavior 
and showeo other psychoneurotic symptoms (51) They became 
depressed irritable quarrelsome fearful conTiised in thought 
uncertain in memory and lacking in their usual manual dexterity 
Headache backache dysmenorrhea soreness of muscles gastric 
distress tenseness paresthesia, intolerance to noise and in 
creased sensitivity to painful stimuli were frequent complaints 
All of these symptoms disappeared when thiamine was adminis 
tered Rosenbaum and Bradley (62) reported 3 patients in whom 
insomnia nervousness restlessness dizziness headache and 

^ apprehension were improveo by giving thiamine Harrell (11> ) 
conducted a 2 year experiment on a group of school children in 
which he observed an increase m the mental auihty in those who 
received a daily dose of 2 mg of thiamine over that of the group 
who received no suppleneatary thiamine 

2 Cancer cachexia The general debilitation of the cancer 
patient particularly in the advanced stages, is thought to be due 
to a vitamin deficiency Such symptoms as mental depression 
anorexia weakness and nervousness are relieved by the use of 
thiamine Martin and Koop (71) noted that the histones of most 
patients with oral cancer showed a deficient diet and that a large 
percent of patients with both intraoral cancer and precancerous 
lesions showed beneficial results from the administration of vita 
min B Stern (90) treated 10 patients with inoperable cancer with 
intraspinal injections of thiamine and noted marked iraprovemenL 
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J 3»ry 1953) THUinNE HTOROCHLORIDE IS DE\TIb^R\ 3 T" 

Mi felt hotter, appetites increased, pain was lea^enea or abol 
ished completeU, muscular control improved etch •'d _ it 
improved, and joints became more limber 

3 Hadiation sickness in cancer patients v ^ ^ f r- 
thought to be aue to the tosic effect of the o^c e 
the field of exposure It is nov belie\e<i to oe d^c > 

deficienc\ and onlj aggra%ated bj radiation the ^ 
possible that radiation interferes Math celluUr -e lOe 
results in such vitamin^eficienc\ s\mpto"''' t j 
depression, and anorexia These sv raptors r ( 
giMng adequate doses of thiamine prior to r^^i i 
adniinistration of thiamine is indicated once the n'" 
appeared 
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a restriction of the nboflavin mobilizing function. Ferrebee and 
Weissman (110) on the other hand did not observe an increase 
in riDoflavin excretion in the early stages of thiamine deficiency 
but did in the later stages when the thiamine requirement can be 
satisfied only by loss of the vitamin from the tissues Oeficien 
cies of pyridoxine pantothenic acid and biotin do not influence 
the concentration of thiamine or nboflavin in the liver (111) 
These findings indicate that thiamine should be administcroTlo 
all pellagrins in addition to nboflavin to assure the retention 
ano utilization of nboflavin and to relieve the neuritic symptoms 

Central nervous system 

1 Changes in behavior There is both clinical and experimental 
evidence that thiamine deficiency leads to numerous disturbances 
of the central nervous system A group of women with a diet de* 
ficient in thiamine were found to undergo changes of behavioi 
and showeo other psychoneurolic symptoms (51) They became 
depressed irritable quarrelsome fearful, conTused in thought 
uncertain in memory, and lacking in their usual manual dexterity 
Headache backache, dysmenorrhea soreness of muscles gastric 
distress tenseness, paresthesia intolerance to noise and in 
creased sensitivity to painful stimuli wore frequent complaints 
All of these symptoms disappeared when thiamine was adramis 
tered. Rosenbaum and Bradley (C2) reported S patients in whom 
insomnia, nervousness restlessness, dizziness headache and 

Japprehension were iroprovea by giving thiamine Harrell (11*) 
conducted a 2 year experiment on a group of school children in 
which he observed an increase in the mental ability in those who 
receivea a daily dose of 2 mg of thiamine over that of the group 
who received no supplenontary tliiamine 

2 Cancer cachexia The general debilitation of the cancer 
patient particularly m the advanced stages is thought to be due 
to a vitamin deficiency Such symptoms as mental depression 
anorexia weakness and nervousness are relieved by the use of 
thiamine Martin and Koop (71) noted that the histones of most 
patients with oral cancer showed a deficient diet and that a large 
percent of patients with both intraoral cancer and precancerous 
lesions showed beneficial results from the administration of vita 
min B Stern (£0) treated 10 patients with inoperable cancer with 
intraspinal injections of thiamine and noted marked iroprovemenL 
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HYDROCORTISONE IN 
RHEUMATOID ARTHRITIS 


ffllBUP C BEPRY CataneU WC, L ^ ^ (t) 
JOIN r BENSON CaptOTrt AC^ L ^ 


R elief of pam hy irtfa-arciCTilar lajcction" irto 

beanng joints is an irportant factor m the trea rent of 
rheuratojd arthritis b^can^e it crables the patient to be- 
nrprovsa Kis roralc, gives hxr the irpres«ion 
tnat the doctor has definitely uone "orfthin^ for hin (thereby 
eahng hin roccptive rather than apathetic to trcatrrrrt), and 
«Blps him to engage more actively m the physical rcdicinc rog 
jjren Earlj ambulation of the patient with acute rhcuratoid ar 
“i^is IS essential in reducing muscular atrophy, contracture of 
joints, loss of weight, demineralization of bone, and other com 
plications of prolonged bed rest The work of Stevenson et al ( 2 ), 
mjberg et al (5}, and Hollander ct at (^^prorrpted un to make 
^ ® 'oUov,ing study of 17 patients with rhoumatoid arthritis to 
oialuato the efficacy of intra-articular injections of hydrocortj 
sono and attempt to apply its use to military rrodicine 


METHOD 

A solution containing 25 mg of hvdrocortisono acetate per cc 
used The joints wore prepared by first 8ha\ing the over 
skin, washing the skin with tincture of green soap, removing 
soap With other, and applying alcohol The skin and under 
tissues •wore infiltrated with 1 percent procaine solution 
The synovial fluid of the knee joint was aspirated with a 20 gage 
noedlo through the medial subpatollar approach and the ankle 
joint bursa was aspirated through an approach anterior to either 
the medial or lateral malleolus Ml available fluid was aspirated 
The sytm^o used foe aspirating was removed from the needle 
vhich was loft in place 25 mg of hydrocortisone was injected 
into the knoc joints and 15 mt, into the ankle joints All aspirated 

Hi Sm ice Aimy and N»Ty Hospital HotSptiags Aik 

(i) StCT os c C R Zuckfi t ] and Ft ybet^ R H lat a>aniculai hydinconiso&e 
(coiapeuad F) cet te pt Utn oary tepoit Ann. Rh uoai. 0 s ll 112 IIB, Joae 1952 
Fteybetg R H P « tsoo M. Adams C. Duneag J aod Ttaeger C. H 
Ptict al <on decat on ose of corttsooe aod ACTH ca thennaio d anhr us Ann 
Rb ttffiat Dis 10- 1 15 Mat 1951 

f4) HolUnd I J L B ci«n E M. Jt JessM R,A and Brows C Y Hydtoc msone 
aoTcoctis ne \D) cted nto atthmte loints J A.M,A 147 1 629‘16}4 Dec 2“* 1951 
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synovial fluid v.b.3 sent to Uie laboraton within 1 hour where it 
was cultured and total and differontial leulocvto counts were 
trade Ihe schedule fOT injections was detenninod solelj bv tbo 
tirae it tool for significant joint pain to return 

RESULTS 

Sixty-eight injections were made into 23 joints The results 
are shown m table 1 which follows the fi^m used bv Stevenson 
et al (2) to facilitate corrparison Our results v ere siinilar to 
those previouslv reported Subjective inprovement included 
relief of pam and stiffness ability to sleep better, reduced re- 
quirement for analgesic drugs and abilitv to walk with less or 
no pain This varied in degree and duration Four joints showed 
little or no (0 to 10 percent) 4 moderate (30 to 70 percent) and 
15, marked (80 to 100 percent) subjective improvement In general 
the relief lasted from 2 to 7 davs Occasionally there were longer 
periods of rohef Four patients were promptlv relieved subjective- 
ly, and remained so for 30 davs after receiving only 1 or 2 in 
jectioss nhich type of joist involvement vould respond best was 
not determined but m general the most promising results were 
obtained m the acute painful joints with fluid and the poorest 
results were observed m tbe cI^odic, mildly painful joints with 
thick boggy svnovia 

Objective improvement consisted of a decrease in fluid swell 
i^ing and tenderness and was observed in 15 of the 23 joints treat- 
fed There was a significant decrease in the synovial cell count 
^?pn 7 knee joints after treatment Five joints all of which con 
tamed a significant amount of fluid with an elevated cell count 
prior to treatment appeared to have no excessive joint fluid after 
treatment >o correlation between subjective and objective m 
proverrent could be made 

No euphoria or other systemic effects due directly to the drug 
were experienced by any of tbe patients but there aid appear 
to be an improvement in the general condition of the patients 
which was believed to be due to the relief of pain and other sub- 
jective Complaints 

DISCUSSION 

Hydrocortisone appears to be a valuable adjunct in the treat* 
ment of certain patients with rheumatoid arthntis It is believed 
that intra-articular injection of 25 mg of the drug into knee joints 
and of 15 mg into the ankle joints is indicated if the joints are 
so painful that the patient roust remain in bed Most patients thus 
treated were able to v alk with little or no discomfort within a fe^ 
hours after treatment Earlv ambulation encouraged the patient 
and enabled him to start phvsiotherapy and phvsical recondiwo 
mg along with other conventional roalos of treatment To ntiuze 
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and enthusiasm disease js iroro often recognized and hitherto 
obscure sjTnptomatolo„y explained The author has provided a 
scholarly guide to the study of the esophagus After considering 
in groat detail the anatoms and clinical physiology he discusses 
the anomalies malpositions and individual disease states m 
25 chapters References to the literature are extensive En(k> 
scoptc and surgical technics are not detailed but are mentioned 
if they are important points m diagnosis or therapy The many 
line drawings and halftone reproductions of roentgenograms are 
of high quality well chosen and well printed 

This book will be valuable to each member of the team treating 
diseases of the esophagus the internist roentgenologist endo 
scopist and the surgeon Wntlcn from the viewpoint of the m 
tcmist its scope is not limited to surgical diseases of the 
esophagus nor itw utility to hospital practice 

'—Lt Col B // Sulhvan Jr »C V S A 

Tit M ully R ard d Cfa Id A G d fo P test by Ab aham htv n, 

M D P fea r of P d I I N thwe t« U t ty M d 1 School 

Pofsr dlldfD pmrneot of Ped «i a Cook Co oiy Grad 
u i S h I f M di 0>i f of tb P d t c N paychiat y 5 

e ad Ch f f St ff Cb Idr o D i ion of the Cook C uoty Ho p 

t 1 S« Atte d s Phy Sar h Morn H p nl of ch M ch i 

Reel Ho p ut Se tor P di t a M t S aai He p t 1 Dir c r ef 

ch D Juli 0 Lert Re e h F uad n Pr p r d d r a 

pic of the Or j I t> Lev s R eb Foundal or. I90 p g c 

^ The Joh D y Co N w Yo k N Y p bJ her 1952 P*ic J2 ?5 

The author of this small but very readaulo volume has brought 
together in the form of a handbook for parents the current know 
ledge regarding the retarded child The matenal is presented in 
a straightforward yet warn and understanding manner Dr Levin 
son oogtns with acceptance of and a discussion of the feelings 
and reactions of the parents of retarded children This is fol 
lowed by cnapters on history definitions anatomy diagnosis 
causes prevention education end training of the retarded 
child prognosis community and state responsibility, and re* 
searen There is also a short description of the Dr Julian D 
Levinson Research Foundation which fosters research and 
clinical study in pecuatnc neurology at the outpatient department 
of the Cook County Hospital in Chicago A chapter dealing with 
the questions most frequently asked by parents at that clinic 
along with the answers reviews and summanzes tlio previously 
presented material A bibliography and a list of state county 
city and pnvate institutions for mentally retarded children in 
the United States are included at the end of the book This 
book is highly recommended to the physicians as well as to 
the parents of mentally retarded children 

—L( Comdr R L Switzer MC VS\ 



TORSION OF THE SPERMATIC 
CORD AMONG MEN OF 
MILITARY AGE'-^' 


CLYDE L G \L D 

rURHICk G CLARkE Lt^itlenont Gar-ianatr L S. R. 

PsrS^T sur<3cal treatrent of torsion of the 

^ ^ ^ saved which other 

atmnhv unoer^es hemorrba:;ic ncccjsis and eventual 

warded / ^seose is therefore important and should oe re 
studied bv us emecgencj Among a group of 13 patients 

> «s tlie average age was 18 5 jears 

PATHOGENESIS 

fancv^ manifests itself as 2 distinct entities In in 

on the cnrfJ^” occurs above the reflection of the tunica vaginalis 
of the ana results fron the extreme mobility 

form of tf)r«r during (his period of life The commonest 

lesticulflf occurs m ^oung men and is the result of abnormal 
defects ^ce, With about equal frequency, either to 

Ihe scrab or to anomalous serous investments within 

-oisistof^ h ^ letter ate usually bilateral and charactensticallv 
‘'^th hjoh of the gubernaculum testis and mosorchium 

3ord ifp of the tunica vaginalis about the spermatic 

unica^ V ^ ’^o^sion, wnich in these cases occurs within the 
equal f occurs on one side or the other with about 

in occasionally bilateral The twist may I/O 

descend*^ ft '^on^ patients with torsion of inconpUtrl> 

percenu ° malignant tumors have boon found in about 


DIAGNOSIS 

The commonest conditions from whicf tor»ifjrt of thf s^pfrrrrtftr 

distinguished arc torsion of ih* tf t*-n(U7 U fi , 
" herma, traumatic orcliti* or 

cpiGiGvmtUs, and &cTsrf err^tft* If fit rrw i«* 1 “ in df, f// fr 

ponerent o f Qprfanvc <v<f (f>«-yUon f» »rf(^r gi 

rii F ea tVif t>5 fir. f, \ t.i i t Ki^rt » i» f * ff t u i ^ < 

f«i5 f I 

'2) Dew d 1/1 nf ^ m«.' f'- » J * / A f” i*' J A (I ;> / < a 

‘'-ah 
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Among ouf patients tosttculor pain invanably began abruptly 
In none of the patients A^as it preceded by injury and in o Hoc 
curred during sleep Five patients had vomited Although the 
findings varied, fever was uSurUly low or absent the pulse rale 
was normal and mild leukocytosis was present with slight in 
crease in the proportion of polymorphonuclear forms In none of 

rUf^/CA XfAdA/AUS 



E e 1 Left scr ttd I nis / a pall I who had 
p n ousty tost the ghi I st as the U of I ston 
of lb spermat c cord. The operal on wa pe f rm d as a 
ptopbylaci c n a e and dt I ed ah enee of the 
gu^rna turn I t s a d m cb n w th h gh vestw f 
o/ the tani a vag at S ah I Ih permat c cord 

tho patients were signiftcant abnormalities elicited by unnaly 
SIS or prostatic palpation A lender indurated scrotal mass was 
present on the affected side and the scrotal contents w-cre re- 
tracted upwards by torsion of the cord itself and by cremasteric 
spasm (fig 2) The sign desenbod by Prohn was of great laJue 
in differential diagnosis Elevation of tho scrotum intcnsincdthc 
pain rather than as might be expected in epididymitis relieved 

It. 

TREATMENT 

Torsion of the spermatic cord must be recognized as a «urp 
cal emergency Although spontaneous or nonoperatiie reducboo 
may occur tho usual course is for reversible ischemic chan^ 
to be rapidly supplanted by hemorrhagic necrosis which prada 
ally evolves to atrophy and fibrosis 
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The ecrotal contents are exposed through a Ion inguinal or a 
cental incision, the scrotal coats and tunica vaginalis are 
the torsion reduced If, after a reasonable interval, 
apparently normal circulation returns to the organs, orchidectomv 
layer of the tunica vaginalis is 
ihe ‘" Operation for hydrocele and the testis anchored to 

scrotal V all by a suture to each of its lateral surfaces If the 



Figure 2 Upu ard retract on of left scrotal 
contents tn a case of torsion of tbe 
spemattc cord of 3 hours durat on 


Operation is performed soon enough normal testicular structure 
° spermatogemc function will be preserved In the majont\ of 
cases a similar procedure will be indicated as a prophv lactic 
measure on the other side of the scrotum and ma) be earned out 
SiinuItaneousK or at a second operation 

The authors a e gnt ful for the aid of D Locis R 
Oel Guercio iq preparine the llustiat oas acd of Dr ^h_flel \ Karwa-d la 
translations 
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Culdo.copy A N w Tt kn c „ Cl. , u. , . j ™ 

“k”',:;? tr 


. B s,„ d , PH., ,Z 'p b“ f„ ‘ 

This iDQ'cpenswe and practical ironoeraph is Mell uTitt/>n 
ORoeilont ly .lluRtratod U reveala the 
of the author as well as his extensive experience in coiao com 
H IS the first attempt to present the subject in a comprehensw 
manner The first chapter is devoted to the history of u ccral 
visualization Following this the pertinent anatomy of the vanM 
and relaled structures is presented The relatively new snero- 
logic diagnostic insiriiment, the culdoscope is described id 
tail together with the approved culdoscopic technic The seven} 
indications and contraindications technical details aad d{«„ 
nostic possibilities of culdoscopy are both practical andintere t 
mg reading The monograph is replete with pertinent inforfflatioa, 
Heferencos are complete The book is recommended to ine «t.D 
dents and physicians interested in obstetrics and g>jiccdoo} 
—Col E A Zintnermonn VC {/ S A 

Phy icii Fftuftdto a of Rudiolo^ by Off Gla s f } $ et tt 
physvss aod h< d of Dep ttm ot ot B o^hye c Cl I b3 Ow 
F o adeno ct« <l*ad Oh o, BJ lf> H Qu ir>iy M w»t P t>[ i « eil 
Radfolojy (Phys cs) CoJJ go of Pb si J s * d Sui| a 
I/O rersuy New Yo h Lo si n S T yh Of Atowc i P*--* 
no PhysfcsPfv i» J t o al P of Sti dwd ^MbapwDC 
tiui I L, aihe wot >liDMjcan Oftcolojc H 

SivfMUlCU U» .S„«(P..,I '/‘'fflTir 

ed.cloo Re »s d d F 581 pages .11 s' ^ ® ^ 

1 0 New VorJf N Y y> b> hers 1952 P: e l6 50 

Many significant changes from the first odiUM 
made I this new volume Ckaptoa on 
of tadioisolopes, on ‘'•B''. J* ,,jle5 ^ 

voltaHC aqnipn’e''‘ havo boca ‘ff « ^Ue f 
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CLINICAL EVALUATION OF 
PHENYLBUTAZONE'-' 


RALPH M PATTERSON Colon,; MC V S A 
PAW / ^ AlC H S A 

CHOENBERG First Lieutenant MC A U S 


P BENYLBUTAZONE 

1 adjunct in the treat 


IS a new oral medication used as an 
Jt 'is a nnnh/v ^ treatment of arthritis and allied disorders 
Pvretic,and ant, sj-nthetic drug that has analgesic, anti* 

Tiidely used al properties In Europe it has been 

Dumber of v combination with aminopynne for a 

^^eumatoid Such conditions as gout rheumatic fever 

iDtervertebral fibrositis, bursitis, neuralgia, herniated 

^ tbis oru sciatica have been reported as responding 

clinical t, f u United States there have been promising 
f®Ports t investigators (£-5) Most of the recent 

libs and ^ ®valuated its effect on rheumatoid arthritis, spondy 
rheum j Steinbrocker et al (3) stated that about 70 percent 
*^3 Der/'<i^» L received marked subjective relief and 

obtained marked objective impro\ement Other in 
^TOvem ^ observe as marked an objective im 

3 rQ tficir patients, but all agreed on its analgesic 

^ Qif °^®°y^butazone has shown its most dramatic results 
ig ® b’eatment of acute attacks of gout Its effect is said to 
*^Penor to that of colchicine in relieving the pain of gout (5) 

belief that a closely controlled studv of the effectneness 
Mils drug was indicated in rheumatoid arthritis, a group of 32 
wents was selected for study The> were chosen for their 
^rked degree of discomfort and their lack of response to oUier 
of treatment Of these, 20 had a diagnosis of peripheral 


V ^oy and V vy Ho p t 1 Hot Sp mas A/k 

i> Kttzell C C S h ffar Pheoylbuta«oae 

” iolidjn) , ,h to«d aith i a d * t J A M A 149 729 734 June 21 1932 

21 Ste bf ck r O Berkow iz S Eh li b N Elkiod M d Carp S Th tape lie 
l oos on buta ol d o (ph nylb » * ) o a J thi tides ed r I ted cond t n$ 

read bef e the Anno I Me i n« ol the Amet c n Rheum t o Assocut n Chicago 
Jun 6 1952 I ab t act by Ph rmace t cal Dtv on Geigy Co Inc 

V Ffeyber* R H Boyc K C. and K dd E C. Studies of b tazolid n nd but 

JO IQ pa, fheumat c d seas s Paper t d bef re the An ual Meet jj of the 

-'He n Rheumat m A laiio Ch c g D1 J ne 6 1952 In b tract by Pharma 
ceutical D ision Co Inc 

(5) Ku 2 U t ^ R «■ Ph b uxohj n) and buupyrio 

•® nhm a ^ s 
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rheumatoid arthritis 4 had spondylitis and 8 hau spondylitis 
with peripheral joint involvement The seventy of the disw e 
varied widely The majority had early manifestaUons of t 
moderate degree Five of the group with peripheral joint involve* 
ment had marked gross deftM'mily and acute symptoirs AUpatienu 
were of military age the average being 29 years The dutali® 
of acute symptoms was from 1 to 18 months (average 6 7) All 
but 6 patients had been treated within the preceding ironths 
with intravenous typhoid vaccine gold, or x ray to the spine 
The standard treatment consisted of 600 mg pheaylbuUrone 
daily for 2 or 3 weeks Thirteen patients were on this medication 
for 1 woek or less and 2 were treated for over 60 days 

The involved joints were observed daily Twice a week a 
hemogram, urinalysis and sedimentation rate were recorded 
The patient's comments on his subjective symptoms were also 
noted 


TABLE 1 nt suits f us of th ylt tos s< 33 1 ‘ ts t, ti ,is mtol 
a tbnt s 


Improvencoc 

' Ob|ecii«e 

S b) t 

Number | 

Pet, 

Nuaber 

Perc t 

Milked 

0 1 

0 

13 

40 

Mod rate 

5 1 

9 5 

10 

32 

Mt imil 

6 1 

18 7 

8 


No 

23 

71 8 

1 1 
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In 21 patients intermittent placebo therapy was 6* g 
a course of 1 or 2 weeks At no time did the • -jjes 

know which patient was receiving the placebo ^ -g-viog 

the physician could guess correctly which patients w r gi,Qn«d 
the placebo by the subjective complaints Five 
moderate subjective improvement while taking the p c 
of these obtained further relief when phenylbutazone 


Results Of the 32 patients none obtained roa oh* 

improvement or a clinical remission and only 28 <1 P . gj,vel) 
tamed moderate to minimal dijective improvement. I ffjjgss 
72 percent had marked to moderate relief of their pain 
and aching (table 1) 

Of those patients who received moderate j™,[ffness *“ 

had spondylitis Increased mobility and decreased ^ 
their spines were noted Six patients had minimal te? 
their intra articular effusion while taking the drug “ 
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Old the effusion or spelling cotrpletelv subside One patient, 
a 35 >ear old v.-oinan, vath a long standing peripheral rheumatoid 
arthritis, developed an acute pcepvlocic ulcer after 48 hours of 
therapy This was proved h^ roentgenograms The drug was 
immediatelv discontinued and medical treatment healed the 
ulcer within 3 weeks 

Typical of the enthusiasm of the patients toward tins new 
drug were such remarks as, *a super aspirin," "much better 
than large doses of aspirin,” and “similar to x ray therapy to 
the spine * 

Reactions Two patients had a transient euphoria and com- 
plained of insomnia after 1 week of medication, but this was 
not considered significant and the drug was not discontinued 
These complaints lasted for only 3 days and spontaneously 
subsided Two patients developed hematuria and neutropenia 
respectively, which necessitated the discontinuance of the drug 
Both were concurrently receiving gpld therapy which may have 
been the cause of the reaction No dramatic wei^t gam, edema, 
nausea, or anemia were observed 

CONCLUSIONS 

The antirheumatic effect of phenylbutazone has not been 
confirmed by the results obtained in this series of patients 
Less than 30 percent of the patients were objectively improved 
and one third of these were patients with spondylitis In no 
patient was a clinical remission brought about, a sedimentation 
rate lowered, or more than a minimal amount of swelling reduced 
What little objective improvement was observed could have a 
natural remission not related to the medication The analgesic 
property previously reported was definitely observed in these 
patients We believe that phenylbutazone is an excellent adjunct 
to the treatment of rheumatoid arthritis but that it produces no 
true antirheumatic effects 


BOOK* REVIEWS 


Antoine LnToitier Scientist Economist Social Reforoet by Douglas McKie 
D. Sc Ph D Readet in the History of Science in the Lniversity of 
London 440 illmttated Henry Scbaman Inc Ne* York N Y 

publisher 1952 Price J6 

Lavoisier is justly regardeo as one of the real founders of 
modem chemistry His elementary textbook on the subject con 
tamed the evidence that dostroyed the old phlogiston theory 
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He showed that air consisted irainlj of two gases one of ^ihtch 
he named “ox)gen " the first use of that narre in chensti) He 
biiowed the true nature of combustion and aninal respiration. 
He made the first chemcal analysis of water and ho dre% up 
the first table of chemical elements He gre.-tl> inviroved 
manufacture of gunpowder in lact. Dr McKie belie\os that his 
work in this field had an important influence on the Napoleonic 
wars The formulas and methods used by Lavoisier in the prep 
aration of gunpowder were brou^t to this country b) Pieire 
du Pont when he enigrated to the United States and eventuall) 
founded the great chemical hrn of that name m Delaware. 
Lavoisier was also an advocate of what we now call social 


security He made and published an important econoTiic studi 
of the wealth of France as a basis for taxation Qom in Pans 
in 1743 he died under the guillotine m 1704 m the turbulent 
davs of the French Revolution One of the greatest men of 
science it tool as his contemporary the matfemstician Lagranga 
said Only a moment to cut off that head ana a hundred years 
may not pvo us another like lU" 'Ml these things Dr VcKie 
desenbes in this fine biography Particularly good are the 
accounts of the historical and social oacl grounds of eighteenth 
conturv France and tne history of chemistry prior to the work 
of Lavoisier His contributions to Uiat science are thus wcU 
shown in relation to his predecessors There are many rare and 
carefully cnosen illustrations and tlio format of the bcok and 
the typography are excellent 

Capt L H Hodats MC (Het ) 


I fraxed Phot graph/ to Medic oe by I, o C M<u pust S 

partm nc f Air and Ph tofrapb/ Ma qu tt U iv » ly School o 
Md fl M I* ut U Americ L c ur Set “ 

N mb r 152 AM ogt ph o Am i a L tut s a Med l ^ ^ if 

phy 53 p f 11 tr t d Cb I C Thotna P bl h r Sp i «« 
ni 1952 P 12 75 

This «mall but informative volume is written with the eirph^is 
on the various applications of infrared photography in , 

of medicine The book shows graphically the use of infrar 
photography in photomicrography gross specimens and clinic 
patients Although the book fulfills the purpose of the authoc 
to show (ho applications of iiitrarod photography it leaves 
muc/i to bo desired as far as the technic of lighting processing 
and completion of the finished print are concerned The dlus^ 
tions are of gaod quality and Uie booh is well pnnted Tee 
references listed form a nucleus for further investigauon oi 
infrared photography 

— F h Miller Medical Jllustration Section 
Walter Reed Army Hospital 



THE ELECTROMYOGRAM IN 
CONFIRMATORY DIAGNOSIS OF 
PSEUDOPARALYSIS 

JOSEPH GOODGOLD Captatn MC U S A (1) 

P ARALYSIS bpsed on psychiatric breakdown frequently 
occurs in military medical practice In \\orld War I there 
was an appreciable incidence of so-called shell shock 
\vith its varied hysterical manifestations In a study based on 
experiences of the Spanish Civil War, Mita (2) stated that con 
Version hysteria constituted a core for roost war neuroses 
Although a general review of this type of psychiatric case 
dunng World War 11 and the present Forean conflict reveals 
that the conversion hysterias have given way as tne most prev 
alent type of war neuroses to the * anxiety'^ type of reaction (S) 
there is still a significant number of patients with pseudo 
paralysis 

ETIOLOGY 

The cause of this condition may be classified as follows 
(1) malingering, (2) functional overlay, and (3) conversion 
reaction 

^ialingenng From a diagnostic viewpoint, the conscious 
simulation of pataLsisis the most easily recognized The 
paralysis generally involves a functional group rather than a 
group supplied by a single nerve The paralysis is often nsso 
ciated with a variety of subjective complaints and the patient 
invariablv shows a tendency to overdraroatize his disability 
There is a sharp contrast between the mahngoret's attitude 
toward his paralyzed limb and ‘the beautiful indifforonto" of 
the hysterical patient (^J Some patients, however, are oxtromoly 
difficult to eNaluate and require continued observation and 
concise examination before a diagnosis may bo oatnlilir-hf d 

(1) Un«^ Sut s Atoy H p tal F it Cae>pt«U Ky 

(ij Mu E P ychutry ta rar T V aoftooACo Jac New Ywi ^ y 
OreihoJser V d Rjcbn ad X \ H»ti4book bI Peyehia i 
or PbUdelphu P» 1947 p 200 '/in 

(4) S e p 173 o* loainot r feieacef^ 

TtcbslCT t S. A Texibo k o( O o c.l Nnaolop, J I- c mA 

PhTl txlrli P ISJ? " 
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Functional overlay Patients in this categot> present the 
most difficult problem Th^ have definite organic bases for 
their paraljsis but the difficulty arises when recover) tiire 
and the persistence of functional djsabiliQ^ far be)ORd the 
expected tune is considered The shortage of ho pital bed 
space and loss of time from duty may aggravate the problera 

Convetsion reactions The basis for paralysis m these patients 
lies in their desire to escape a distressing situation vhile 
maintaining a socially acceptable behavior pattern It is an 
unconscious counterpart of the well known face saving device 
As with the malingerer, the average patient present little 
difficult) in detection but there is a fair number who tax the 
diagnostic acumen of even the most careful ob'server 


DIAGNOSIS AND CARS 


The diagnosis and care of patients with pseudoparal)sis 
demands the co ocdinateo activity of the neurologist neuro 
psychiatrist neurosurgeon and physiatnst fc-ach within his 
own Field carefully reviews the patient s history and makes \ 
physical examination Studies of the eIcctfoph)siologic aspects 
fall within the province of the physiatrisU Erb s test and careful 
voluntar) muscle analyses represent good screening studies 
More accurate and detailed mfonralion is available with strength 
duration curves rheobase chronaxie and galvamc*tetanus 
ratio determinations hor a rapid highly informative, and accu 
rate evaluation the information supplied by eloctromyograph) 
1 appears to be the method of choice especiall) with the more 
complex problem of long standing In civil life the evaluation 
of these patients may involve compensation and medicolegal 
(Yoblems blectrom)ographv could be of the utmost importance 
in the equitable disposition of such cases 

Principles of electromyography The use of electroioogmphy 
ns a diagnostic and research tool has oeen reviewed by others 
(fi £J Electromyographic diagnosis is eased on the fact that 
traction of a normal voluntary muscle and is associated wi 
oefinite electric potential which can be quanhtativoly 
Uitively studied The eleclromyograph incorporates a cathode > 
oscilloscope and an audiometer so that the potential waves c 
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OQ observed and listened to at the same time The potential of a 
noriral voluntary muscular contraction is termed a normal motor 
unit output. Normal voluntary muscle, at rest, is electrically 
silent. A muscle which has suffered injurt to its nerve, will 
after about 21 days, begin to show a rhythmical twitching of 
its individual hbers This is evident, electromyographicaUy, 
as an electrical potential output of sh{>rb*duration, low amplitude 
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Fsgur 0 1 Eleciromyogfopbic wave and assoctated sounds 


waves associated with charactensUc clicking sounds similar 
to radio static. These are present when the muscle is at rest. 
During denervation and regeneration when demyelinntion is 
occurnng, characteristic complex wav© forms (polyphasic waves) 
are present (fig 1) 

Thus donervated muscles vill show fibnllaUon potentials 
IMien regeneration commences, polyphasic waves will make 
their appearance As the regenerative process continues, the 
polyphasic waves will oe replaced by normal motor units f{ 
denervation progresses to the point of total Joss, the muscle 
undergoes extensive fibrosis and Uie fibriUations disappear 
givin^ wn^ to electrical silence ' 

In the examination of the suspected paralytic pzti^nt « 
essential to dotemine ^ ’ 

1 Whether there is nn> electrical acUMt> m 
It is at conploto rest, that is, are fifanUaUons prf-->Ant^ If t. e** 
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are it is indicative of lower motor neuron imolvcmont anJ can 
bo accepted as definite evidence of orj,anic disease 

2 Whether Uiere is electrical silence wnen the muscle is at 
rest whether muscle atrophy is present whether the injurj is 
of long duration and whether there is an> fibrosis as eviocnced 
by examination and resistance to needle insertion’ 

3 What happens when Uio patient attempts to contract the 
muscle’ This observation is concerned with the presence of 
motor unit output. Frequently normal motor units are observed 
in a patient who protests that his hmb is paralyzed 

CASE REPORTS 

Case 7 A 28 year old man was wounded b> shell fragments 
on U October 1951 in Korea He noted that his left little ring 
and middle fingers curled up and could not be used immediately 
after injury This paralysis was still present on admission 
to this hospital on 21 Apnl 1952 In giving ms history the 
patient renarlced that there were lots of fellows in the ward 
with the same thing and that they could not use their fingers 
either 

A well healed scar was present over the left mid loroami 
The little nng and middle fingers were strongly flexed into 
tlie palm The index finger was held in a neutral position and 
was mobile Mo sensory oeficitor atrophy was noted An electro- 
myographic study on 23 Apnl revealed that no fibnllation poten 
tials were present in the extensors of the wnst and digits Normal 
motor units were evoked on attempted voluntary contraction 
This patient was followed up with a nouropsychiatric evaluation 
including an interview under oarbiturate sedation The paralysis 
was completely “lost" on 25 April and the patient was rotumcd 
to duty on 30 April 9 days after admission to this hospital 

Case 2 A 23 year old man was struck by shell fragments 
in the left buttock and aodomen in Korea on 12 January 195*’ 
Immediately following injury his entire loft lower extremih 
was paralyzed and numb A laparotomy with extensive intestinal 
repair was performed on £ho day of injury The patient was 
hospitalized continuously and reached this hospital on 7 Narcn 
\ notation by his attending physician relative to the re iduu 
paralysis strongly indicated that the disability was functional 
Examination at the time of admission revealed a scar high on 
the posterior lateral aspect of tae thigh The left lower extremity 
showed good notor power except that a foot drop position was 
rraintained This prevailed in spite of the fact that stron" 
voluntary dorsiflexion of the foot was possiole No sensory 
defect was noted Ihe refiexos were intact. Calf ireasufomen 
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0 inches below the lower oorder of the patella 15’/^ inches 
on the left and 15 inches on the nglit Neuroderraometnc study 
revealed increased sympatnetic activity or the left foot The 
patient persistea in the complaint “I canH turn my foot m ” 
The results of electromyography performed on 14 May are shown 
in table 1 


TABLE I Eiectrontyograpbic stixdy (Case 2) 


ttuscle 

Resting 

Voluntary contraction 

Petooeus longus and 
peroneus brevis 

Eleccfical silence 

Norzna! motor units 

25 percent complex 
wave forms 

Extensor ballucis 
longus 

Fibrillatioo potentials 
of deaervafiOD 

30 percent fibnllattoa 
waves low voltage 
motor units poly 
phasic waves 

Tibtahs anterior 

FibnUation poteotiais 
of denervation 

Fibrillatioo potentials 
no polypbasic waves 
or normal motor units 


Although the clinical impression in this case favored a func- 
tional tvpe of paralysis, electromyop’aphy clearly demonstrated 
Uiat an or^amc basis for the disease was present Recovery 
of function '%as already present in the antenor compartment 
iruacles except for the pnme inverter, the tibialis antenor 


TABLE 2 Firyl eieemmyographic study (Case J) 


Muscle 

Resting 1 

Voluntary conctaettOQ 

Tibialis anietiot 

. Elecuical silence 


Electrical silence 

Exceasof hallucis 
longus 

Alxiut 2 percent ftbrtlia 
cioo potentials of 
denervation 

Polyphdsic waves and 
low voltage motor 
potentials 

Peroneus longus 

Silence except for 
acatrered runs of 
fibrtUatton 


Polyphasic waves and 
lowvoltage motor 
units 

Peroneus btevts 

Silence except for 
sesRered runs of 
fibrillation 


Polyphasic waves and 
Iow“voltage notof 
units 


Case J A 24 year old roan suffered a perforating gunshot 
wound through both thighs at a level close to the trochanters, 
as well as a ponotrating gunshot wound of the face, in Korea 
on 22 September 1951 Immediately following injury lie noted 
numbness of the antenor aspect of his left leg below the knee 
and numoness of the dorsum of his left foot followed Hithin 
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a few days he noted numbness of the sole of his ni,ht fooL He 
said that both legs were paralyzed. A reparative operation was 
performed ana he was returned to the United States in October 
Examination on admission to this hospital revealed a pate is 
of both legs below the knee Bilateral foot drop ^^as proseoL 
Paralysis was more raarkco on his right side I e aoveloped 
causalgia of his right foot which cleared after a single para 
vertebral sympathetic olock 

TABLE 3 S CO d I cl my g aph tudy fCa )) 


Mu 1 

R 


Volunt ^ c tra uo 

Tib 1 

tet 

El cu c I 

1 c 

Low oluge m t it 

P on 

lo g 

El t c 1 

l«nc 

N rnal moto u ts 

P 

us bi 1 

Ele tfical 

ll c 

L w ole mot i 

Ga t 

cnem 

El ccric I 

l« e 

Low It go m t r uo t 


Examination in the physical medicine section in Februaij 
1952 revealed a diffuse, spotty involvement of the muscles 
supplied by both common peroneal and posterior tibisl nerves 
Sensorj impairment was also diffuse and spotty His an le 
jerk was absent on the right but present on the left hrb s teat 
supported a diagnosis of a partik bilateral sciatic lesion An 
intensive physical therapy and rehabilitation program v^as 
instituted at tins time On repeated clinical evaluations the 
patient showed a poor response to therapy associated with a 
variance In Hndings on repeated voluntary muscle analyses 
The results of electrorryographic studies performed on 8 lay 
which included sampling m aiotal and proximal portion of the 
muscles are shown in table 2 i he impression of a strong func- 
tional overlay was reported to (he clinical section 

A neuropsychiatrist saw the patient on 23 *1ay and made a 
diagnosis of inadequate personality chronic moderate roam 
Tested by inaoility to function independently at home and physica 
exaggeration of organic injunes The patient \vas given psycho- 
therapy 

Tne results of a second electromyographic study performed 
on ‘’9 May are shown m table 3 This patient demonstrates a 
^plox clinical proolem whicn is frequently encountered m 
faatUe casualties Tn© desirability of careful evaluation is 
apparent. The oloctromyognmhic studies were of prime im 
portanco in establishing the diagnosis 




HEPATIC AMEBIASIS 


Abscess aod Probable Rupture loco the Pentoneun Tith 
Survival (1) 

HAROLD A BRAUN Captam V S A, F (MC) 

ROBERT B STONEHILL Captain V S. A. F (itC) 

I NTESTINAL amebiasis is common, especialU among indige- 
nous personnel in the region of this hospital, but serious 
illness from extraintestinal ia\asion b> 
tea IS rare The following case of liver involvement is reported 
because of the patient’s survival following generalized peritoni- 
tis presumablv due to rupture of a hepatic amebic abscess In ad- 
dition, the development of chronic liver impairment in this patient 
emphasizes the importance of earlv diagnosis and treatment of 
hepatic'involvement in amebiasis 

CASE REPORT 

A 29 \ ear old FiUpino began to have a mild intermittent 
diarrhea 6 months prior to his admission to this hospital on 31 
December 1951 Two rronths before entr> he noted anorexia, 
malaise, and a decrease of weight from 115 {b 83 pounds During 
the preceding 6 weeks he had had nausea, vomiting, fever, and 
severe pain in his right flank His feces had never been bloodj 
or clav colored and his unne had never been dark 

Examination revealed a cachectic, oebjdrated man who was 
bavuig great pain His temperature was 100 4 F and his pulse 
was 120 His chest was clear except for sit,ns of an elevated, 
fixed nght hemidiaphragm Fluoroscopv and a roentgenogram of 
the chest confirmed these findings and revealed a small right 
pleural effusion The upper border of Uver dullness was in the 
fifth interspace and the liver edge was felt 4 cm below his costal 
margin His spleen was not palpable There was no asmtos, 
edema, or jaundice 

Dunng the first oav ho bad 3 oiarrhoal stools, each of which 
contained nanv rotilc trophozoites of f Aiatoit/Uca fits Icuko- 
evto count and scrum bilirubin were elevated (table 1) His 
temperature rose to 102 F dunng the first night The fever was 
associated with spa*!m and tenderness in the right upper abdomi 
na[ quadrant ThirU six hours after admission his condition 
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suddenly detenorated, boardhko aodominal ngiditv, oistontion, 
ictenc scleras, and shock appeared The shock improved fol- 
loNMQg blood and plasma infusions but the ‘=5igns of peritonitis 
v.ith ileus persisted, necessitating 12 da\s of Wangensteen 
drainage The diagnosis of pcntoneal rupture of a hepatic amobic 
abscess seemed quite certain and emetine, penicillin, and 
streptomycin were given Lunng the fourth v\eek chloroquino 
ftas also given for its amebacidal effect 

The supportive treatment of this patient included the giving of 
500 cc of plasma, 2,5Q0 cc of whole blood, 700 cc of concen 
trated, salt-poor, human albumin solution, and vanous fluids 
containing sodium chlonde, potassium chlotiao, sodium lactate, 
dextrose, and protein hydroKsate Antibiotic therapv for a possi 
Me secondary bacterial pentonitis consisted of 8,000,000 units 
of aqueous penicillin in 14 dajs and 19 grams of dihydrostrepto 
mycin given over an 8-day peaod Amebacioal treatment con 
sisted of giving 280 mg of emetine hydrochloride subcutaneously 
in 7 days, 2 courses of cnloroquin© diphosphate (4 grans in 6 
days and later 11 grams in 19 days) and 50 grams of diodoquin 
(given in 2 courses) 

The abdominal tenderness and rigidity began to subside in 4 
days after the administration of emetine and antibiotic therapv 
was started Temperature peaks reading 102 F gave way to an 
intermittent low grad© fever, end bv the third week the tempera 
tute and pulse were normal Surgical consultants at no lime found 
evidence of localized peritoneal infection necessitating drainage 
Ascites and moderate dependent ederoa became apparent during 
the third week, at which time the serum albumin concentration 
was 1 6 grams per 100 cc A small amount of clear, bile stained 
ascitic fluid was aspirated for diagnostic study This did not clot, 
was sterile, and contained 61 leukoevtes per cu mm The pa 
tiont's appetite improved slowlv and by the fifth weol he was con 
suming about 2 500 calories and 80 grams of protein daily lie had 
a barium enema and sigmoidoscopy m the sixth week These re 
vealod no abnormality By the eighth week he was ambulalorv, 
ascites and edema were miniiridl, and the serum albumin con 
centration had nsen to 3 1 grams per 100 cc In the eleventh 
week be was sent home for further convalescence, and advised to 
take vitamin and protein supplements to a high calonc, high 
protein met nt the time of discharge his liver was only slightly 
enlarged and a roentgenogram of the chest was normal 

DISCUSSION 

Hepatomegaly icUh intestinal amebiasis The term, hepato- 
mcgalv with intestinal amebiasis, describes the asvrrptomalic 
hver cnlarrenont and tenderness found in some patients with 
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intestinal amobiosis and no general evidence of infection The 
abnormal hepatic findings {promptly disappear \^hcn diocloqutn or 
some othpr intestinal amobacide IS used Because these nonab" 
sorbtAle drugs have little or no effect on trophozoites outside 
the bowel it has been suggested that this sjndromo may indicate 
some secondary type of liver damage the prociso nechanism for 
tvhich IS not clear (2 2) 


Acute /lepaiitis In a collected group of 6,886 patients Mith 
amebiasis a diagnosis of hepatic abscess was made in 4 1 
percent and of hepatitis in 0 percent fi) but the patholo jc 
findings in hepatitis consisting of multiple small areas of focal 
hepatic necrosis suggest that clinical differentiation between 
hepatitis and hepatic abscess may bo difficult Thus in the col 
lectod group it is conceded that some small abscesses wore un 
recognized healed with nonsurgical therapy and erroneousU di 
Bgnosed as cases of hepatitis without suppuration The cliiucal 
manifestations usuall> point clearly to inflammatory hepatic dis 
case with tenderness and swelling of the hver pain in the ngbt 
upper abdominal quadrant, fever and aoorexia Jaundice is rare 
The fact that more than one third of the patients with hepatitis or 
hepatic abscess may give no history of diarrhea is not gcnerallj 
appreciated (4 Except for progress to suppurative disease 
complieations"’'irb infrequent response to treatment is prompt and 
the mortality is low 

Hepatic amebic abscess This advanced stage of hepatic 
amebiasis is bocomng less common and should be preventable 
The history indicative of hepatic disease is usually of longer 
duration than in patients with hepatitis Clinical ladications that 
abscess formation has occurred may include a palpable mass 
leukocytosis anemia or the developtront of rupture Domonstra 
tion of the typical chocolate sauce* suppurate material is con 
sidcrod pathognomonic Because most abscosbos develop in the 
infradiaphragmatic portions of the nght lobe of the liver these 
patients may complain of pleuritic pain radiating to the n„ht 
shoulder hor the same reason roentgonographic examination will 
disclose significant ahnormalitv in a large proportion of patients 
\ ith abscess formations These findings include diaphragmatic 
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displacement and immobility, basal pulmonary reaction or pleural 
effusion 


Complications which account for the significant mortaliU of 
patients with abscess fonnation result from sccondarv bacterial 
infection of the abscess or its extension to neighboring extra 
hepatic sites such as the pleural, pericardial, or peritoneal cavi 
ties In a senes of 176 patients with abscess formation there 
'iere 16 whose abscesses ruptured into the ptntoneal cavity 
In 4 patients with slow extension, the walling off process resulted 
in only localized peritonitis and there were no deaths Sudden 
rupture occurred in 12 All died promptly from widespread, acute 
peritonitis (J^) Table 2 shows some of the contrasting features 
of hepatitis and hepatic abscess formation and has been pre 
pared from data in 2 recently renorted senes (h 

Treatment The commonly used intestinal amebacides result 
in the dis^pearance of hepatic enlargement and tenderness in 
those patients free of hepatic ^mptoms and describea under the 
heading •hepatomegaly with intestinal amebiasis * For hepatitis 
or abscess, however, an absorbable agent concentrated in the 
liver IS needed and emetine has long been knoivn to be effective, 
as it was in the patient here reported The toxicity of emetine and 
the need for bed rest and close observation of patients receiving 
this drug are significant deterrents to its use 

Four years experience bus demonstrated the usefulness of 
chloroquino diphosphate in the treatment of hepatic amebiasis 
Its high degree of effectiveness, possibility of oral adminisbra 
tion, and freedom from signific<int toxicity recommend its use 
(2f 7 9) initial dose of 1 gram daily for 2 days followed by 
(TS'gram dailv for 2 or 3 weeks is recommended As wnth emetine, 
its ineffectiveness for the intestinal infestation requires that one 
of the intestinal amebacides also bo given Hams and Wise (8) 
stated that chloroquine is the agent of choice in hepatic ameST 
asis and Conan (9) suggested that it be part of the therapeutic 
regimen of all patients with amebiasis because of the difficulty 
in excluding hepatic involvement 

The antibiotics’ true role ns ainobacidol agents is not \ot 
clear A «i gm fi c™*- treatment failures is reported 


d K»m U B H E Recogo i bb ksd ucBfmeDt 


Q) Zavala D C 


of bep tic an bi 
•fo o: of tacb c hr t abscess 


. n od U s R A Qxlor <|u a 

(S) H rt«5 J D ’ 

j IJB-IV3 Efb 1952 

Am, Pract J » Treatweo of fa 1> t c aoeb *»i> vrnb tbier Quic An J M d 

(9i Comb ^ 

6 109-320 Ma 1949 


TADLL2 C t t s! t of am h c hepatU 




Jaanary 195}) 


HEPATIC AMEBIASIS— BRAUN ^ STONEHILt 


Ith 


(lOf U) and ono investigator suggo^sts that chloroquitics bo u'^od 
tor its systenic action rogardlos*? of tho antibiotic or other drug 
used for the intestinal infection (10) When surgical drainage or 
‘-spiratioa is necessary, it shoul^bo preceded b\ a course of 
emetine or chlotoquinc 

The treatment of generalixod pontonitis resulting from rupture 
of an abscess into the free pentonoal ca\itv has not rocoiiod 
much attention in tho literature, presumablj because of tho 
generally prompt fatal outcome Immediate supportive therapv 
for shod , relief of paralytic lieu , antibiotics for a possible 
secondary bacterial infection, and chloroquino or emetine for the 
hepatic infestation seem indicated Open peritoneal drainage is 
indicated only if the infection becomes localized 

SmiMARY 

A patient with hepatic amebiasis complicated by acute pen 
tonitis, presumably due to rupture of an hepatic abscess sur- 
vived The seventj of the illness and the stigmas of residual 
hepatic impaiment which developed emphasize the importance 
of early treatment of hepatic amebiasis 

flOJ OJOtt H C. Aoebiasis iQ reteraas »esttl»s el u atmeet vith avitcomyeia and 
aad chlotaopbeaicol Oasifoaaterelegy 17 517 572 Apr 1951 

fll) MeVay L V Laird R L aad Swffl T N Neeoycia a B aiaeai o{ hiuaaa 
aoabasis Am I M Sc 223 20*24 Jta 1952 


BOOK REVIEW 


Pby ICS and Medicine of tbe Upper Aonospbere A Sti^y of the Aeropause 
edited by Clayton S ^but M D Director of Reseatch Lovelace 
Foundation for Medical Education nod Research Head of a Section 
of Aviation Medicine Lovelace Oimc and Olw O Benson Jr 
Br.s«6i« G«ne>al U S A F <MC) Coo»Mdai.t U S Air Force 
School o( Aoiation Modicioo The Pioceedinjs ot a Syaposiiiai on the 
Physics and Medicine of the Upper Atmospheto held at San ^tonio 
T« Noaeaiber 6-9 1951 spoosoted ^ Tho Ait &hoo of 

■lyiat.on Medicine Randolph Field Tex 

c^ttrs/iaMon for Med cal education and Reseatch Albuquerque N M 
6U pa£« iTlasaared Published by the University of Nev. Wexteo 
Press Albuquerque 1952 Pnee JIO 

The participants .n the sjmposiuni reported ,n this volume tn 
eluded experts m medicmo, physiology, biology, genetics, toxi 
colony solar physics, nstronomy, metcorilics meteoroloB, 
Ptrv and ncronimtic engineering U v.*ould bo 
St to ilaco tho credit for coneetytng the need for sneh a 
sympoliuro Judging bj the enthusiasm shoivn bv the authors. 
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a dosiro to participate evidoatly existed The editors must bo 
congratulated for laying a sufficiently broad basis for a sjrrposi 
um to attract nationally known authorities and for encouraging 
them to prepare in most cases now reviews of their cho ca 
specialty 

The keynote of this symposium was expressed by the senior 
editor when he demanded the progressive co operation of persons 
trained in the physical and biologic sciences in extending flight 
at increasing distances above the surface of the earth into the 
acropause This he dofmed as that region in which the func 
tional effects of the atmosphere on man and craft begin to ccaso 
or as that region above which tho consideration of the phjsi 
ologic requirements of man become increasingl) important in tho 
design of aircraft and auxiliary equipment 

The opening chapter describes in tho words of an engineer 
what wo know today about flight at tho base of tho acropauso 
Tho author speaks with authority as he was one of tho flightiest 
engineers concerned with the design and doveJoprrent of the Navj 
Skyrocket which holds tho world records for speed and altitude 
The second paper projects tho parameters of manned flight far 
into tho aeropausc The next 12 chapters are essentially reviews 
of what we know about all tho physical phenomena that occur in 
the aeropauso and the final 3 chapters of too invited section of 
tho book apply equally well to our terrestrial life as to the 
aeropause 

Tho last 5 chapters of tho book with 1 exception, cover 
state of the art discussions on our current knowledge of the 
physics of the upper atmosphere on methods and vehicles for 
research in the high atmosphere and on known and predicted 
problems of human travel in the aeropause These discussion 
groups succeeded in uncovenog a wealth of miscellaneous lech 
nical information that has never been assembled before in a 
single volume 

As stated by tho Surgeon General of the Air Force in his fore 
word Medical research should bo completed pnor to tho time 
tho aeronautical engineer first sits down to his drawing board 
which is from 5 to 10 years before the projected aircrafts fi«t 
flight One wonders what would have been the effect on the 
growth of aviation medicine 20 years ago if a similar sympo 
for interested scientists had been hold on tho physics and modi 
Cine of high speed and high altitude flight 

—Col A P Gagge V S A P 



PAGET-SCHROETTER'S SYNDROME 

ROBERT C 2ISS I teutenanu A C U S ^ R. fij 


V ENOUS obstruction in the upper extremity is not common 
Hushes Q) collected 285 cases from the literature and add 
ed 35 of his oNvn It is considered to be a specific entit% 
and IS called Paget Schroetter’s s>ndrorae after the first two 
writers to describe it (3^ It seems to occur more frequently 
in men (T8 percent) and" more often in the right arm (CB percent) 
than the left. There is usually a history or sudden onset of 
swelling or pain or both in the affected extremity Chnicallj 
one finds nonpitting edema of the arm and shoulders and dis- 
tension of the superficial venous channels Often a deep, 
thromoQsed \ein can be palpated (6) 

\o apecific phenomenon has been imolicated etioIogicalU m 
this condition, but nost inters beheie that trauma pla%san 
important role A careful histor> usualK elicits n recent addi- 
tional strain to the arm involved, either in lifting or pushing a 
hea\> object, or in reaching over the head Investigations attempt 
jng to prove the etiologic significance of (l) pnroatj thrombus 
formation, (2) infection, (3) abnornahtj in the venous wall 
serving as a site for thrombus formation, or (4) slowing of the 
blood stream efue (o extrinsic pressure from adjacent, abnormal 
anatomic structures or cardiac failure are inconclusive (2) 

Its course is benign No recorded case has ended fatallv but, 
although recovery is tiie rule, varving degrees oi disabilitv mav 
result. The acute svnptoms subside in from several davs to 
about 3 weeks, but functional inpairment of the arm and swelling 
na> persist for rronths or indefimtelv 

CASE REPORT 

A 32 >eat old roan reported to the U b Naval Hospital on the 
U S S ConsolaUcn on 12 January 1951 Three davs pnor to 
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Qi H ghes E S R VeBOtts o**5tteciieo « a per e*ecsity (Pa# t»ScJifo«Kef*s 
aryodroae) terje^ of ?20 cas s Set* Gy*ec Obst 63 s'* p 89 127 Feb. 1949 
(3) Pb*m S r J Oia cal Lectaies d tssaya Loosiifts Gfeeo *. Co Sear York 
vS" 1875 

(4} Schfoetter yor L ExkrackMgea <J« Oefaat Soih^I I lUodbach dcr Paikolofjc 
aS" Tberapie '^ejc Holdex 1884 

W Gottid E p aed P cey D H Pa’s^ty t-o-JbosJs el axilUry aew stWy of 
SSses Bt i J Sure 16 20« 213 0« 1928 
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reporting there had been a sudden onset of aching in ms left 
shoulder, immediately followed oy swelling of the shoulder arm, 
and the loft anterior aspect of the chest down to tiie nipple This 
was accompanied by mild malaise A medical officer advi od 
tao application of ice packs to the area, but when after 3 dajs 
this did not relieve either the pain or the swelling, the patient 
was admitteu to the hospital He recalled that 2 weeks prior to 
the onset a friend had squeezed his left arm tightl) during a 
scuffle A bruised spot was observed on the arm the next daj 
He gave also a history of lifting moderatelj heavy objects into 
a locker above his head on frequent occasions dunng the pre- 
ceding months 



Figur I Phoiog pb taken o tbe /iflb hosp taJ day boat g 
th pt m rent uper/icial ve S and tb obi ter Ito ®/ 
sup aela icvlar and i fraclav la fo sas i ibe i vol td 


or a. 

His temperature on admission was 100 4 F His left arm was 
swollen to the mid forearm and edema was present over his left 
shoulder and upper anterior portion of biS chest wall, obliterating 
the supraclavicular and infraclavicular fo sas A blue pattern 
of distended prominent superficial veins were present over 
the involved area (fig, 1) The swelling was nonpitting m 
character and onlj slightly tender to palpation There was 
definite tenderness however along the course of the axillarj 
subclavian venous channel No axiUar> lymph nodes wore felL 
The hemoglobin was 12 5 gro per 100 ml The leukocjte count 
was 9 800 with 59 percent mature polymorphonucleocytos 3S 
percent l>-mphocytos 2 percent eosinophils and 1 percent band 
forms The sedirrentation rate (ftintrooe) was 25 

The paUont was given 300 iiu, of dicumarol on the first da> 
eOO mg on the second da> lOO mg on tho third day and from 
25 to 75 mg on the succeeding 11 da^s, as dictated bv the 
daiK prothrombin time which was held between *^0 and 30 percent 
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ofnoriral He was gi\en 2 injections of 300,000 units of procaine 
penicillin in oil for 10 da\s on an empirical basis His left arm 
was elevated on a piUow and an elec^ic pad was used over Uie 
affected area. Roentgenograms of his chest, cervicodorsal spine, 
and left shoulder girdle revealed no abnormalities He was placed 
on bed rest, hut no attenpt was made to restrict arm raovenents 
Tsventy four hours after admission, his temperature v as nomal 
and remained so thereafter By the second da^ practicallj all 
pain and tenderness had disappeared and he felt completely 
well Ue was released on 29 January He had been subjectively 
well since the second daj of bed test (tfae fifth dav of the illness), 
but the s\ elling had remained unchanged and the superficial 
veins V ere still visible 

He was followed as an outpatient for 6 months, at the end of 
which time the swelling noted at admission was practically 
unaltered but the visible venous channels were much less evident. 
There had been no recurrence of pain in his shoulder during this 
period and he was aware of no limitation in movement of the 
shoulder girdle No objective limitation of motion was demon 
strable 


BOOK REVIEWS 


Di«^osuc ElectroeocephaIos**phy hy Hans Strauss M D AstociXe m 
Neuiolojy lo Cbatge of Elecaoeocepli»Iograph) Mount SInti floapitai 
asd fot Joioi Diseases New York N Y Mortimer Oslow 

M D Med. Sc D Adjaoct lo Neurology in Charge of EleciroeBcephal 
ogtapby Beth Israel Hospital Adjuact la Neurology for riecuoencephai 
ograpby Mount Sicai Hospital New York N Y aad Louis Greenstein 
M D Adjunct in Neurology for Flecnoenceptalogtaphy Mount Smal 
Hospital New Yotk N Y 282 page* iJloswsted Ctune «c Sitnioii loe Nf» 
York N y puMishets 1951. Puce t7 75 

The authors have produced a book through which phystciane 
not direcay concerned with clcctrooncophnlogrnphy may inrortr 
themselves of its principica and practical application This book 
IS also of use to students prior to boginning nctunl laboratory 
training in electroencephalography It la divided into 3 parts 
covering <1) general aspects of Uio oloctrooneophalogram, (2) 
the electroencephalogram tn disoaao, and (1) tho diagnoatic ovalu 
ahon of tho olectrooncophaiograro A aoctton of illustrattona con 
taming " graphs and 42 aamploa of oloctrooncophalographic 
tracings 'follows Throughout the text nro many toblos which are 
not as easily underalandablo os might bo desired Tho author 
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uses an abbrovjated clasatfication of records indicated bys>ir 
bols An example is the sentence One case showred an oxtremel) 
unusual record with a pattern of an HP f BS D record changing 
repeatedly within a few minutes to that of an LP D BS D record 
This sentence and the tables can be understood only by constant 
reference to a key opposite page 1 

— Col J W KemhU VC V S A 

D ctiooary of Ciril Defence edit d by Carh 9all c Associ le F 11 w 
I silt te of Cl 1 D f c 160 peg 11 tr»i d Pb lo phic I Li 
bary Inc New Y fc N V pubt she 1952 P ce S2 75 

Although this publication was written primanly as a reference 
book for members of the Civil Defence Corps in Groat Britain 
a great deal of the information it contains should prove useful 
to federal civil defense workers in the Lnited States It includes 
not only instructions for fir&t aid and rescue operations but also 
descriptions of the various potential warfare agents and Ineii 
resultant effects The group index for example lists the folio'* 
ing major topics (1) agents of warfare (2) atomic warfare (3) fire 
and fire-fighting (4) first aid (5) gas and gas warfare (6) pre- 
cautions and protection and (7) rescue operaDons hach of these 
topics nas many suoheadings alphabetically arranged 

The information on gas and gas warfare including a well 
arranged war gas chart, contains data not otherwise readily ob- 
tainable except in military publications Much of the matenal 
pertinent lo fjre fighting rescue operations and other civil d^ 
fense procedures is based on practical lessons learned from the 
air raids on Great Britain m World War II Somo of the desenp* 
tions contained under atomic warfare, however, are not in ac- 
cordance wiUi current views in this countiy lor example it is 
not thought that treatment for sbodc will be of any first aid value 
for uncomplicated radiation sickness nor is it assumed that a 
person exposed to large amounts of radiation is especially sonsi 
live to heat It certainly will not be necessary for a civil defense 
worker who has not received m excess of 50 milliroontgens o 
ladiation under disaster conditions to report lo a medical 
for examination A descnption of the Holger Vielsen method ot 
artificial respiration should have been included because it is now 
bolievod to bo the most efficient method especially when arti 
ficial respiration is indicated following nerve-gas poisonin 

Despite these defects, however the book is recommended m 
an additional reference source for all concerned with any of tho 
broad aspects of civil defense because it reflects British ex 
ponenco learned the hard way 

—^Commander fl S Etter VC 



PENETRATING WOUNDS 
OF THE HEART 

JOHN J ^ELLS Ctptaia MC U S N (I) 


A PATIENT with a stab wound of the heart that is not im- 
mediately fatal hat, a fait chance of recov*=^y if, on his 
arnvai at the eraecgencv ward of a hospital, the condi- 
tiott IS promptly recognized, resuscitative measures are begun, 
and an operation is performed within from 15 to 20 minutes after 
admission An understanding of the pathologic physiology of 
penetrating wounds of the heart, the surgical approach to their 
repair, and the immediate postoporativo care arc essonUal to a 
successful outcome The surgical staff of every hospital shoulo 
be able to treat heart wounds competently because no special 
training in thoracic surgery is required in the emergency care of 
such a patient A successful outcome is very graUfying to a 
general surgeon whose cxpcncncc in cardiac surgery may bo 
limited 

CASE REPORTS 


Case I An IS-year old boy was slabbed in the left anterior 
chest with a kmfc about 15 minutes before admission to tho 
emergency ward Examination showed an incised wound, 2 cm 
lonc', on the ngbt aatenor choa in tho fifb interspace, ? cm 
from the nipple lino The Wood pressure was CO systolic, di 
astolic not obtainable The pulse v/ns vrak, rapid, and thready 
There was dvspn<» 2 u The heart nounds were neft and distant 
The \eins of the neck and upper oxtrwitios wore not visibly 
distended Resuscitotivr measure, indudinj intra arterinl 
transfusion of type O Rh^n<patlvo whale blaod with added 


Witebskv «ub^tanccs, were Unun immadiatoly About Ifi min 
utes ''ftPf~adms ion, thorft<atomy rovofdod a I 5 cm vound of 
tht .n.l a <>'■'”> (...ffornlint, wn«n.l of U.o loft 
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righUsidod seventh nerve palsy and a flaccid paralysis of iho 
right foreann and hand The facial paraljsis was transient, and 
steady improvement has occurred with gradual return of full func* 
tion of the right forearm and hand Electrocardiographic tracings 
for the first 3 postoperative days were consistent with a pen 
cardial reaction Thereafter the electrocardiographic tracings 
were normal There is no impairment of the patient s mental fac 
lUties 

Case 2 A 23 year*old man was admitted to the emergency 
ward, 15 minutes after a scuffle with an incised wound of the 
right chest in the sixth interspace 2 cm from the sternum 
The blood pressure was 110/60 and the pulse was rapid and of 
good volume Dyspnea was present The heart sounds were 
regular but distant Percussion revealed dullness of the whole 
right chest On completion of the physical examination, tho pa 
tient attempted to arise from the examining table and toppled 
over dead Autopsy showed a 2 cm wound of the right side of tho 
pericardium a 1 cm wound of the nght ventncle and tho right 
pleural cavity completely filled writb blood. 

DISCUSSION 

Pathologic physiology The heart may be injured by ponotra 
tion through any quadrant of tb© chest or even through tho uppw 
abdomen Tho most common site of penetration is tho left 
anterior portion of the chest loside the midclavicular lino from 
the second to the seventh letercostaJ space The weapon rnost 
commonly used is a knife a bullet or an ice pick (S) The 
ri^L ventncle because of its exposed anterior position is most 
vulnerable next, the left ventncle, the auricles and the aorto 
A penetrating wound of the chest or abdomen may also injure the 
1 lungs tho pulmonary vessels the intra pencardial portions o 
tho groat vessels, the diaphragm the liver tho intercostal 
Vessels or tho internal mammary vessels 

Tho essential pathologic physiology in ponotxating wounds of 
the heart is either cardiac tanijx>nado or an exsanguinating 
hcraorrbago into a pleural cavity llben the wound in tho pen 
cardial sac is small and the heart wound bleeds frcolN, caraac 
tamponade is rapidly fatal A slowly bleeding wound of the heart 

With a small ball valve opeoiog in the pericardium may allow 
from 150 to 250 cc of blood to accumulate blood being squeezed 
through tho opening m tho pericardium into the pleural cavil) 
With each systole Pauent 1 had this typo of stab wound Patierf 
- presented a bnskly blooding wound of tho fight ventncle with 
a largo pericardial opening and rapid oxsangutnation into the 
nght pleural cavity 

rr; Cl id R. A. d m c-hp tr d ibnodr ^ 
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Penetrating v.’ounos of the heart nearl\ alwa\s injure tne 
endothelium with ciutal throcnbas formation, val\e and septal 
perfomtions, and/or severance of the chordae teadineae of the 
papiHar> muscles ECG*s arc abnormal for the first few davs, 
but rapidlv return to normal unless thee© has been an injury to 
the cotonars vessels or a severe contusion of the mvocardium 
A common postoperative complication of penetrating wounds of 
the left chamber of the heart is cerebral embolism, and of the 
right chamber, pulmonatv embolism 

Dia^osis As pointed out bv Elkin (3), wounds by knife or 
bullet entering “just to the left of the sternum from the second 
to the fifth nb are most likely to injure the heart* and the direc- 
tion of the external wound is important in diagnosis, although the 
course of such a wound mav be misleading The important signs 
and symptoms in the diagnosis of penetrating wounds of the 
heart are (1) the presence of severe shock m a paUent with a 
small visible wound of the chest or upper quadrant of the ab- 
domen, (2) Bcck*s triad of “a falling artenal pressure, a 
rising venous pressure, and a small quiet heart,* and (3) a wide 
cardiac shadow with diminished pulsation (which ma^, however, 
be absent, as pointed out by Elkin, m caseof a rapidly develop 
iDg tamponade from a small amount of blood) Lacerations of 
the lungs, unless immediately fatal from injury to large blood 
vessels, do not usuall> produce a severe bemonhage in a short 
time The hemothroax is conservatively treated by repeated 
thoracentesis Subsequent exploratory thoracotomy is in^cated 
to rule out hemorrhage from an injured internal mammary or inter 
cosUd vessel, or severe laceration of the lung, when dyspnea 
is present and repeated taps yidd large amounts of blood. 


Surgical technic ResuscitaUvc measures are promptly begun 
on the amval of a patient with a penetrating wound of the chest 
or upper abdomen in whom the signs and symptoms point to a 
wound of the heart U has been repeatedly emphasized in the 
medical literature that if a paUent with a penetrating wound of 
the heart survives a few minutes after amval at the hospital, 
prompt diagnosis and surgical intctvoation can be lifesaving 
L«uscitaUon includes oxvgen therapy and olevatiog the foot of 
the bed It mav bo ncccssarv to make a pericardial tap poor to 
. t wtolo blood in order to gam time in cardiac 

although this has its dangers (5) Poricardicontcsis 
nnsilv performed through the loft porn xvphoid space, main 
i& ‘ -suction on the svnngo as the needle is ad 


oasilv performoQ luujuti.. mum 

lb wasi* » -suction on the svnngo as the needle is ad 

tainin^ constant ^ ^ 

" (i) ^ J oi he « report o* 13 cas s J Tliorectc Sor* 3 590*603 Aug 
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vanced 'Hie needlo is stopped when blood enters the synngo or 
the heart boat js traasmittodto the fingers After a specimen of 
blood has been taken for typing and crossmatchinp, an mtra 
arterial transfusion of tNpe 0 nogiuvo whole blood with ad- 
ded Mitobsky substancosmaybe started 

Intra arterial transfusions will rapidly restore the blood pres 
sure to a life sustaining level in severe shock and bemorrhngo 
whereas tho intravenous route may be too slow A rubber hand 
bulb with or without a manometer^ incorporated into an intra 
venous set is a simple and satisfactory method of giving blood 
infra arterially Tho acceptable 2 or ^ tninulo scrub with G 11 
is not omitted by the surgeon and tho patient is adoquatcK 
scrubbed and draped to prevent wound suppuration mfoctod 
hemothorax and chrondntis Intratracheal nitrous oxido-oxygco 
ether anesthesia is satisfactory Cyclopropane because it in 
creases cardiac irritability is contraindicated. Controlled 
respiration by the application of positive pressure on the anos 
thetic bag by the anesthetist should be adequate to maintain 
respiratory exchange and prevent tissue hypoxia and acidosis 

A linear incision is made in tho intercostal space adjacent to 
the wound of entrance This is usually in tho left fourth or fifth 
intorspaco The costal cartilages of tho nbs nbovo and boloiv 
are divided For better exposure if time permits a nb mav bo 
resected stripping from within outward Tho anesthetist is in 
formed of tho opening of tho pleura The collapsed lung exposes 
tho pericardium The tear in the pericardium is identified nnd 
enlarged \t this time tho heart is perfused with 2 per nt 
ar^cous procaine solution in an attempt to dtjpress cardiac it 
Titability incident to handling tho heart Tho heart is in poctn 

and tho wounds located If brisk blooding is encountered, afinRct 

is placed over the wound to staunch tho flow but not into the 
wound as this may further tear tho myocardium Heavy silk 
or Vo 20 interrupted cotton mattross sutures on an atraurnaUc 
noodle are used to close tho ventricular wounds If a wound is 
adjacent to a coronary vessel tho suture can be placed beneath 
Ifao vessel SNounds of tho atna a\wa\s penotrate the ento 
cardiura and are liable to mural thrombus formation and emboUc 
phenomena An atrium is about 2 mm thick, and tearing may 
occur in placing sutures To avoid a tear in tho atrium the wound 
mav be gra ped with a hemostat and tied snugly about the base 
as it is held upward 

Gclfoam is then placed on the wound site and tho long ends 
of tho suture tied to hold it in place During tho sutunng of the 
heart, cartBac arrest may occur This is vigorously conbatca 
by rapid cartuac massa«o sgucozing tho heart rhythmicallv as 
fast as possible with tho hand placed within the chest. The 
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pericardium is resutared leaving an opening in thf pffif irdiurt 
sufficient to allow blood or fluid which nay coHret to ( ■'( iftf f'S'J 
Pesiaual blood is evacuated fron the picurtil avtty and l}i( 
thoracotociv wound doss'd, with or without drain/sgf If 
IS used, an Ih-gage polvethjlene tube is threadrd into thf flf'iirni 
cavits bv means of a separate trocar inci«ion m dr nt part 
of the pleural cavjt\ ana connected to underv/atcr 
bottles 

Penetratina wounds of the left upper abdorinal r^ua/Vart r "y 
injure tne abdominal organs of the supr-icolic coTparirr rt, pf-t' 
forate the diaphragr and left pleural cavitj, ^rd wound tff f<?tt 
\ left upper pa.arectal incision with extension apward 
costwl cartilage into the seventh interspace will pro/ide c/cdU * 
exposure In the ngit upp-^r ab<iominal quadrart, tre Uvfr i® r 
commoolv injured in penetratin2 wounds 

Paa op^TC ire cc-e The icmedia-e po3u3p‘*‘ra*.tvr' ca,f 
directed toward 

1 The CGir»c*iQa at a^normaliti^-: in rerha-ics cf r ‘»pra^ 
cion r^snlcicg f"or pn^^umcChrra.x, herot‘*crax rr 

atelectasis Th** p— i«*nc i* ar2**d to ccuan deeply 

OTvgen,cnerap/ is fcecrin» usinj a uLC ma^-k cr latraaa. al farh«*i>r 
Oxv bubrLec over a wa^er bottl®- iz pfr^sra-L* d* i^ry r 
Tracaeai aspinuioa is i3Cica«ed m at [«c asi. ^ -gagf* F -nrh 
ca-hetpc i« possec into e her aa<*dl -ts ta** ca-necp" ad;aar»*f' 
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V. u u T prav^nc «*mnri_ *mr 7 icnn jr Tiirtl 

T ’ •'»,n'-cracu tin enaenr rrar lor*-. 

hepir--' ~ -1 f * L ar" Loot ic cr c ninot. 

i •'r c ‘-n 'ciiro^ ten '*u ?ir^ rr 

c‘'i Im--' u taci** inuiiuc.*- ci ricv as »— ntt-i tj 

_ 1 V C 

\3.\ 


tb 

L 

Lt r 


•^jjr f X ''O'^icu '^n III UP xuip 
^ -c*-ni.ra»*u_„ Xl—e :? ar mnrm 
itcrnn ► •» aentrx: w l,i x "ptm 

' St— tx or X 'o 


T J" 


vr-j 

VTl !"• 


136 


U S ARMED FORCES MEDICAL JOURNAL 


(V I IV So 1 


BOOK REVIEW 


Cor 1 tire Cardiology A Int gratt n f Ca d c F flctio d ihe M oag meat 
of Cardia Dis e by C / F Shall M D F A C P A soc i 
P ofesso f Cl c I M d c B ylor U « r ity C 11 g f M d ci e 

d D V, Ch pma M D F A C P A s c ate Pr f or ( M d 

loe D yl f U ?ersity C 11 g f Med c e 525 P ge ill ff t d 

V D Sa ders C Philad Iphi P p bl h 1^52 

This book IS noteworthy for its unusual maKe up The authors 
present the field of cardiology completely in outline form They 
state in the preface that it has been prepared as a manual for 
the student of cardiology and that the method of prcsontation 
IS designed to correlate the phases of anatomy phvsiology path 
ology and abnormal or pathologic physiology that pertain to the 
diagnosis of cardiac disease This volume probably could best 
bo reviewed by a person just beginning his study of heart bsease 
because a reviewer who has some knowlet^e of this Held is 
liloly to nil in as he reads with his own accumulated knowledge 
It would be interesting and possibly of value to future writers 
of textbooks to Inow whether the neophyte learns more rapidly 
and more surely from this form of presentation cr from books ''fit* 
ten in the standard narrative style If this typo of presentation 
IS more efficient, (hen a great deal of time and paper can bo 
saved in the future I believe, hovever that many students are 
so constituted that a oook well wntten in narrative stylo with 
adequate reference to historical development in the field makes 
a more lasting impression and a better orientated frame of/®* 
erence than on outline On the other hand this phase of teaching 
can bo supplied by the lecturer and in thi^i event a manual such 
as this would have groat value 

Comparison w-ilh other books on this subject orings out such 
defects as relatively few references insufficient descnption 
to give a clear picture and soice rather dogmatic statement 
On the other hand there is rather more on the LCG in chiloi^ 
than IS usually found and the summaries on therapy with si 
by side comparison of similar drugs is most helpful Going 
the index for ‘specific information on tne PR interval fer ex 
anplc, one can locate the desired information much 
tnis book than in 3 books on electrocardiog-aphy picked at 
random The illustrations are all diagrammatic except for a few 
reproductions of roentgenograms The printing and the pattern 
used in outlining the matcnal are good 

—Commander R C Rafter Jf 



TRAUMATIC ASPHYXIA'^' 

LLOVD M NYHUS Lieutenant MC V S N R 
ORRIN S COOK Lieutenant MC U S S R 

O LLIVIER (2), in 1837 desccibed the condition of traumatic 
asphyxia to which he gave ihe descriptive term masque ec 
cbymoejque • In 1946 Dwek (3) collected 170 cases reported in 
the Utetature Recently Reichert atiS Nfartui (4) reported another case 
and reproduced the coodicioa to expenmeccal anTmals 

Ttaumatic asphyxia is a condition caused by acute compressicn of 
the thorax and upper abdomen over a period of several minutes and is 
characterized by a typical blue or blue«bhclc discoloration of the face 
and neck and subconjunctival edema and hemorrhage The discolora 
non IS typically mottled and is mote pronounced in the eyelids, and 
around the nose mouth, and cars The color does not fade with ftessure 
The clavicles as a cute fotm the lower limit of the process Exophthal 
n»us of a mild degree may be evident The conjunctivas ate matkedly 
edematous and there ate marked subconjunctival hemorrhages Retinal 
hemorrhages have been reported and, alAough blurred vision is fairly 
frequent 00 permanent disturbance of vision has been reported The 
mental alertness oi the patient may be temporarily dulled Associated 
injuries ate common 

Reicberr and Martin (4) postulated that acute compression of the 
thorax sidficient to caia^ cessation of ccspication over a period of from 
3 to 5 minutes «ould cause a sharp increase of pressure in the supe 
nor vena caia Because of the absence of valves in the vena cava 
and jugular veins this ptessure rise is sufficient to cause a reversal 
of the normal blood flow The resultant discoloration is apparently 
due to acute venous and capillary stasis net extravasation of blood 
as this process resolves without going thfoigh the usual chromatic 
changes hemorrhage The color begins to fade rapidly after the first 
few daj-s and within 2 weeks has usuallj disappeared completely 
Complete recovery is the rule 

fliV sTsavti H *7 «l M*« * ba4 \«ttc}9 C*W 
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BOOK REVIEW 


Co relaci Cardiology An I (egrat a of Cardia Funct on nd the M nag m t 
of Cardia Dis a e by C« f F Sbaff M D F A C P A» o t 
Pr fe 0 f Cli c 1 M die a B yl U t r ity Coll ge { Med e 
AD U Ci pma M D F A C P A 0 te Prof s ofMd 
n B yl r Un vet ity C H g f Med c e 525 P g » II irat d 
D Sa det Co Philadelphia P p bl her lp52 

This book IS noteworthy for its unusual mako up The authors 
present the field of cardiology completely in outline form They 
state in the preface that it has been prepared as a manual for 
the student of cardiology and that the method of presentation 
IS designed to correlate the phases of anatomy physiology path 
ology, and abnormal or pathologic physiology that pertain to the 
diagnosis of cardiac disease This volume prooabty could best 
be reviewed by a person just beginning his study of heart disease 
because a reviewer who has some knowledge of this Held is 
liloly to fill in as he reads with his own accumulated knoNvled(,e 
It would bo interesting and possibly of value to future writers 
of textbooks to Inow whether tlie neophyte leanis more rapidly 
and more surely from this form of presentation or Irom books "fit' 
ton in the standard narrative style If this type of presentation 
IS more efficient, then a great deal of time and paper can bo 
saved in the future I believe however that many students are 
so constituted that a oook well wnlten in narrative stylo with 
adequate reference to histoncal development in the field makes 
a more lasting impression and a better orientated frame 
erence than an outline On the other hand this phase of teaching 
can bo supplied ly the lecturer and in thi'? event a manual such 
as this would have groat value 

Comparison with other books on this subject orings out such 
defects as relatively few references insufficient description 
to give a clear picture and some rather dogmatic statements 
On the other hand there is rather more oa the ECO in child^n 
than IS usually found and the summaries on therapy with sicw 
by side comparison of similar drugs is most helpful Going 
the index for specific information on the PR interval for ox 
an pic, one can locate the desired information much 
this book than in 3 books on electrocardiography pickcfd o 
random The illustrations ate all diagrammatic except for a few 
reproductions of roentgenograms The printing and the pattern 
used in outlining the matonal are good 

—Commander h C Harker Jf 



HEMANGIOMA OF THE 
GLANS PENIS 


JAMES U LANE Captain MC V S A R (1) 

T he malignant tumors of the penis are squamous cell carci 
noma and sarcoma Iho tvpes of sarcoma which have been 
reported are fibrosarcoma, melanosarcoma, Kaposi’s sar 
coma, round coll sarcoma, and endothelioma Carcinoma of the 
penis constitutes about 1 percent of all cancers in men, whereas 
sarcoma is rarer The benign tumors of the penis are squamous 
cell papilloma, lipoma, fibroma, dermoid c>st, and hemangioma 
The squamous papillomas, which include condyloma acuminata, 
are frequently seen in men of militarv age The other tvpes of 
benign tumors are uncommon Hemangioma confined to the glans 
penis is an excoedingl) tare lesion In Mortonsen and 

Murphv ($) found 8 such cases reported and added 2 of their own 
There have been no subsequent reports The following is pro 
sented as the eleventh recorded case 

CASE REPORT 

A 21 >ear old soldier was soon with a lesion on the glans poms 
of 2 >ears duration which had slowh increased in sine It had 
become painful when the poms was erect l-xominalion rovonlod 
a sli"htU elevated, circular lesion on iho dorsal portion of the 
lans° penis about the sire of a ponnv It was blue purple and bad 
a rasberrvhko appearance It coUapsca and blanched on pressure 
but would refill promptlv when pressure was released There were 
no similar lesions, elsewhere on the bodv, and no familv historv 
of hemangiomas 

A circumcision was nerforroo because it was believed this 
would facilitate later healing of the glans Eight davs later the 
heman loma was excised under local anesthesia A moderate, 
localized balanitis dovoloned and 6 oavs later the incision 
separated ilcaling was therefore prolonged, but after T weeks 
the area was co'^plotch closed, leaving a surprisinglv small 
defect in the glans The patient was seen 8 month*« after oxci 
«ion and a good functional result had boon obtained There va« 
no evidence of recurrence The pathologic diagnosis was cavern 

ous heman gioma 
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DISCUSSION 

In the previously reported patients good results were obtained 
by the use of fulguration as well as by surgical excision In one 
patient radiation therapy was given without an\ benefit I be 
l:o\e that excision is the best treatment Primarj healing would 
be aided by the use of chromic catgut sutures instead of plain 
catgut and b\ better control of postoperative erections 


BOOK REVIEtt' 


Ph nmcolo^ and Tliefapeuuc bf Ch ft 5©/ "i M D F A C P 

Leciur t IB Med CIO Sut U rsiiy Colleii fl>edi N w YorV 
N Y Ak diog Ph 7 cia J «i h H sp t I of D o kly Art d g 
Physic an J wi b San t r to ad Ho pit I ft Chro c D e 
Leccuret to Ph an \ gy od Th rape tic S b I of N sing Jein b 
Ho p t 1 D ei of Gf d ( Cout Appl ed Pb rraa I gy d 
Thenp aaea Oreoklyn Coll ge of Pharmscy « ih tb e lUborsioo 
of Ef zab lb S C If B S. R N I ttu ( r i Nm ( $ Dep rw t 

of Nur g Fae Icy f Med ei mb s U ty P e by r o 

Ho p c I School f Nur og. 6tb dit on gJfS psge II cr i d J b 

Lipp cott Co Phil delphi P p bl b s IP52 

This work was pnmanly meant for nurses U contains many 
abstracts from the work of others and is mainl> a reference 
guide Dr Solomon appears not to have an ill founded distrust 
*Nof pharmaceutical manufacturers ano the profession of pharmacj 
n book deals rather with chemotherapy than with pharmacology 
lb the introauction the author stresses the irrpoctanco of loam 
ng pharmacology froin actual performance using the text only 
as a guide 

Practical pharmacology is designed to enable the student 
to observe for himself the action of drugs on isolated tissues 
organs of intact animals and man (with limitations) and to gam 
facility with the technical methods used The analysis of drug 
action in man is difficult and only with carefully controlled 
experimental conditions and the application of statistics to 
the results can accurate conclusions bo drawn In animats 
adequate doses of drugs may be administered to produce clca^ 
cut effects but in human oxpenirents risks cannot be taken 
The doses of drugs administered to students are such that the 
most sensitive student will show no untoward effect. This 
precaution moans that less sensitive subjects may exhibit 
little or no effects from Uio drug In spito of this prudent hmita 
tion, much useful information can be extracted from human 
expenmenta — Ftrsf Litut J A Potts VSAF (ifSC) 



POSTTRAUMATIC MEDIASTINAL 
HEMATOMA 

JOSEPH M HANNER Comrande \\C V S S 
FELIX E GLAUSER UeutenanU WC, V S S R 

B efore the 'Id\ent of roentgenologic chest sur\e\s for 
large sections of the Armed Forces and ciNihan population, 
mediastinal tumors v.ere considered a rantv Because 
most mediastinal tumors are asvmptoiratic in their earl\ stages, 
the^ often were not diagnosed until e^rowth of the mass caused 
symptoms, at which time therapy was difficult or futile llith 
the routine use of roentgenograms manj more earU stage media 
stinal tumors should come to our attention 

Tumors of the anlenor mediastinum are most often dermoid 
cysts, teratomas, substemal thyroid enlargements, or thxTric 
neoplasms Tumors of the superior mediastinum are often aneu 
rysms, lymphosarcomas, or lymphatic tumors of Hodgl3n*s disease 
Neurogenic tumors, particularly neuroblastomas and neurofibromas 
usually occur in the posterior mediastinum where they frequently 
arise from or invade tne spinal canal The above mentioned 
tunors comprise most of the rrediastinal neoplasms 

Symptoms vary wadelv with the site of the tumor and are, for 
the most part, caused by pressure, infection, hemorrhage, or 
malignant invasion In addition to roentgenographv, fluoroscopv, 
bronchoscopv , bconchographx , angiocatdiographv, thoracentesis 
with microscopic study of the cellular content, superficial lymph 
node biopsy, and barium studies of the esophagus are useful 
diagnostic aids Thoracoscopy mav oe performed, but thoracotomy 
provides more information with onlv a slight increase in morbiditv 

\ patient with a tumor of lymphatic origin niv be given a trial 
dose of deep roentgen rav therapy to determine the radiosonsi 
tivitv of the tumor and to help evaluate the relative merits of 
roentgen rav thcrapv and excision OccasionalK a tumor rras oe 
exci'^d after it has been shrunk by roentgen ray therapv Re* 
coverv of neoplastic colls from the bronchus or pleural fluid is 
a poor prognostic sign and nay oe a contraindication to excision 
If oxasion is contemplated in such a patient it is well to know 
the extent of invasion ana to prepare for a pneunonoctorrv 
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A patient with posttrauiratic mediastinal hemalorra who 
presonteo severe symptoms and was treated surgicall), is 
reported 

CASE REPORT 

A 22>earold Korean Mas admitted to this hospital on 
December 1951 complaining of djsphagia, dyspnea, hoarseness 
cough and pain in the chest In August he had sustainec a 
grenade wound of Ins upper thorax lie was in shod for an un 
determined Pme following injury and was unable to use hi 
\oico for 10 days As speech returned, he noted persistent 
noarseness A chronic cough developed immediately followin 
his injury Soon afterward he began to experience paroxysns 
of coughing on swallowing, both fluids and solid food- Ti o 
months after injury he noted pain oehind his sternal notch on 
swallowing solid foods Dyspnea present since injury, was 
not greatly increased with mild exercise, out was ag(,ravated 
by swallowing His cough was productive of small srrounts of 
sputum but he domed hemoptysis hematemesis or weight loss 

On examination he was found to be well nourisned and miJdlj 
dyspneic with no evidence of anoxia. Laryngoscopy revealed an 
abduction paralysis of his left vocal cord There was a well 
healed transverse wound 1 cm long in the second interspace 
at the right border of his sternum Lung expansion and vocal 
and tactile fremitus \/eco normal oilaterally There were a few 


) 



Figure 2, Tfce tnass i{se(/ is clearly vtsualtzed tn (be left ooUque ttew Sote 
the degree o/ tracheal comptesston by the nass, 

coarbe wheezes in both lun^s wbicti cleareo following coughing 
A roentgenogram ot ms chest revealed se\0ml small metallic 
podies posterior to the left sternoclavicular joint in the apical 
segnent of his left lung There was irooerate widening of the 
superior nediastinuir Banun* studies (figs 1 and 2) showed a 
consistent dilatation of the proximal third of the esophagus 
An extrinsic, ovoid mass was situated between the trachea and 
the esophagus 3 cm aoove the bifurcation of the trachea At the 
level of the mass the trachea was narrowed to one-fourth of its 
normal diameter in the anteroposterior piano, with similar 
esophageal obstruction causing delated passage of even the 
thinnest oanum mixtures Bronchoscopic examination confimea 
tlio presence of an extnnsic mass postenorlv causing almost 
complete tracheal occlusion Tne mass contained no air or 
opaque foreign bodies ano did not pulsate on fluoroscopic ex 
amination The edges, although sharp, were broken o\ consistent 
pobbleliko projections 

On 2 Januarv 1952 a medicstinotom^ was performed throu'»h 
a ne,ht posterior incision, with resection of the posterior 5 cm 
of the third and fourtli nbs \n ovotc, organized hematona 
moa«5uring 3 bv 3 bj 2 cm and situated uetwoen an intact trachea 
and esophagus, was exposed, aspirated, and incised The clot 
consisUng of serous fluid and chocolate colored, old olood, was 
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removed The aj esthesiologists teported on immediate improve, 
ment in the ea e of the patient s respiration The wall of the 
mass collapsed, raeasunno “ftar evacuation, less than 1 cm 
in the anteroposterior plane The right pleural cavity was in 
advertentlj entered ^ 


On the second postoperative day the patient developed a ncht 
hemopneurao thorax with atelectasis of 76 percent of his n^t 
lung, unassouated with dyspnea or tracheal deviation. X'vo 
thoracenteses with removal of 800 cc of air and lOO cc of 
serosanguineous fluid, materially improved the roentgenographic 
findings At the time of his evacuation to a Korean hospital on 
14 January, a small hemopneumothorax persisted, but h© was 
no longer dysp leic, dysphagic, or breathle&s on swallowm 
His hoarseness remained unimproved Six months after his opera 
tion he was on full combat duty with the Republic of 1 orea Army 


BOOK REVIEW 

Fo 1 p ychi tty byf/nryADvJ M D Ame j A d ay I 
F t SI Sc 0 s F llow Am i n P y huir A eeuu«» 598 
^^-ni Roould P Co New yo k N Y p bh h r 1952 

Neophytes m forensic psychiatry will read this book with 
interest and profit. It may woU become required reading Ihe 
first part, “Content of Forensic Psychiatry," includes a wide 
range of subjects from the hoary but misunderstood and maligned 
WcKaghten formula to a model act for more humane commitmenl 
of the mentally iH One finds valuable information and discussion 
® l®g®l implications of each important problem with which 
the psychiatrist is apt to be confronted Crime sex, mamage 
chU*en injury malingering alcohol, wills contracts and inftl 
practice are dealt with at length The second part Tactics of 
lestimony is equally valuable The psychiatnst is instructed 
ow to present himself as an expert witness how to make him 
^ jury and how to meet the 

^allcngc of a cross examination There is an excellent legal 
lexicon for fetors a psychiatric glossarv for lawyers and sev 
era! detailed examination guides which focus on the le^al as 
pects of a case The author is pragmatic and specific throughout 
the The psychiatnst wiR learn nothing of a dynamic nature 
about psjohiatry out ho will certainly l^rn a ffeat deal in « 
practical way about the relationship of his speciiU^ily to Iho la" 
—Commander U p Sherman UC l)S\ 




Figure I RocHlgenograei shoutmg iAn« in i/i^ptut 


second incisor, which is the tooth most llknly hi uiidifin, ihln 
nbnorinnl development Ci) It is thouplit IJihl Ihln liiflllifinl 
condiUon is tho result oHin invaginntion iliirln/f Ihh ll/iyi,l/,f 
period of tho tooth 
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HOOK HI VII '//') 


PoscOpentire Cstc hy II ] H Alklnt O M| M f ((Uuii|{ ) ( i<t ( 

(Eng.) Surgeon and Director of tlie I) f4nin*iH tf b\ifpe(i/^ hfU*t> HlU 
pual 4(h edition 31B P^fea illuatrai* I flatleki I lif") i |{l j|Mif (| 
%>ringficld 111 1<?32 I rice |6 73 

The author states in his InlroOutUon Umt friMjDnnt^v l))M 
surgeon, •operating in many honpUnln, nrinn hiMiin (imMiiii ft fiHin 
his homo, doos not have the opportunity tn hiipnrviHii |liii 
treatment of all his patients porsonnliy Jhin IkhiIi wtiH ivrillufl 
to guide those who must care for such pnllofllH |»nf<(OimrHliU»h i 
It IS directed toward helping Uio gonernl mir/onn fiiul lijn iihHihl 
ants rather than those engaged in highly MKlmlnal n|M>niiillii<ni 
The first chapter, entitled “harly roMl/OperalJVM I roHlMMMil," 
covers a number of usual and some ununiinl mindilhinH I'lio 
fluid and electrolyte balance ih not covorod In rlotail, hiil llin 
section on position in bod is moHl Intoronlinp urid worlJiwhlln 
Wound healing, infection, and anlildotlo tlxirnpy are dinounnod 
in a very readahlo manner The care of pniirmtH followliip (hyridd 
and breast operations is only brloHy described, but mnst of Ifio 
important problems and complications are touched on ibo (hap 
tec on the chest is dcfimtoly written for the general nraoUti *■ 
and does not encroach on the thoracic surgoori’s fielo As 
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bo oxpoctod tho chapter denling hiIJi the postoperative care of 
the abdonion gives more detail than the others The postoperative 
medication and diet following repair of a perforated peptic ulcer 
and other gastric operations is espociallj good A brief review 
of tlie biliary system covers irost of the noro frequent comph 
cations experienced in this field Intestinal resections enter 
ostomies ileostomies colostomies and nstulas are briefly dealt 
wi U) 

Other chapters are devoted to tho ear nose and throat and 
to the genitourinary system The latter is of interest to tho gen- 
eral Surgeon because of tho frequent postoporativo complications 
that develop in (his field even when the onginal operation or 
injury involved another part of the body Amputations of the 
limbs and fractures ore discussed in a satisfactory manner A 
good portion of this material is credited to Uatson Joaos Ihcro 
IS an excellent chapter on rehabilitation, an appendix on writing 
reports and another on appearing in courL Tho average American 
reader will find a number of modanal preparations listed under 
names that will bo strange to him 

-^Capt G A Gray MC VS\ 

£j«eou la of lofut Fe di s f r Pb/at lae A Pnet cal T i lor Rap i 

Refer e by H m Ft d n M y r A D MP A»»tatP 

f tot 0 partm at / P dusica Nor bw at rs Uoi any S boot 
ef M«di ne A ao« are Atteodi g Phy cuo Cb Idr a M a r 1 
H fp al Oueago III Cou t y AtieaJ g f^y u B to too 
Hoapic 1 od Sc Fr a II spiul En stem 111 232 ROS dl mi d 

Ch le C T1 ma P M ah r Sp gl eld III l9S2 Pr e 16 7} 

. The author s ourpose in compiling this manual is to pro ent 
the application of the practical principles of chemistry and 
physiology to the art and science of infant nutntion In this 
ho succeeds Ho presents bnelly the chemical and ph)sioIOj,vc 
principles underlying infant feeding and illuslratos low such 
principles can bo achieved through tho use of available prep 
orations His impartial listing of all tho commercial preparations 
IS of exceptional value for together wilh the names (in them 
selves confusing) he presents tho dieroical constituents cost, 
and indications for uses Given in tabular form tho similarities 
between the various preparations become apparent and he 
finishes this section of bis book with the advice to the physician 
to pick 2 or 3 from the list learn how to use them and then 
forgot tho rest This forthright approach characterizes most 
of tho material presented The author discusses such contro- 
versial issues as demand feeding and psychic factors in feeding 
without recommending a definito stand. This is, perhaps, the 
onlv drawback to what is otherwise a complete and handv ref 
crence work • — Capi u i,tovens MC UiiA 



RUPTURE OF SPLEEN IN PATIENT 
WITH MALARIA'-^' 

FLORESTINO PFRC7 PINA Captain, WC, U S A R 
JAMES n MARTSEV Ma/o MC L' 5 A 
SOLOMON L 71M.MFRV1AN Lieutenant Cutoret MC U S A R 

D uring ttorld ^nr II, malAna was a major miliUirN rrotlical 
problem During tho present Korean conflict it has like 
wise booono apparent that tho hazard of malarial infection 
in our troops is significant An editorial report 1 ^onr ago put 
the number of Korean veterans with malaria reported to that 
tire at 6,500 (2) At this hospital 143 patients wiUi malaria 
ha\o thus far Goon treated Most of these men had received 
suppressive chloroquino therapy and had not experienced clinical 
symptoms prior to their return to tho States Tho patient hero 
reported was one of those That rupture of tho spleen occasion 
ally occurs should bo borne in mind A similar case was reported 
recently (3) Prompt recognition of this grave complication is 
essential The decisive results of carl> surgical intervention 
in this otherwise uniformly fatal condition are among tho most 
gratifying which surgery has to offer 

CASE REPORT 

A 22 j oar-old man was admitted to this hospital on 27 July 
1951 while on leave after being returned to the States on 25 
June from Korea on tho rotation plan On 17 July he began to 
have a continuous dull ache in tho left upper abdominal quadrant 
This ract was not elicited until a few days after admission On 
the same day he developed a severe throbbing headache, followed 
oy shaking chills profuse sweats, and fever, accompanied by 
vomiting He had 3 such episodes prior to admission and in the 
intervening, periods felt fairly well On the evening of admission, 
while sitting in a chair, he had a sharp pain in the left shoulder 
but this was not severe enough for him to mention to the ad 
mitting physician He denied trauma of an> kind to the abdomen 
or elsewhere He had no previous history of malaria He had been 
in combat in Korea from July 1950 to June 1951 Uhile m Korea, 
he took 1 tablet of chloroqum© weekly from 23 Julj 1950 until 
the end of April 1951 

(!) Murphy Army Ho pit 1 tt Itham Mass 

c.d 1 Me ti g f Mil tary Surgeons JAMA 147 762 Oct 20 1951 
h n R C Laaatd FT d Tilk t DC Spontan ou ruptur of 
j- t port of ca J A M A 149 660-661 Jua 14 1952 
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On admission his temperature was 101 6 F His pulse was 
90 His scleras were slightly icteric His liver and «!pl®eQ were 
not palpable Some direct tenderness was noted in his loft upper 
aodominnl quadrant Dlood smears showed nng and ameboid 
forms of Plasmodiuti vttax His hemoglobin was 10'’ grams 
per 100 cc His erythrocyte count was 3 770 000 His hematocrit 
was 39 percent His urine contained 3 plus sugar duo to intra 
venous infusions of dextrose Subsequent unnalyses were ne a 
bvo for sugar His direct serum bilirubin was 0 5 rrg per 100 cc 
indirect 1 4 mg per 100 cc IIis cophalin flocculation was 4 plus 
after 24 and 48 hours 

On admission he was put to bed and treatment with 10 mg of 
pentaquine and 0 6 gm of quinine sulfate every 8 hours v as 
started as soon as the diagnosis of malaria was made At about 
1015 hours on the da^ after admission he was found to be 
extremely pale restless and perspiring profusely On question 
ing ho complained of severe pain in the left upper abdominal 
quadrant and nausea He was obviously in shock as the result 
of peripheral vascular collapse His pulse and blood pressure 
were unobtainable for a few minutes and his heart sounds wiore 
distant He was slightly hyperpneic Immediate emergency treat* 
ment consisted of shock clocks 5 cc of coramine and 1,000 cc 
of 5 percent dextrose in saline solution given quite rapidly 
by vein The patient rallied and his blood pressure rose to 80/40 
within 15 minutes and later to 112/58 His profuse sweating 
ceased and the nausea abated. Examination at this time showed 
a completely relaxed abdominal wall with normal peristaltic 
sounds There was no distention but some tenderness was still 
present in the left upper quadrant The liver and spleen were 
not felt. There was no shifting dullness Examination showed 
an empty rectum A fleck of stool obtained at that time was 
negative for occult blood by the guaiac test 

To explain this episode of sudden shock several possibilities 
including severe infection with Plasmodium falciparum were 
considered This was not confirmed by careful ro*examinalion 
of his blood smears The other strong possibility considered 
was spontaneous rupture of an enlarged rralanal spleen The 
relatively minimal findings on abdominal examination were 
misleading in the light of subsequent findings This second 
possibility was kept in mind however and the patient was 
carefulK watched with frequent pulse and blood pressure do 
termnations and hemograms while donor blood was oeing typed 
and cross matched About 90 minutes after the original episode 
the pain spread to the remainder of the aodomen especially the 
right upper quadrant, and he voiritcd some bile*stainod fluid 
which contained no gross blood The abdomen at this time bowed 
generalized pa^m with moderate rcoound tenderness the tender 
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no other masses >sero fe^^ the enure vVlo-e' «« -Ul to (k-j^ 
cession, nhcress 90 ninutcs bctceo it hat bee- reetrs — T 
blood pressure Mined bclisoen no/^o ntai llO/CO 


A dotinito diagnosis of •t«nta-eous ruptifo of Iho "plee- 
aas made al this point and the pautnt eas LahM to Ihe opiraun 
room vihcre under general anoslhc*in, the abto-cn »as eruretl 
al U 40 hours On inciMon of tho pcntoneur, a Intro tiunntiU 
of dnrV blood escaped Tho splenic pedicle »as noon loon e-1 
and Ughtls hold d> the surgeon to prenont further bleedirj 



Figure t Gross appearance of spleen skovttig txtensn e laceration tieaf the 
hlus. 


A largo amount of liquid Hood and man} blood clots aero then 
evacuated from the abdomen, tovealing tho spleen to be rupmted 
on Its supenoc redial scrtac» (fig i). The spleen roamed 
During the operator ard pcejaje^jvu pe lod t.e -j, ^ „ 
cetved a total of 2, COO cc of ■ahole h'wi. The 
course was uneventful -ta! -me Ka, .irTrui >-£n 

and there were no rore ralarr, drqiiaj'' Mijn^ro 

blood smears were obtained ard t * ^-a^c' va, 't u'noc'or'' 

The pathologist reported dt ' e- e . <-cr v t e, gvr 
and measured n 5 b/ S 6 / ' em » ".et'vi 
irtegula jagged laceratii-n re-s e , 4 , - ^ ^ ” 

capsule was fairly snireth for (pv ry r r, p 
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On admission his temporalure was 101 6 F His pulse was 
90 His scleras v-ere slightly icteric His liver and spleen were 
not palpable Some direct tenderness was noted in his left upper 
audominnl quadrant Blood smears showed nng and ameboid 
forms of Plasmodiun vivax His hemoglobin was 10 gnrrs 
per 100 cc His erythrocyte count was 3,770 000 His hematocrit 
was 30 percent His urine contained 3 plus sugar duo to intra 
venous infusions of dextrose Subsequent unnalysos were noga 
bvo for sugar His direct serum bilirubin was 0 5 rrg per 100 cc 
indirect 1 4 mg per 100 cc lIis cephalin flocculabon was 1 plus 
after 24 and 48 hours 

On admission he was pul to bed and tieatraont with 10 mg of 
pcntaquine and 0 6 gm of quinine sulfate oveiy 6 hours \ as 
started as soon as the diagnosis of malaria was made At about 
1015 hours on the da^ after admission ho was found to bo 
extremely pale, restless and perspiring profusely On question 
mg ho complained of severe pain in the left upper abdominal 
quadrant and nausea He was obviously m shock as the result 
of peripheral vascular collapse His pulse and blood pressure 
were unobtainable for a few minutes and his heart sounds were 
distant He was slightly hyperpneic Immediate emergency (rest 
nent consisted of shock clocks 5 cc of coramine and 1,000 cc 
of 5 percent dextrose in saline solution given quite rapidly 
by vein The patient rallied and his blood pressure rose to 80/40 
within 15 minutes and later to 112/58 His profuse sweating 
ceased and the nausea abated. Examination at this time showed 
a completely relaxed abdominal wall with normal penstaltic 
sounds There was no distention but some tenderness was still 
present in the loft upper quadrant The liver and spleen were 
not felt. There was no shifting dullness Examination showed 
an emptv rectum A fleck of stool obtained at that time was 
negative for occult blood by the guaiac test 

To explain this episode of sudden shock several possibilities 
including severe infection with Plasmodium falctfarum '"-ere 
considered This was not confirmed by careful te*Qxamination 
of his blood smears The other strong possibility considered 
was pontaneous rupture of an enlarged rralanal spleen The 
relatively minimal findings on abdominal examination wore 
misleading in the light of subsequent findings This second 
possibility was kept in mind however and the patient was 
carefully watched with frequent pulse and blood pressure de 
terminations and hemograms while donor blood was uoing typed 
and cross matched About 90 minutes after the original episodic 
the pain spread to the remainder of the aodomen especially the 
n(^t upper quadrant, and ho \oiritco some bile-stainod fluid 
which contained no gross blood The abaomon at this Urro howod 
generalized spasm with moderate rcoound tenderness the tender 
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surface and in Giomsa sLnincd tis^iuo soctionb Parasites could 
not bo demonstrated \\ithin colls of oUier t\pos or free within 
tho sinusoidb 

DISCUSSION 

Pathologic finatngs Tho findings in tho ruptured «*ploon of 
the patient with rolnti\cK nculo malaria ha\o been reiiowod 
b\ lIorshoN and Lubitz (i) and Lubitz (o) In Uio earlier publica 
Uon (i), tho finding of thrombushko formations in small \eins, 
With dnooUiolial swelling and subintiiral infiltration was strossod 
This was in accord with Uigdon’s (G) view of tho pathogenesis 
of splenic infarction, basetl on his studios of tho spleen in biros 
and monkeys with oxpccin'entnl malaria, and in human patients 
With falciparum malaria Lubitz (o) restated Uio \iow that 
vascular idtcration is a prodisposmg olcmont in rupture, with 
tho adoiUonal statement that rupturo is procodod b) subcapsulnr 
hematoma This was orrphasizod b\ Smith and Custer (7) in 
their studies on the spontaneously ruptured spleens of patients 
With infectious mononucleosis 

The histologic findings reported in tho ruptured nalanal spleen 
have been grouped by Lubitz (5) as phagocytic, degenerative, pro* 
lucrative, and hvperplastic c^lular changes (all of which were 
evident in our nnticnt) and vascular changes Vascular changes 
identical with those which ho dosenbod wore present in this 
spleen but the close spatial relationship between obstructive 
vascular lesions and areas of necrosis was not striking here 
Venous oostruction was not demonstrated near the subcnpsular 
hematomas It is suggested that the marked cellular hyperplasia 
and vascular engorgement may produce sufficient mechanical 
distention partially to disrupt the capsule and trnbeculas, with 
secondary lymphocytic infiltration of tho damaged areas The 
predominantly subcapsulnr location of areas of hematoma forma 
Uon may be associated with tho relatively unyielding character 
of that structure and its failure to expand at the same rate as 
the underlying pulp cords The resultant separation of cords 
from tho capsule might bo regarded as the proximate initiating 
factor in the development of the subcapsulnr hematoma which 
IS generally accepted as a preliminary to rupture 

Clinical probleris Rupture of tho spleen may bo one of the 
most dramatic of all intra abdominal accidents Its prompt rec- 

(4) Hershey F B and Lnbttz J K Spo taoeo s rupture of mal rial spl 
caT report and analysts of 64 repotted cases Ann Surg 127 40*57 Jan 1948 

(5) Lubitz J KL Pathology of ruptured spleen in acute viva malar a Blood 4 
1168 1176 Oct 1949 

(6) R gdoQ, R H Consideration of m chatusm of spl me infarcts in malaria Am J 
Ttop Med 24 349-354 Nov 1944 

C7) Smith E B nd Custer R P Rnptnre of spleen in inf ctious mono ucl osis 
clwcopathologic r port of 7 ca s Blood 1 317 333 July 1946 
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ognition or tho suspicion of its having occurred in a patient 
presenting certain clinical features is iirperaU\o if tho patient 
IS to be saved The raortah^ is practically 100 percent in 
patients uho are not operated on In those operated on tho 
mortality increases in proportion to the time lag betueon the 
occurrence of the rupture and surgical intervention Tho only 
treatment is prompt splenectomy Tho list of causes of rupture 
of the spleen is grov.ing Spontaneous rupture of tho normal 
pleen has been alleged to occur but this is not generally 
accepted In most such patients trauma accounts for the rupture 
Conditions in which rupture of the spleen occurs with minimal 
trauma are malaria, typhoid fever cirrhosis of tho liver in 
fectious mononucleosis influenza, leukemia and kala azar 
Malaria is by far the most common cause of spontaneous rupture 
of Uie spleen 

Until 191& only 136 cases of rupture of the spleen in patients 
with malaria bad been reported (i) Considering the fact that 
about 300 000 000 cases of malaria are estimated to occur 
annually in the world these figures indicate that this compli 
cation IS relatively rare Many cases of splenic rupture however 
are undiagnosed and unceportod and others are diagnosed out 
not reported 


BOOK REVIEW 


Tte N wer Koowledg of Hy* one n D t by J 5 m Vail c M D C M 
DSc LDS FDS RC.S Eng FAC.DVePsdDt 
f the Food Ed eat on So lety H F llow Society of M. 0 H 

(Ne ch Pr 1928 29) H M mb B D A P et P d t f 

the B c Soc for the Study of Otthod i Em tu L tuxe i 
P t D nt scry K Coll g Ho p tal Forme ly D t*l 

Suf^ od L ctttf on Deotjl Suxg ry d P ih lo^ L a 
H pml John Tm Pt (1916 21) C* twr *ht J dal i 
P « (1920 25) R C. S E g 264 F«e De t I Items / 1 r t 

P bli hing Co 1 Bo fclyo NY p bl h 1952 

Unfortunately the author s death preceded the publication 
of this book which presents a comprehensive selection of what 
has been wntten about the relation of diet to dental canes This 
comprises only a small part of the volume which is concerned 
mostly with tho author s conclusion tout tho incidence of dental 
caries and malocclusion among the white races is steadily 
increasing This book is a coitinuation of tho suoject discussed 
by the author in 1 preceding books Tne book is not cluttered 
with graphs or illustrations but is designed for easy reading and 
contains an extensive bibliography The author has succeeded m 
providing a complete review of his ubjecU 

—Capt T D Prpae VS\F(OC) 
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Pclvjc oxaminition rovealod a moderate erosion and carrin" 
froTi old lacoraUons of hor cervix Her uterus was rotroverted 
but othervsiso normal There were no tenderness or masses in 
the ndnexa or the posterior cul*dc*SBC Kcctnl examination con 
finred the pelMC examination A roentgenogram of her abdomen 
revealed a metallic ring in the right lower quadrant (fig 1) 



/ 

) Intravenous ureterograms revealed normal outlines of her 
ureters and that the nng was not encroaching on her right 
ureter Her uterus was lajected with a radiopaque oil and utero 
salpingograms woro taken The radiologist reported a metallic 
foreign bod} in the right lateral portion of her pelvis lying about 
4 cm from the midlino of her uterus On tho lateral view m Uio 
plane of her uterus it appeared to bo in tho broad ligament. \ 
barium enema revealed that the foreign body did not Iio within 
Uic lumen of Uio bowel 

Tho pelvis was explored through a midlino suprapubic inci ion 
Hithin the right broad ligament oclow her right ovary and under 
tho posterior fold of the peritoneum a flexible irotallic ring 
pe snry could be felt. By making a linear inci ion in tho pen 
lonoun over tho pos ary it was caught with a clamp and because 
of Its flcxibilitv It was easily removed It was about 3 5 cm 
in diameter and made of coiled gold wire Her appendix was 
removed because it was retrocecal and kinked in the center by 
old adhesions 
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NOTICE TO CONTRIBUTORS 


CoatnbuitOQs should b« rypewritteo and double spaced oq unruled paper of 
standard letter size Nothing should Le written to the naouscrtpt that is not 
intended for publtcatios 

\.U illustrations should be untaounted Pictures prints ot drawings taay be 
fastened on a sheet of paper by taeaos of angular slits fo each comer of the 
illustration suitable ideottficaiioti can then be made on this sheet Do not cut 
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Of statements contained in the article The conclusions drawn from the case 
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the close 
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tiens AU material supplied for illustranoa if not original must be aecorn* 
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authorized. Recognizable photographs of patients should carry permission to 
publish 

All original concributions are accepted on the assumption chat they have not 
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editor to preparing sU material submitted for publication Authors are urged 
to keep the r articles short 
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Monthly Message 

The iredical care of Vmcd horccs dependents has becore a 
hotlN debated issue in certain recent discussions of ciilitan 
iredical problems This reM>al of interest is due in large part 
to the need for a re evaluation of medical rianpov.er requirements 
in light of the necessitv for a continuation of the doctor draft 
lav. There are those, and we do not question their sinceritv, 
who are endeavoring to fuse these two probleins into one, even 
to the extent of refusing support to the extension of a draft 
measure unless certain factors of dependent care are modified 
Were it possible to remove entirely the nocessitv for a draft law 
by eliminating nodical care for dependents, then there nieht be 
reason to consider *5uch a stand It has been oemonstrated clearlv, 
however, that this would not result and that the care of depen 
dents represents onlv a fraction of the projected medical work 
load during the present period of national omergencv 

Whether or not we ^re faced with tne issue of drafting coctors, 
there still exists a ver\ real problem in dependent care, a sepa 
rate and distinct matter of extreme importance, the effects of 



Monthly Mossagp Continued 

N\hich on tho lives of those in uniform and honco the national 
security run through the very warp and woof of tho foundations of 
our Armed Forces A matter of such far reaching significance 
warrants an exhaustive study by a commission made up of mom 
bors of the highest national reputation and intogritv-— civilian 
and military doctor and layman Tho Armed Forces neither have 
tho inherent right nor the desire to use the question of dependent 
care as a bargaining commodity in a hastv effort to rodcom as jt 
wero tl IS hostage held as sccuriU for the support of another 
important legislative rroasuro 

\\o might well pause in serious reflection before oncunbcrin„ 
tho uoctor draft lav with prohibitions relative to doponriont enro 
for such limitations might work serious professional educational 
and goo raphic roslriclions on certain categories drafted into tho 
\rmod horcos \s a nodical reserve officer recently stated a 
practice limited (irimarily to young non vvould certainly produce a 
serious degree of professional dissatisfaction 

Never before m our military medical history has there existed 
such a high lovol of professional nchiovoTront nnd never before 
have tho bonds of sincere mutual interest and respect between 
civilian and military professions been so strong In tho interests 
of tho further advancement of our medical status and to further 
strengthen our national security there is urgent need for clear 
unprejudiced thinking on tho part of tho leaders of \mcrican 
modicino both in and out of uniform lest wo in hasty action 
jeopardize our present high level of accorrplishrront Tho doctor 
drah law nusl bo settled on its own merits and the introduction 
of dependent care into (he debate will serve only to cloud tho 
issue inasmuch as the latter is a distinct and separate matter 
deserving consideration in its own rights 

Melvin A Casberg 1/ D^C/ifiirman 
Armed I- orcr’i \tedical Policy Council 
Office of the Secretary of Defenie 



THE EDUCATIONAL SYSTEM FOR 
REGULAR ARMY DOCTORS 

GEORGE H \R>.toTRO\G Major Cmeral \\C.VSA(1) 

T he present postgraduate educational program for medical 
officers of the Army is in striking contrast to that in effect 
at the turn of the last conturv Prior to that time no planned 
training programs i\ere conducted for Arm\ medical officers 
Armed onl\ with his oasic nedical education and such pro* 
fessional experience as ho mi^t have had in civil life, a 
phvsician was commissioned in the Armv and given a dutv 
assignmonL In some instances this permitted hir to work under 
the guidance of experienced medical officers but frequentlv 
ho was thrown entirelv on his own resources 

Establishment of the Amv Medical School in ISashington, 
D C , in 1893 bv Surgeon Oeneml Sternberg was the first stop 
toward the development of formalized postgraduate education 
The curriculum of the school placed primary emphasis on pro- 
fessional subjects including tropical diseases^ ana devoted 
some attention to medicomilitarv matters General Sternberg 
was also responsible for the establishment of organized Amv 
medical research programs conducted by speciallv selected 
boards and comnissions the most famous of which was headed 
by Major Walter Reed. Thus, General Sternberg may oe credited 
not onlv With recognizing the fact that mihtarv medicine presents 
proolems somewhat foreign to those of civahan medicine in the 
United States, but also with establishing both teaching and 
research programs stemming fro-n that basic premise 

The next step in the development of formalized teaching 
took place in 1911 when the precursor of the Medical Field 
Service School was established as a part of the Fort Leav enworth 
school system Based on tne medical experience of World War I, 
the Medical Field Service School was reorganized in its present 
form in 1921 at the former Cariisle Indian School, Carlisle 
Barracks, Pa. where it remained until after World War II 

Dunng the interwar period the Atmv 'ledical bchool and the 
Medical Field Service School supplied most of the medical 
mahtarv training for medical officers of the Armv Soon after 
bein^ co- ^missioned la the Regular Army, young medical officers 

fl) Surgeo G r 1 Defartn t ol Ui Anay T hiagt D C 
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were assigned to 9 months of intensive training divided equally 
bet'iveen these 2 schools The Army Vedtcal School concentrated 
on professional subjects with enphasis on diseases in ^^hlch 
the nilitary environment presented special piooloms The Medical 
Field Service School, on the other hand, provided training 
primarily in administrative and field medical subjects 

In addition to the 9'month basic course medical officers 
were required to attend an advanced course at the Medical Field 
Service School or take a correspondence course as a preliminary 
to examination for pronotioa to lieutenant colonel Suoject 
naterial in both courses rolatod primarily to command and staff 
work< Some specialised advanced courses on professional 
subjects were given at the Army Medical School but these 
were attended by relatively few members of the Medical Coips 
A small number of officers wore also given the opportunity to 
pursue courses at civilian institutions m public health and 
Icndrcd subjects Sone trodical officers took short courses 
in professional specialties at their own expense In general, 
ho\Never there was no organized program of education beyond 
the courses described to assure continued professional ad* 
vancomontof the Medical Corps 

World War II required drastic modifications of the Army 
Medical Service eoucational system Short intensive onentation 
courses were conducted for lar^e numbers of doctors from civil 
life Vrho had to be placed on duty with the least possible delay 
In addition to such basic orientation many short courses in 
>aned pnafessional and admiiu strati vo specialties were organ* 
ized 

At the end of World War U wo faced an entirety new situation 
Most of the heserve officers who had servea during the war 
returned to cml life and the Regular Corps was thinned ly 
deaths retirements and some resignations Practically all 
Regular \m) phjsicians had pent the war in command and 
staff assignments and had been out of close touch with pro* 
fossional work Thus \ o had siirultaneously to (1) continue to 
furnish nodical service to an Xrmy which, while small in com 
panson to its si o during World War 11 was far larger than the 
prowar Am> (2) pro%'ido professional training and refresher 
courses to members of the Regular Armj Medical Corps and 
(3) attract highty qualified joung doctors to the Arniy 

We decided Uiat the solution to these problems was an aggres 
sive program of professional education designed to raise the 
quality of medical service in the Amy Accordingly, an extensive 
residency training program was established in selected \rm> 
hospitals The Army also sponsored residencies in avilian 
hospitals Vilitar> and civilian internships were established 
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Professional refresher courses in cmlian institutions were 
proMded for nembers of Iho Meoical Corps Finolls, courses 
in onsic sciences ^\e^o established 

This progran* was designed not onl\ to pro\ido professional 
retnimng of eNpenenced medical officers, but to qualif\ larger 
numbers of our phjsicians for certification b\ American Spocialts 
Boards This was necessan. to meet the needs of an \nrN of 
the planned peacetime s>i 2 e Thus, some features of the program 
were immediate and rclati\cU temporan in nature while others 
wore long-raUj,© ConcurrentU with the establishirent of a pro 
fessional educational program, w« recognized the necessib, 
for rcMO\ ing our training of medical ofQcers in meoico-niUtarN 
matters, including admimstration and the military applicntion 
of clinical subjects 

In the militarN Geld a newlj corrmissioned medical officer 
requires familiarization with the organization and functioning 
of the Armed horces and the lelation'^hip of the militan. medical 
services to other elements of naUonal defense Profossionallv 
he requires auditionai instruction in preventive medicine, 
tropical nedicme, and sudi mihlarv nedic^ problems as shock, 
battle wounds, oums, cold lojunes, and the care of mass cas 
unities Ho also requires onentation in militan psvchiatrv anu 
in chenical, bactenalog^c and radiologic warfare Such basic 
training ^^hould be ^ven at the outset of a medical officer’s 
career, for unless ho has this training his value to the service 
IS great!) reduceo 

Mith these objectives in mind, we developed basic anu ad- 
aanced courses at the Amj Medical Service Graduate School 
in Washington ana at the Medical Field Service School, at Fort 
Sam Houston Tex The basic course for voung medical officers, 
the compan) officers course, is in 2 phases, each of about 5 
months' duration The first phase, dealing pnmanlv with mihtarv 
and field suojects, is conducted at the Meoical Field Senice 
School, and the second phase, concentrating on professional 
subjects, IS given at tue Armv Medical Service Graduate School 
Advanced courses are provided at each school Although plans 
for these courses were developed soon after World War IT, it 
was not until the fall of 1951 that enougn Medical Corps officers 
could be spared from stnctlv professional training and du^ 
assignments to attend the companv officers* course Dunn<’ 
this tame, everv effort was made to continue at foil capacitv 
the professional educational program 

The outbreak of hostilities in Korea in tne summer of 1950 
necessitated a teraporarv contraction of the residencj program 
Many resiaents had to oe withdrawn from training and assi'»ned 
to the Far East because of the urgent need to provide an* ex 
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pandod Medical Service About 1 year later however the resi 
den(y program was again fulij staffed. 

Uhercas in I91C and 1947 there had been hope that world 
peace was attainable and that we should have a relatively small 
militao' establishment, b} 1954 tt had become evident that a 
long period of international unrest and a largo Arm) could be 
antiapated for nnny }cars to come Continued compulsoiy 
service of doctors appeared inevitable Ue assumed that for 
an indennite period rrcdicat service would bo supplied to the 
Aniij b> a relatively small Regular Army Medical Corps and 
a much larger number of Rosorvo officers on relativoly brief 
periods of active duty To deal with this situation I oppomtod 
a board of senior officers in January 1052 to review our educa 
tional system 

The problem which the board faced may bo staled simply 
in view of the continuing necessity for the utmost conservation 
of medical manpower what essentials must be taught to tho 
Regular Amy medical officer both in the professional and 
nililaty arena’ Tho board recognized that mnintcnanco of the 
highest professional competence is tho pnrrniy objective of 
all training for Regular Army medical officers ProRciency m 
tho military aspects of medicine including Held operations 
18 also essential 

Tho following recommendations of the board have ooon approv 
ed and will be put into effect 

1 Ino mililaty residency program should continue valtout 
I retrenchment to assure an adequate number of highly qualified 

specialists 

2 The company officers course should bo reduced to 2r 
\ coLs ond conducted entirely at the Medical Field Service 
School It IS nov/ 40 weeks long ano split between Fort Sam 
Houston and Washington This change will result in a groat 
^aving in time personnel sod monev Shortly after we had 
decided on this change the Department of tho Army directed 
that all branch company officers courses bo limited to a maxi 
mum of 27 weeks In other words tho General Staff and my office 
had indcpendontlv arrived at tho conclusion that company ofnccr<> 
courses should not exceed 6 months 

3 The advanced course should be pvon at the Medical Field 
Service School This course provides advanced branch training 
in the tactical and administrative duties of field grade officers 
pnor to tho twelfth year of their service It familiarircs them 
wiUi problems in command and staff they will encounter as 
senior officers 
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4 Tho basic scieace course should be recast to train care 
full\ selected physicians in sctcnUHc researdi instead of 
serving as an intensive prepamtion for Regular Army medical 
officers seeking certification by Amencan Specialty Boards 
Education in the basic sciences continues to be an essential 
part of residency training, but tlio board proposed that residents 
get this as a part of Uie regular residency training, rather than 
in a single concentrated course As presently envisaged, officers 
selected for tho course will bo given an importunity to develop 
in the fields of research and highly m^cialized clinical work 

5 A sbortcourse for hospital commanders should bo developed 
In the event of full mobilization members of the Regular Corps 
sliould bo able to open new hospitals and administer them, 
leaving most of the purely professional yobs to physicians frorr 
civil life with little knowledge of Army management methods 

6 A preventive modi cine course of about D months should 
be developed by the Army Medical Service Graduate School 
and the Preventive Mediane Division of my office This in 
struchon would be the equivalent of a public health course in 
a civilian medical school We hope to begin the first such course 
in September 1953 

7 A short refresher course in professional subjects should be 
organized for senior medical officers and given at the Army 
Medical Service Graduate School This course would probaolv 
be only a few weeks long and would be held once or twice a 
year Most stuoents would be senior officers whose normal 
duties are outside the stnctly professional field, although 
physicians in such highly speciahzed fields as ophthalmology 
might also attend Officers would attend this course on temporary 
duty status and would repeat it every 3 to 5 y ears 

As a result of my studv of the board’s recommendations, I 
have appointed another committee to give detailed consideration 
to die cumculums of the various courses in our 2 pnncipal 
schools Before reaching a final decision on the board s rec- 
ommendations, I called a meeting of our Advisory Board of 
Civilian Consultants, together with other prominent civilians 
in the field of medical education This group expressed un 
qualified concurrence in the proposed educational program 
I believe the recent study of the Army educational system for 
doctors nas been worth while and will enable us oetter to fiilfill 
the mission of the Vrmy Medical Service 
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THE PHYSIOPATHOLOGY OF 
FROSTBITE 

A Conjecture on the Development of Dry vs Wet Gangrene 

DOMEMCA VAVALA Second Lieutenant USAF (MSOO) 

V ASOCONSTRICTION is a protective mechanism for main 
toining a constant body temperature Shumacker (2) stated 
that the degreo of vasoconstriction varies according to the 
susceptibility of a porson*s vasomotor responses, the amount of 
body surface exposed, and tho intensity of the cold According 
to LcNvis (^) the mechanisms involved are (1) a local vaso 
constriction which is tho direct effocl of tho cold on the blood 
vessels, (2) a local reflex vasoconstriction mediated via the 
sympathetic nerves, and (3) a generalized vasoconstriction re- 
sulting from the action of tho chilled blood on tho vasomotor 
center Thus, the cold stimulus acts not only locally and direct- 
ly, but also centrally and reflexly Tho second reaction can bo 
demonstrated if a limb is cooled while its circulation is cut off 
The result is an immediate and transient general vasoconstnc 
tion in the limb Q) Tho third reaction is observed when tho cir 
culation to the cooled limb is restored, producing a generalized 
and persistent vasoconstnction (4) 

On exposure to cold there is an immediate peripheral vaso- 
constnetor response (S 3 5, 6) This observation was again con 
firmed in patients with frostbite by the Cold Injury Research 
Team of the Army Medical Research Laboratory, Fort Knox, Ky , 
in the Osaka Array Hospital, Osaka, Japan, during tho winter of 
1951 1952 Patients were allowed to become adjusted to a room 
temperature of 72 F for 1 hour and then wore moved into a 

(I) U S Air Fo c School of A t no Medict lUoiiolpb Air Force B se Tei 
F rmer phys o! g sr Army M d cal Re earcb Laboratory Fo t Knox Cold Injury Re 
arch Team O ka Army K sp tal Os ka J pa 

(2) Sh macke H B Jr Isjuti s d to cold w th particular referecc to frostbite 
a Ht ch foot cons n M J 46 317 324 Mar 1947 
f3> Lewis T Obs tfat n o some p to 1 and i jurioos efiects of cold upon skin 

J" nnd ly ng t ss es r aa o s to cold a d t jury of o m I sk n (H Im Lecture) 

Btt M J 2.79W97 Dec 6 1941 

f4) Pi k I g G V Vas motor regulatioa of be t loss from h man skin n rel tion 
t *“ tern I temper tor Heart 16 1I>135 July 1932 
O) D IS L Scaiff J E Rogers N a d D ckinion M High altit d frostbite 

prelim nary report Surg Gyn &, Obst 77 561 575 Dec 1943 

(6) Fr dm N B and Kritzler R A Pathology of high aim de frostbite Am J 
P it 23 173-187 Mar 1947 ^ 
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waU^ in rofnceratnr in \shich tho temperaturo was thormostatj 
callN maintainod at 50 F Skin tomporaturo rondin^s of tho pa 
tionts taken at room tomperature and immediatoh on ontr^ into 
tho refrigerator domonstratod an immediate rosponso to cold b\ 
nn abrupt fall in skin tompernturo The fall in skin tomporaturo 
reflected the vasoconstrictor response 

Tho acute stage of frostbite is manifested bj pallor resulting 
from tho vasoconstriction which may persist for 24 hours or 
longer Davis ot al (5) reported that direct microscopic oxamina 
tion of tho terminal capillary beds in human finger tips soon after 
exposure to intense cold cho\ od tho ponphcral ends of the artcri 
olos to bo well filled with blood and tho terminal capillary loops 
to bo empty Thus if tho capillary beds have been deprived of 
their blood supply by tho pnsn of the terminal nrlenolos tho 
pallor observed in tho acute stage is understandable Tho degree 
and duration of the va'^spasm dotcimincs the amount of damage 
inflicted on tho involved tissues Severe damage to tho endo- 
thclium of tho terminal capillaries may result in pathologic per 
moabiUty of tho capillary walls as ovidoticod by the presence 
of edema This was n frequent Hnding in patients with fourth 
degree frostbite incurred in Foroa during the winter of 1050 1951 
Tho vasoconstriction resulting from exposure to oxtremolv low 
ambient tenperaturos or prolonged exposure to cold may be severe 
enough to cause tissue death from ischemia Siogmund (7) named 
5 investigators who observed the dovolopmoni of frostbite in in 
fantrvTEon and flying personnel of the Gorman Army and Air Force 
soon after exposure to cold, and all agreed that the tissue changes 
wore caused bv anemia duo to arterial and capillary constriction 
Friedman and hritzlor (6) attributed tho pathologic changes oc 
curring in lesions of high altitude frostbite to ischemia rather 
than to direct froozmi, of tho tissues 

One of our patients was admitted with a diagnosis of fourth 
degree frostbite of tho nght fool As a result of shell fragments 
in tho left thigh with injury of tho left peroneal nerve the patient 
was completely immobilized on tho ground for wO minutes at an 
ambient temperature of from 4 to 2 F Apparently tho nerve 
injury of his left leg prevented a vasoconstriction of tho same 
magnitude as was present m his nght foot Thus his injured log 
received adequate circulation and sufncicnt heat to ward off 
frostbite 

lIvTicremia, which follows tho va oconstnetor or prchvporemic 
stage occurs dunng tho thawing period and is followed by ox 
travasation of blood and pinsma through tho damaged capillary 
walls This results in blisters and in extensive edema of tho 


(7) Si <ntuid J P hoi |ty 1 I 
3r9-19 I 1913 (T It ) 
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affoctod Ussuos This stage of reactive hyperemia is thou^t to 
bo partially duo to the local liberation of histamine or a 
histamine-liKe substance (S) 


Peisisi OT 

Ibukt scuUr thrombosis 


>^5ocoosutctio& (ptehypcremic stage) 


Dry g ngren 


RewarmiDg 

X 

Hyperemia 

Extravas tioa of flo d 
Blitters 
Ederaa 

I 

Ifiiravascul r thrombosis 

i 

Tet gaagre e 


Figufe I Schema of suggested course of events tn the development of d y 
or uei gangrene in /rostbilo 


It has boen reported that pathologic specimens of gangrenous 
tissue removed ueeks or months after exposure shovved thrombi 
in all vessels fS) Fourth degree frostbite is al>sa^s accompanied 
by the developirTent of gangrene, either >\ot or dr> It ^\ould seem 
that if thrombosis of the vessels occurred after rewarming, the 
subsequent ischemic tissues \NOuld develop a uel gangrene 
This typo of tissue necrosis Mould be based on the extrnvasa 
tion of fluid, edema and blistering which would occur following 
rewarming but prior to vascular obliteration b> thrombosis On the 
other hand, if intravascular thrombi had been fiTmlj established 
at the artenolar capillary )unctioDS before release of a persistent 
vasospasm, it would seem that the stage of reactive hyperemia, 
followed by extravasation of fluid and blistering, would not 
occur This sequence of events would seem to faior die produc- 
tion of a dr> gangrene Those speculations seem to be corrob 
orated by Davis et al (5) 

Thrombotic obliteration of the superficial cutaneous vessels 
with concomitant patencj of the deep vessels would probablj 
result in the development of a superficial gangrene Whether 
this gangrene would be wet or drv would probably depend on the 
amount of pathologic capillary permeability of the deep vessels 
Thrombosis of both the superficial and deep tissue \essels would 
result in both superficial and deep gangrene The occurrence of 
thrombosis either following the initial persistent vasospasm or 

of 1950-51 
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following tho period of rewarming seems to determine the ^-po of 
gangrene that ensues (fig 1) 

High altitude frostbite has been and is still of major concern to 
flying personnel In World War I! it occupied a prominent place on 
the list of battle casualties in the Eighth Air Force As null 
tary aircraft reach higher and higher ceilings in the stratosphere, 
the problem of high altitude frostbite increases 

Ground*levcI frostbite usually affects tho flat surfaces of the 
face and extremities but in high altitude fnostbito only the ox 
trcmities are usualU affected (5) b a study conducted on 20 
airmen (tail gunners turret gunners and waist gunners) afflicted 
with frostbite during World War II 15 hnd frostbite of tho fingers 
alone in 19 tho checks face or toes in addition to tho fingers 
were involved and 1 had injurv to the buttock (£) 

The pathogenesis of high altitude frostbiie differs from that of 
ground-level frostbite only in tho extremes of temperature oxpon 
enced and the duration of exposure Extremely low' tcmporaUiros 
(-10 to 52 C ) are cacountcrcd by patients who suffer high 
altitude frostbite Exposure to such low tenperaUiro causes an 
extreme degree of vasospasm both drect and reflex producing 
marked ischcina which results in severe enoxcnia and tissue 
damage Under standard operating conditions, pressurized cabins 
and oxygon equipment traiotain normal oxygen tensions At hi^ 
altitudes the breathing of atmospheric air with a reduced oxygen 
tension duo to poor oxvgen cSscipIino faulty oxygen equipment, 
or acadent at altitude will ftirther enhance anoxemia The combi 
nation of extreme cold at high altitudes and anoxemia may cause 
severe tissue damage in 1 or 2 minutes whereas in ground-level 
frostbite a much longer penod of exposure is necessary before 
overo damage results 

CONCLUSION 

It IS suggested that ground level frostbite and high altitude 
frostbite not be considered as separate entities The two terms 
should only be used (o desi^ato tho level at which tho injury is 
incurred Tho pathogenesis of ground level and high altitude 
frostbite appears to bo the sane Tbo only differences between the 
two IS the ambient tonperaturo at which each occurs and the 
duration of expomiro necossarv for severe tissue damage 

(9) Treecb feet Spe al •n>cl« ft d tbe OUk of ibe Stff s Cepe i B 11 
U'S AnrU Dept 74 4M8, lb 1^4 
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SILAS B UWS t.\ajor General MC USA (2) 

I N executing its mission of “conserving fighting strength,” the 
Army Medical Service Vr-orks in throe general areas (1) the 
selection and elimination of personnel, (2) the prevention 
of disease, and (3) the treatment of the sick and injured 

Before proceeding to a discussion of these, I should like to 
mention some of the principal internal problems nov. confronting 
the Medical SerMce Most important is our continuing shortage 
of trained pnafessional personnel, including physicians, dentists, 
nurses, and certain categories of specialists As you know, 
the throat of Public Law 779 — the doctor dentist draft law — 
has enabled us to meet minimum requirements for the Medical 
and Dental Corps since shortly after the outbreak of hostilities 
in Korea If Congress should fail to renew this law beyond its 
30 June 1953 expiration date, our shortage of physicians and 
dentists v.ould become acute ovemighL 

Another of our more persistent headaches concerns training — 
both military and professional for our officer and enlisted per 
sonnel Despite the dislocations caused by the I orcan conflict, 
i\e are continuing our military residency program and soekiDo to 
assure medical officers progrossne professional development 
in the service This is bv no moans eas\ 

A third major area of concern for the \'edical Service is the 
creation of an adequate mobilization rcservi} of materiel After 
Wald War II we were obliged to liquidate enormous stocks of 
medical supplies and equipment, and only last vear were we 
again authorized to begin building a balanced stockpile for use 
in full scale war We are slowly accumulating this reserve, but 
the situation could hardlv inspire complacency 

Medical research and development is our fourth main problem 
Our present program is about 1,000 times as large as that for 
1938 This tremendous effort demands careful planning and co* 
ordination with other agencies We must constantly review our 
whole program to see that monev is not being wasted 

C den at, n of rape pc se t d t the Army T r Coll ge Carl sle Birr cU Pa 
Oft 15 Dee mber 1952 

Deputy Surge o Genet 1 L S Atny 
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Those aro our principal problems I should Iiko no'A to return 
to tho 3 mam areas of responsibility which make up the mission 
of tho Arm> Medical Service 

In tho first area— tho solection and olimination of personnel— 
our job has been to help maintain armed forces of 3,600 000 men 
without lowering physical or mental health standards for enlist 
mont or induction Even now wo ore barolj able to maintain our 
authorized strength Vrith tho help of regular monthly levies on 
Selective Service If Congress should determine that this country 
needs a larger military establishment wo should have to begin 
drafting veterans or lower our physical standards or both 

Classification and assignment olthough ultimately Adjutant 
General and command functions are becoming of increasing con 
corn to tho Medical Service Ho are being called on to formulate 
proctical physical profiles to fit tho myriad jobs in today s Armv 
of specialists Ho have only begun this uork but tho need is 
urgent for objectively determined physical standards by which v.o 
can select tho combat infantryman tho cook tho truck driver and 
tho typist This rolati\oly now role of advising and assisting in 
tho classification and assignment of personnel is occupying our 
attention from Department of tho Umy lovo) on down to platoon 
tovol In tho Surgeon General s office wo are actively engaged in 
formulating a set of standards for optimum assignment of all 
personnel Ho hope that these criteria, refined hy oxporionco may 
some day become a recognized part of Army doctrine Ho realize, 
however (hat this program is long range in nature and involves 
tho continuing education of both tine and modical officers 

Our second main field of activity is preventive modictno and 
mc^o recently preventive psychiatry Despite tho successful 
conquest of many communicable diseases, many problems remain 
Hepatitis which caused us to lose 10 million man days between 
Idil and 194u is still exacting a heavy toll in both tho Far 
East and Europe Research was hampered by tho lack of a lab 
oratory animal to which the disease could bo transmitted but 
recent reports indicate that mice inoculated with materials from 
a fatal human case have developed a transmissible form of hopa 
titis 

Like so many other aspects of our preventive medicine pro- 
gram the excellent record on diarrhea and tho dysenteries in 
Korea is as much a tribute to line commanders end their troops 
os it IS a testimonial to tho Medical Service Hith almost uni 
versal water pollution, conditions m Korea aro ideal fer tho 
propagation of these ailments 'Vet oven in the chaotic first 
yxsar of fighting tho incidence of diarrhea and dysentery in Korea 
was loss than half that for Horld Har II in Italy or tho Philippines 
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and loss than one fourth that in the China Burra India Theater 
Our exporionce in treating these conditions uith streptomcin, 
chloramphenicol, and terrarvcin is similarh encouraging 

Prevonti\o psN-chiatrN is a relati\eh unexplored field It 
offers a fascinating challenge to line and medical officers alike 
We are now operating mental hvgicne consultation services in 
16 troop-training divisions in the bnilcd States, including all 
basic training centers and 2 replacement training centers Mental 
hygiene staffs are now an organic part of the division’s medical 
section Thcv consist of a team of p^vchiatrists clinical psv 
chologists, psvchiatric social workers (commissioned and en 
listed), and clinical psjchologj technicians Begun in 1946 this 
program is being broadened to include all training centers in the 
States 

De^spite the lowenng of mental health standards for induction 
or enlistment in 1948 separations for psychiatric causes have 
been low S'en ore now being separated for these conditions at 
a rate which is less than half of Uie corre'^ponding rate for World 
War H \mcb of the credit for this achievement must go to the 
combat psychiatrv toam^ now attached to division clearing sta 
tions in Ivorea These units practice both preventive and curative 
psvchiatrv and have been able to return up to 70 percent of all 
patients with combat exhaustion to dutv within the division area 
since the beginning of the Korean conflict 

The fatality rate among wounded reaching medical care has 
been reduced to the all time low of 2 4 percent. The proportion 
of men killed in action among all those bit in Korea has been 
about the same as in World Wa. U These facts led the militarv 
services to consiaer the adoption of a form of bodv armor \ 
special test team reported this foil that more than two thirds of all 
missiles striking vests used expenmentallv in Korea were 
stopped, resulting in up to a 70 percent reduction in senous chest 
and abdominal wounds In addition from 25 to 35 percent of chest 
and abdominal wounds sustained by soldiers wearing the armor 
dunng the test period were reduced in seventv 

Another phase of our preventive medicine pre^ram is the 
veterinarv food inspection service \eterinarv inspection de 
tachments examined over 4 billion pounds of meat and other 
food of animal origin during the last fiscal yoar Of this total, 
more than 127 million pounds v ere rejected foe failing to meet 
health standards set for issue and consumption Besides the 
contribution of this work to safe^^uarding the health of militarv 
personnel, it also saved the Government in the last fiscal vear 
over 13 million dollars, which would otherwise have been spent 
on food products unfit for troop consumption 
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Our third major field of responsibility is the treatment of the 
wounded and the diseased In military modicino, treatment means 
evacuation hospitalization, and rehabilitation Perhaps the most 
important difference between military and civilian medicine is 
the mass evacuation of casualties The Surgeon General sug 
gested in his talk here last ^-oar that wo might amend the tradi 
tional Medical Field Service School motto to road To conserve 
fighting strength icJere it ta needed * This epitomizes our con 
viction that treatment should bo conducted as far forward as 
possible to minimize the ebbing away of troop strength through 
medical channels This emphasis on the earliest possible treat 
mont with the least possible evacuation rearward dominates our 
thinking on every problem of battlefield medicine, including com- 
bat exhaustion dental care battle wounds and optical repair and 
maintenance 

To augment close in rrodical support for combat troops wo 
have substituted the regimental medical company for the old 
rogimontal medical detachment of World War H This change 
almost triples the organic medical support available to a rogi 
mont in combat and has meant tho assignment of one medical 
aidman to every rifle platoon Division medical service has been 
similarly bolstered by tho addition of (1) 18 dentists, capablo of 
handling 95 percent of tho division dental worlclood and (2) a 
nourops>chiatric team in the clearing station complomont Croa 
tion of tho 60*bcd mobile army surgical hospital (MASH), which 
can be readily augmented in case of need, has brought dofinitivo 
surgery to the division area Skilled neurosurgeons anesthetists, 
nnd nurses now servo in those units within sound of artillery fire 

Augmented forward area medical service has enabled us to 
return from 35 to 40 percent of nil battle casualties to duty with 
their units without evacuating thorn beyond tho division clearing 
station Tho MASH has helped reduce tho death rate cut dis 
ability and shortened subsequent hospitalization for severely 
injured patients who require doHnitivo surgery before further 
evacuation. 

It is important that it bo decided early which patients should 
bo evacuated to tho zone of tho intcricr and which should bo re 
tamed in tho theater Any decision of this swt must bo based on 
tho theater s evacuation policy An evacuation policy is simply 
tho maximum number of days a casualty may bo retained at 
any echelon (battalion oid station, MASH or communications zone 
general hospital) It is essential that patients who will bo bos 
pitalized for a greater number of days bo evacuated promptly 
This decision must bo based on sound rrodical judgment For 
example assume an evacuation policy of 30 days for a hospital 
m Taegu Korea A patient arrives at the hospital with a gunshot 
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\\ound of tho arm Ho is inmodiateK evaluated and if it is de 
termned that 45 davs will be required before he will bo roads for 
duts, he IS transferred to the roar promptly, not after ho has spent 
30 dav'S in tho Taegu hospital If, on tho other hand, it is do 
tcrmined on arrival that ho will be rcadj for dut> in less than 
30 da>s, ho IS retained at Taegu for complete treatment 

Considerations of logistics, tho Ijtjo of operations being con 
ducted, intensity of con bat, and tho adequacy of medical facil 
itios enter into the determination of an evacuation policv Dif 
feront echelons in an overseas theater have different evacuation 
policies Patients nav be retained in tho division area onlv a few 
da>s Tho^ are froquentlv held as long ns 30 davs in roar area 
evacuation hospitals If tho> roquiro longer hospitalization, thov 
are usually removed to fixed bed station and general hospitals in 
the communications zone Dunng tho present hostilities we 
have adopted a 120 day evacuation policy for the Far East 
Command ns a whole Most patients whose prognosis indicates 
longer hospitalization are transferred bv airlift to the States 

In an> event, tho evacuation policv must bo flexible at evorv 
level A hcav) influx of casualties, interruption of tho arrival 
of replacements, supplv stoppages, and manv other variables mav 
force the theater commander and bis surgeon to revise their 
evacuation policies upward or downward 

An evacuation policy is only ns effective as the medical units 
which put it into effect The> include the battalion aid station, 
forwardmost unit of tho regimental medical service, where all 
patients requiring an^'thing more than the services of an aidman 
are treated From the aid station, casualties ma> be returned to 
dutv or sent on back to the regimental collecting station Criti 
cally wounded men mav be flown by helicopter directlj to a MASIL 
In the division clearing station it is decided whether to send a 
casualty beyond the division area cr to retain him in the combat 
zone 

For those men who do need further hospitalization, the next 
step is a 400-bed semimobile evacuation hospital Vio call these 
units semimobile because thej can move thoir equipment and 
tentage b> shuttle, but require tho assistance of a truck companv 
if the entire hospital pulls up stakes at one time Supplementint» 
those units are the more fixed 750-bed evacuation hospitals, usu 
ally allocated on the basis of 3 to a tj^sical field army Both 
kinds of evacuation hospital provide definitive surgical and pro- 
fessional nursing care 

An important adjunct to the evacuation hospital is the con 
valescent center Since l\orld Har H, we have reorganized this 
unit and 3 such centers, each with a l.SOO-patient capacitv, will 
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opornto bo^lnd a typical ftold ormv Each convaloscont center 
includes a 30CLbod hospital and facilities for the rehabilitation of 
soldiers prior to their return to full duty 

Station and general hospitals provide the most dofinitivQ modi 
cal care available in a theater of operations They are also the 
last port of call for patients who oro to bo evacuated to the tone 
of the interior Tito location of thoso facilities is usually dictated 
more by logistic necessity than by Medical Service doctrine 

The terminal point in the chain of evacuation is the largo 
named Arm) hospital in this country, providing definitive care 
for all types of patients In addition, wo have established 15 
specialized treatment centers by augmenting the medical staffs 
of selected station hospitals throughout the country with skilled 
surgical and other specialist personnel 

Evacuation implies transportation Providing n flexible moans 
of transporting casualties under the most adverse weather and 
terrain conditions in a combat zone is nocossar) if patients are 
to bo proporlj treated All moans of evacuation oro being used 
in horoo Tho) include simple man carry litters jeep ambu 
lances regular ^ ton ambulancos, helicopters hospital trains 
road rail ambulances hospital ships, and transport pianos of 
man) sizes and ranges 

Each of thoso means of evacuation has its place In medical 
service operations Each is indispensable in one or more situa 
tions and oacji must bo provided in on) realistic, flexible plan 
for enabling casualties to roach a troatmont focility No ono moans 
of evacuation can wholly supplant onothcr They supplement one 
another and dovetail into a coherent scheme of evacuation 
Idoall) each conveyance should bo exclusively for medical use 
rraclicolly logistic oconomj requires us to share cargo spaco in 
pianos with the supply services The classic pattern is to return 
patients in aircraft which have brought needed personnel and 
supplies forward. 

The Modicol Service hos recently received approval on the 
Table of Organization and Equipment for a helicopter ambulance 
unit to function as an integral part of our field organization in 
a theater of operations Thoso units will include five 2 rotor 
utility helicopters capable of carrying 3 litter patients or 4 
ambulatory patients, a medical attendant, and a pilot They will 
bo flown by Medical Service Corps lieutenants In their onthusi 
asm for helicopters and light aircraft I fear that some of their 
proponents tend to forgot their limitations Besides carrying a 
small pay load helicopters require extensive maintenance, a 
suitable landing place and good flying weather Their use might 
have to bo drasticall) rostriclod against an onomj with much 
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tactical airpoucr In such a situation, should probably hn\o to 
roh on conventional arobulnncos and hospital trains Wo are now 
designing an overseas ambulance train that can do adjusted to 
an^ gage track Despite their drawbacks, helicopters posses*; the 
unequaled advantage of getting casualties back to mobile surgi 
cal or evacuation hospitals with the least possible loss of time, 
and wo know from experience that early operation in the combat 
area saves lives and minimizes disability Lives are saved at or 
near the front, not back in our well appointed stateside hospitals 

No discussion of evacuation would bo complete without men 
tioning the need fc^ close control of the fiow of patient traffic 
by the senior medical officer in a theater Sudden changes in the 
tactical situation may require forward hospitals to emptv their 
beds and send a largo number of patients to the roar without 
advance warning The theater surgeon must plan for such a con 
tingoncy by having an adequate margin of available bod space in 
rear area treatment facilities Individual hospitals in the roar, 
some of them specialized, must bo able to regulate their patient 
intake and outgo if they are to function offoctivoly 

Continual integrated planning should extend on back to station 
and general hospitals in the communications zone Hero in the 
United States, wo have estabhshod the Armed Services Medical 
Regulating Office to channel returning patients to the proper 
hospitals 

The best planning and finest mechanical moans of evacuation 
are useless if competent professional personnel are not avail 
able to cate for our patients In the final analysis, the true 
worth of our Medical Service is dirortlv dopondont on tho pro- 
fessional competence of our physicians, dentists, nurses, and 
other personnel 

To give you an idea of what tho Medical Service is accom 
plishing, I should like to cite a few comparative figures for 
Korean and past wars Tho cumulative death rate among wounded 
who reach medical treatment facilities in Korea is 2 4 percent, as 
against 4 5 in World War 11 and 8 1 in World War I Perhaps nn 
even more striking index of our progross is tho fact that 87 3 per 
cent of those wounded in action in Koroa aro roturnod to full 
duty, compared with 77 1 percent in World War n Almost a third 
of those returned to duty never leave Koroa, about 38 percent re 
turn to their units from Japan, and tho rest aro restored to full 
effectiveness in the States Only 4 1 percent of those wounded in 
Korea have been discharged because of disability Anyone who 
knows even a little of modern rehabilitation realizes how meaning 
less that word “disability" has bocomo in recent years 
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Operate behind a tvpical field orniv Each convalescent center 
includes a dOCLbcd hospital and facilities for the rehabilitation of 
soldiers prior to their return to full duty 

Station and general hospitals provide the most definitive rrcdi 
cal care available in a theater of (^orations They are also the 
last port of call for patients nho aro to bo evacuated to the zone 
of the intcricr The location of those facilities is usually dictated 
rore by logistic necessity than by Medical Service doctrine 

The terminal point in the chain of evacuation is the largo^ 
named Army hospital in this country providing defimtivo care 
for all types of patients In addition wo have established 15 
specialized treatment centers by augmenting the medical staffs 
of selected station hospitals throughout the country with skilled 
surgical and other specialist personnel 

Evacuation implies transportation Providing a flexible moans 
of transporting casualties under the most adverse weather and 
terrain conditions in a combat zone js necessary if patients aro 
to bo properly treated All moans of evacuation aro being used 
in Korea They include simple man>carry ** litters, jeep ambu 
Uncos regular ton ambulances, helicopters, hospital trains 
road rail ambulances hospital abtps and transport pianos of 
many sizes and ranges 

Each of those moans of evacuation has its place in medical 
service operations Each is lodisponsablo in one or more situa 
tioDS and each must bo provided in any realistic, flexible plan 
for enabling casualties to reach a treatment facility No one moans 
of evacuation can wholly supplant another They supplement one 
another and dovetail into a coherent scheme of evacuation 
Ideally each conveyance should bo exclusively fer medical use 
Practically logistic economy requires us to share cargo space in 
pianos with tne supply services The classic pattern is to return 
patients in aircraft which have brought needed personnel and 
supplies forward. 

The Medical Service has recently received approval on the 
Table of Organization and Equipment for a helicopter ambulance 
unit to function as an integral part of our field crganization in 
a theater of operations These units will include five 2>rotor 
utility helicopters capable of carrying 3 litter patients or 4 
ambuUtory patients a medical attendant and a pilot They will 
bo flowm by Medical Service Corps lieutenants In their onthusi 
asm for helicopters and light aircraft, 1 fear that some of thoir 
proponents tend to forget their Imitations Besides carrying a 
small pay load helicopters require extensive maintenance a 
suitable landing place, and good flying weather Their use might 
have to bo drastically restricted against an enemy with much 



A HOSPITAL TUMOR REGISTRY 

BONITA GODTIN B. A fj} 

A TUMOR resiatrj is a set of records, dealing v.ith rralig- 
nanL or potentially malignant lesions, compiled to insure 
a thorough follov. up on each patient and to make avail 
able suitable records for ph>sicians interested in research A 
good turacff registry is adequately cross indexed and contains 
complete, easily accessible information regarding the hislorv, 
diagnosis, treatment, follovv up, and evaluation of therapy on all 
patients entered therein In the past few vears an increasing 
number of hospitals, both mihtarv and civilian, have established 
a tumor r^istry as an adjunct to their tumor board or tumor 
clinic In order to promote adequate, uniform records, certain 
minimum standards which must be maintained by an approved 
cancer clinic have been outlined (2) 

In September 1919 a tumor registry was established at this 
hospital to support the work of the tumor board which bad been 
functioning for several years The needs of the hospital were 
surveyed and other registries were studied in on effort to set 
up a system of records which would contain all essential in> 
formation, but which, at the same time, would not be cumbersome 
or cause duplication of work by the phvsicians or the clerical 
workers This registry occupies only 60 square feet of floor 
space has, so far, been staffed by one secretary, and is located 
in the laboratory because proximitv to the pathologic records 
IS desirable This has proved to be very satisfactory because 
cases are accessioned in the registrv according to the pathologic 
diagnosis IMien no pathologic diagnosis is available, the case 
IS labeled “clinical” so that it may be dealt with accordinglv 
by those who study it. Routinely, all current pathologic reports 
are screened by the registry secretary and us^ as a check list 
to assure the registration of all appropriate cases 

All patients with malignant tumors other lesions whidx the 
physicians desire to follow, and rectal polyps are entered in 
the tumor registry Benign tumors which are known to have no 
significant malignant potentialities are excluded because of 
the nature of the registry and because follow up letters written 
to a patient with a benign tumor might cause him to become 
unduly apprehensive 

(I) Secretary T«a R g try T h r Reed Aray Hosptul, T sb croa. D. C. 
f3>Mianninst odard f r cattcet clrracs Ball An. Coll Sura-oas^ Dec 1951 p 39^ 
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In accordance svith the standards of the Amencan College 
of Surgeons the tumor board at this ho'^ital is composed of 
the chiefs of the dental laborator) medical radiologic end 
•surgical services The chief of the laboratory service servos 
os president of the tumor board end the permanent board irem 
bers with the exception of the chief of the dental service 
rotote as chairman at the meetings The secretary of the tumor 
registry acts also as socretai> to the tumor board Regular 



tumor board conferences are held weekly and special meetings 
are called if a patient s coadition demands an immediate doci 
Sion \ttendance of all medical officers at the conference is 
expected and free discussion of caso*» is encouraged Only 
members of the tumor board and the chief of the section pre- 
senting the patient ma> voto on the disposition of a patient 
and a majority rules Abstracted proceedings of the coofcronces 
are compiled in Cho forir of irinutos The recommendations of 
the board are prepared in duplicate one copv becomes a part of 
the patient s permanent record and one is retained in the regis 
trv A patient na> bo presented to the tumor board as often as 
his changing condition indicates 

To register a case the phvsician caring for the patient sub 
mils a completed tumor registration card (fig 1) to the socrotarv 
of the registry Most of the information on this card can bo ob 
tamed from tho patient s chart but it is often necossarv to con 
tact the patient and ask for the name and address of some rola 
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tivo or friond with a pormanont address vvho would, at all timos, 
know tho \\horoabouts of tho pationt. This is ospociallj impor 
tant in attempting to follow sor\ice personnel whoso addresses 
are usually relativoh tomporarv 

In this hospital, a case entered in tho registry ma> be placed 
in one of three categories “Teaching,* “Goard Review,* or 
•Record Onl\ " It is tho rosponsibilitv of the ward officer, 
working with his chief of scr\ice, to classify his cases properly 
If a patient has a rare type of tumor, has followed an unusual 
course, or would bo particularly instructive, his card is entered 
in the “teaching” section and ho is thoroughly worked up for 
presentation by the ward officer at the weekly tumor board 
conference If he presents a diagnostic problem or there is a 
c^estion as to the treatment of choice, ho is presented to the 
conference as a “Board Re\iew” case for discussion and a 
decision os to the proper therapy If he falls into neither of 
these categories, ho is classed as n “Record Only” case, 
and the ward officer gives the tumor board a conase abstract 
of the findings in order that they may approve the treatment 
or make recomraendatioas for further study or therapy Other 
than in the mode of presentation and discussion, there is no 
difference m tho treatment or in the recording of these classes 
of cases All are followed in the same manner 

On receipt of the registration card, the secretary of the 
registry, after checking the files to ascertain the pathologic 
diagnosis, accessions the case and assigns to each patient 
a tumor registry number Patients are listed chronologically 
the first 2 digits in the accession number indicate the year of 
registration, e g, 51613 Regardless of how often a patient 
IS presented he retains his original accession number 

A patienUs individual folder, filed according to tumor registry 
number, is set up to contain all information regarding the patient, 
including Kis registration card, abstract of presentation at 
tumor board conference recommendation of the tumor board, 
American College of Surgeons Tuiror Record Form, a summary 
of each hospitalization, irradiation data, correspondence with 
the patient and with physicians and other hospitals concerning 
the patient, autopsy protocol, and any other material pertinent 
to the case 

The master card (fig 2) is the key to the tumor registry and 
IS filed alphabetically according to the patient’s name There 
are facilities for flagging the card with \aricolored celluloid 
tabs so that the secretary of the registry can determine at a 
glance what forms are due on each patient and the status of 
the follow up 
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In accordance with the standards of the American College 
of Surgeons the tumor board at this ho^ital is composed of 
the chiefs of the dental, laboratory medical radiologic and 
surgical services The chief of the laboratoiy service serves 
as president of the tumor board and the permanent board mom 
bers with the exception of the chief of the dental service 
rotate as chairman at the mootings The secretary of the tumor 
repstr> acts also as socrotar> to the tumor board Regular 
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tumor board conferences are hold wccKly and special meetings 
are called if a patient s condition demands an immcdialo dcci 
Sion Attendance of oil medical officers at the oonforonco is 
expected and free discussion of cases is encouraged Only 
members of the tumor board and the chief of the section pre- 
senting the patient mu) vote on the disposition of a patient 
and a rules Abstracted proceedings of the conforoncos 

are compiled in the forr of mnulos The recommendations of 
the board are prepared m duplicate one copv becomes a part of 
the patient s permanent record and one is retained in the rogis 
tr^ A patient nay bo presented to the tumor board as often as 
his changing condition indicates 

To register a case the phvsician caring for the patient sub 
mits a completed turror registration card (fig 1) to the secretary 
of the registrj Most of the infwiRaUon on this card can bo ob 
tamed from the patient s chart but |t is often necessary to con 
tact the patient and ask for the name and address of some rola 
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The time interval between follow up contacts vanes according 
to the type of case and the stipulation of the physician Though 
letters of inquiry must, to a degree, be individualized, it is 
often possible to use form letters A. franked envelope, addressed 
to the registry, is enclosed with the inquirj A typical letter 
asks the patient for his own evaluation of his condition, the 
date of his last visit to a physician, and the name and full 
mailing address of that physician Questions may bo as general 
or specific as indicated b> tho particular case, and when a physi 
cian desires to conduct a special study, the registry assists 
by distributing special questionnaires to the selected group 

The interest of tho hospital staff, as reflected in the work 
of the tumor registry, is usually appreciated and patient response 
IS generally enthusiastic The registry, in maintaining contact 
with the patient, makes him more alert and co operative, often 
increasing his chance for survival because, knowing that his 
condition is of sufticient significance to warrant the continued 
attention of the physician, tho patient is stimulated to watch 
for svmptoms and to seek medical consultation more promptly 
and freely than he might otherwise 

It IS not uncommon to encounter a patient who has been 
entered in 2 or more registries In this event, wo believe that 
the follow up contact should be maintained by the hospital 
where the pathologic diagnosis of malignancy was established 
originally Other registries in turn con secure follow up in 
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formation from that ho^’pital rather than from tho patient If a 
patient receives letters from mullipte registries he maj bccorro 
surfeited Viith follois up inquiries and foil to coKipcrnto or ho 
ma^ become overly alarmed about his condition and develop 
hj'pochondnasis 

Uniforroitj in tumor registry records is desirable [f tho needs 
could bo surveyed and the forms standardized it would bo 
possible for a patient s records to bo transferred from one 
hospital to another without the confusion which often oxisLs 
now and the danger of error vould bo minimized I urthermoro 
if tumor registry procodufos and forms were uniform it would 
enable (he physician or (ho medical secretary transferred from 
one installation to another to work effectively with tumor 
records eliminating tho period of orientation which is necessary 
now at each new station This standardization does not appear 
to bo impracticable because tho fundamental needs of tumor 
registries are tho same and tho information which is rocordcci 
regarding tumor cases is almost universally similar 

\\ork IS now underwav to adapt tho registry at this hospital 
to punch cares Ihis is ocin^ done carefully and deliberately 
and with tho rcalizaaon that the chief problem lies in including 
all information which will become necessary as c'vscs accu 
mulntc follow up lengthens and cancer therapy changes with 
increasing knowledge Information sought will necessarily vary 
somewhat according to tho site and typo of lesion Hero cs 
pcciallv would uniforrit} in tumor registry forms bo valuable 
for larger series could tlicn be screened with a mnimum of 
time effort, and expen e whereas at present only tho cases 
in an individual ho piUU arc readily available for reports 

\ collection of reprints pamphlets abstracts and misccllano’ 
ous literature pertaining to tumors is being assonbicd in con 
junction with this tumor registry This is small nnd simply 
organized out it is proving of value to the physicians nnd 
thev in turn assist in channeling material into this reprint 
library 

CONCLUSIONS 

Tho value of a tumor registry is in direct proportion to tho 
care exercised by the physician in submitting records lime 
spent in fumi hing adequate reports to the registry is an in- 
vestment which pavs increasing divadonds to tJic patient and 
to tno phvsician as (he number of cases multiplies and tho 
follow up pimiod lengthens Osier s description of the functions 
of a go(^ hospital might bo equally applicable to a good tumor 
registry as it aids in “the care of the sick tho education of 
tho phy ician and tho advancement of science ** 



THE ROLE OF THIAMINE 
HYDROCHLORIDE IN DENTISTRY 

II Therapeutic Use of Thiamine in Dental Disorders (7) 
JAMES L E BOCK Lieutenant Cotorel U5AF(DC)(2) 

D ental canes Vanous theories have been advanced for the 
cause of dental canes One cause that has been suggested 
IS malnutntiQn Thiatrine deficiencv has been singled out 
as one factor in malnutntion which ma\ affect dental canes b) 
producing an acid saliva Hoarman (\}3) suggested that in the 
nosence of thianuno, the normal breakdown of pyruvate formed 
during carbohydrate fermentation) does not occur and acid, which 
results in decalcification at the gingival margins, is liberated 
On the other hand, Fancher ot al from extensive tests, 

concluded that tho vitamin stimulated acid formation in saliva 
and that only vitamin K inhibited acid formation In one study 
(115 ) on 41 selected patients with evidence of pellagra, beriberi, 
nooflavin deficiency, \l was observed that a low incidence 
of canes and cortespondinglv low numbers of oral lactobacilli 
were present Caries was observed to be inhibited in another 
group of thiamine deficient patients (Co) Laboratorv experiments 
(116 ) have shown that lactobacilli faTPto grov in media without 
vitamin D coirplex and that thiamme is essential for some 
strains of lactobacilli 

Because thiamine and the thvroid gland are such important 
factors m normal metabolism and growth an interrelationship 
between the two which may play a significant part in the 
structural development of teeth may exist. Rhesus raonkevs on 
which thyroidectomies were performed showed a marked retarda 
tion of dentin apposition and later an acceleration of dentin 
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apposiUon in those given thjxoxin ( 117 ) Eruption of teeth was 
also observed to be accelerated following the injection of thj 
roxin in rats (IIS ) The calcification of teeth depends on the 
normal functioning of the th^xoid, and this is iniluoncod to a 
large extent the presence of thiiuntno ( 01 ) Peters and Kossiter 
(>t0) have demonstrated that an tncroaso^of thyroid or thyroxin 
increases the thiamine rcQuiromonts Although a high incidence 
of canes has oeen observed in both hypothroidism and hyper 
thjroidism ( 119 ) there is inconclusive ovidonco that thiamine 
pla)S a role in the prevention of dental canes It is gonorall) 
believed that good nutrition is not ns important to the teeth 
ns it IS to other organs 

Tic douloureux (trigcmina! neuralgia) is a specific tvpo of 
facial neuralgia affecting the peripheral branches of the tri 
gominol nerve and is characterized b) sudden onset severe 
painful spasms complete freedom from pain between attacks 
and a trigger zone which when touched will usually precipitate 
an attack The usual trcitrrent consists of alcohol injection, 
nerve avulsion or intracranial section of the posterior sensory 
root* Alcohol injections are painful and afford only tcmporar> 
relief Wthough surgical procedures give permanent relief, a 
permanent anesthesia is also produced which m some patients 
IS more disturbing than the original pain 

Dorsook ot al ($'’) gave 58 patients with major trigeminal 
neuralgia lO mg of^hiarotno hydrochloride intravonousl) dail) 
37 showed marked improvement 15 wore moderately improved 
3 showed slight improvement and 3 Jiowod no improvomooL 
Twenty five percent of the patients failed U> respond to treatment 
until liver extract was added The tune required for improvement 
varied from 1 to 6 months after initiating treatment. A patient 
with tic douloureux succossfull^ treated with massive doses 
of thiamine is reported below 

Case 7 A 25 year old nurse reported to the dental dime on 
5 March 1951 complaining of intense pain in the right sido of 
her mandible She believed that her pain was duo to an unoruptod 
mandibular third molar Roentgenograms revealed a partially 
erupted third molar No pathologic change and no ovidonco that 
pressure was being exerted oa the adjacent teeth was discomiblo 
Clinical examination failed to revod any inflammatory process 
m the area, dix months proviousl) the patient had experienced 
a severe spasm of pain in the right side of her face which lasted 
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for about 2 minutes Other such attacks were experienced with 
increasing frequency over a 4 month period She was unable to 
localize the pain because it seemed to affect her eje, upper 
jaw, and lower jaw Two months prior to admission, spasmodic 
attacks of pain were confined to her mandible and instead of 
periods of complete relief, a constant dull ache in the molar 
region of her mandible was experienced and persisted without 
changing in seventy She noted that spnsms were frequently 
induced bv brushing her teeth During the clinical examination 
with mouth mirror and explorer, a paroxysm was observed when 
her right mandibular cuspid was touched 

pain was relieved by an inferior dental n^ve injection with 
2 percent procaine, but returned in 2 hours with the same degree 
of pain that was experienced prior to treatmenL A diagnosis 
of aUqucal trigemmsd neuralgia was considered in this case 
because of the persistent pain existing between acute attacks, 
but because of the lancinating, painful attacks and the charac 
tensile ingger zone, a final diagnosis of tic douloureux was 
made One hundred milligrams of thiamine h\drochlortde was 
injected intramuscularly daily for 14 days Slight improvement 
was noted the third day On the seventh day, the dull ache 
completely disappeared and (ho paroxysmal attacks of pain were 
less frequent On the tenth day, the patient experienced a slight 
twinge of pain and thereafter was completely relieved The pain 
had not recurred 18 months later 

It IS recommended that thiamine hvdrochlonde be used thera 
peutically for tic douloureux in all patients before resorting to 
radical surgical procedures Even moderate improvement would 
be better than the permanent anesthesia produced by operation 

Bell s palsy is a paralysis of the peripheral portion of the 
facial nerve It may result from trauma, pressure from neoplasms, 
or infections but more commonly is seen as a result of exposure 
to cold and drafts In mild cases, spontaneous recovery is usual 
in from 1 to 3 months In more severe cases, especially in those 
caused from injury, nerve repairs have been accomplished (J20) 
Lerner (60) reported 7 patients with peripheral facial paraT^s 
treated with parenteral injections of thiamine In 5, the disease 
was of short duration and in 2 it had existed for 9 and 14 years, 
respectively Five thousand units (15 mg) of the vitamin were 
given daily in most cases, continuing that dose until the lagoph 
thalrros disappeared and then giving 1,000 units daily *until 
recovorv was complete Partial recovery was noted m from 3 to 
5 dav's with complete cures in from 6 to 18 days The two pa 
tients with chronic disease were markedly imoroved but not com 
plelely cured 
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Neuralgia of the sphenopalatine ganglion of the trigeminal 
nerve (Sluder s syndtome) is usually treated with cocaimzation 
or alcohol injections Borsook et al» (67) reported 4 patients 
with this syndrome who were given 10 mg of thiamine hydro- 
chloride intravenously Two of them were markedly and 2 
moderately improved 

Fractures The treatment of simple fractures of the maxilla 
and mandible consists primarily of reduction, immobilization 
and fixation but if the fractures are severe or complicated 
with other injuries tlie general condition of the patient is more 
important than the fixation of the fracture Shock hemorrhage 
infection and pain should be controlled before any attempt is 
made to treat the fracture 

Shock is an acute failure of the peripheral circulation After 
a critical point has been passed progressive anoxia leads to 
metabolic changes and to damage of such organs as the brain 
heart and adrenals (Bi) The respiration of liver tissue is 
severely depressed in”^ock following hemorrhage Govier and 
Greer (BB) observed that the survival time of thiamine treated 
dogs suHefing from shock induced by hemorrhage was from 2 
to 4 times that of untreated dogs In shock produced by hemor 
rhage in dogs there is a fall in blood pressure an increase in 
blood sugar and an increase in lactic acid and keto acids in 
the blood (BO ) After thiamme administration, there is a fall 
in these elevated values a rise in blood pressure, and an in 
crease in survival time Treatment of shock consists in part 
of the replacement of the glycogen reserve in the liver and 
muscles which require an increased amount of thiamine for 
proper metabolism Thus there appears to be a definite indica 
lion for the administration of thiamine as part of the treatment 
of shock 

There is a loss of thiamine in severely damaged tissues (BB) 
and in infected tissues (1^1) There is a decrease in the cirol 
lating antibodies in thiarnlo^deficient rats (IBi ) It is generally 
believed that a deficiency of thiamine lowers the resistance 
to disease Elsom (123 ) noted that patients who preoperatively 
showed few or no signs of a vitamin deficiency often develop 
a frank deficiency of thiamine following operation. It would 
therefore, appear that thiamine administration would be beneficial 
in preventing or combating infection in patients with fractures 
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Although pain is not LSUaU\ pre^'ont after a fracture has been 
reduced and itrcobilized, neurologic s\c*pton« are sorretitrej> 
manifested a® a result of nerve injura and nav take the form 
of a paresthesia, facial paralvsis, or neuralgia I have ob'^erved 
T patients witn fractures in uhom neurologic signs appeared 
after the fractures had been fixed, Thev \ ere p\en 100 rg 
of thiamine h\*drochlorido dail\ until the neurologic svmptoms 
disappeared. Five patients with neuralgia, 2 of whom had h\por 
sensitive teeth, were relieved within 20 minutes after the first 
injection Pain returned in 2 patients after 24 hours but with 
less seventy and after a second injection the pain did not recur 
A paresthesia of Uie inferior dental nerve in 1 patient with 
fracture responded to troaUnont after 3 dav& \nother patient 
with fracture, exhibiting a paralvsis of the buccal and mandibular 
branches of the facial nervt and a parOfi>tho®sia of the laferior 
dental nerve, required 10 davs of thiamine therapv before the 
neurologic svmptoras disappeared 

Because of its diversified phvsiologic action, thiamine seons 
to be an important therapeutic and preventive a^^ont in patients 
with fractures which mav bo, or maj become complicated bv 
shock infection or neurologic disturbance* This has boon 
demonstrated clinicallv and experimentallv 


Anesthesia and anosta Ether anesthesia produces a moderate 
increase in Keto-acids olood sugar, and lactic acid (S0)y and 
epinephrine stimulates gljcogonoKsis in the liver (S7) thus 
increasing the thiamine requirements Thiamine is lost in hemor 
rhage (36) and hemorrhage enhances the action of anesthetic* 
probablv as a result of the reduction in the effectiveness of 
circulatorv readjustments together wiUi an alreaiK impaired 
deliverv of oxvgen to the cells \s a result, cellular respiration 
and reserve power are reduced and the narcotic level of depros 
Sion IS reached more easilj (ISj^ ) From the standpoint of their 
effect on the patient s carbohjdrato metabolism (and of the 
diabetic in particular) the oroer of preference of anesthetic 
methods according to Blalock (81) is as follow* (1) local or 
clock procaine, (2) spinal, (3) cvclopropano and oxvgen, (4) 
ethylene and oxygen, (5) nitrous oxide and oxygen, (6) pentothal 
by vein and (7) ether A patient suffering from thiamine defi 
ciency would seem to be more susceptible to anesthesia and 
more prone to develop anoxia at an earlier stage than a normal 
patient \lthough the literature does not reveal the clinical 
'qjplication of thiamine in anesthesia, it seems logical that 
it could be of some value in general anesthesia in raising the 
cellular respiration of the tissues, particularly those of the 
brain and thereby reduce the possibilits of anoxia. 
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J^euralgia of the sphenopalatine ganglion of the trigeminal 
nerve (Sluder s syndrome) is usually treated with cocainization 
or alcohol injections Borsook et ah (67) reported 4 patients 
With this syndrome who were given JO mg of thiamine hydro- 
chloride intravenously Two of them were markedly and 2 
moderately improved 

Fractures The treatment of simple fractures of the maxilla 
and mandible consists pninarily of reduction immobilization 
and fixation but if the fractures are severe or complicated 
with other injuries the general condition of the patient is more 
important than the fixation of the fracture Shock hemorrhage, 
infection, and pain should be controlled before any attempt is 
made to treat the fracture 

Shock IS an acute failure of the peripheral circulation After 
a critical point has been passed, progressive anoxia leads to 
metabolic changes and to damage of such organs as the brain 
heart and adrenals (81) The respiration of liver tissue is 
severely depressed in “shock following hemorrhage Govier and 
Greer (86) observed that the survival time of thiamine treated 
dogs s^enng from shock induced by hemorrhage was from 2 
to 4 times that of untreated dogs In shock produced by hemor 
rhage in dogs there is a fall in blood pressure an increase in 
blood sugar and an increase in lactic acid and keto acids in 
the blood (££) After thtamme administration there is a fall 
in these elevated values, a rise in blood pressure, and an in 
crease in survival time Treatment of shock consists in part 
of Che replacement of the glycogen reserve in the liver and 
muscles which require an increased amount of thiamine for 
proper metabolism Thus there appears to be a definito indica 
tion for the administration of thiamine as part of the treatment 
of shock 

There is a loss of thiamine in severely damaged tissues (8$) 
and in infected tissues (121 ) There is a decrease in the cir'cu 
lating antibodies in thiamine-deficient rats (1^) It is generally 
believed that a deficiency of thiamine lowers the rosistanco 
to disease Elsom (123 ) noted that patients who preoperatively 
showed few or no signs of a vitamin deficiency often develop 
a frank deficiency of thiamine following operation. It would 
therefore appear that thiamine administration would bo beneficial 
in preventing or corrbatmg infection in patients with fractures 
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herpetic lesions Her previous inadequate diet and the dis 
appearance and nonrocurrence of the herpetic le^^ions following 
thiamine therapy suggests that her stomatitis was due to n 
thiamine deficiency 

Hypersensittte teeth Patients deficient in thiamine show a 
marked sensitivity of the oral tissues (6o ) and ovtreme sensi 
tiveness of the teeth to instrumentation and an abnormal therral 
response (129 ) Such conditions have been greatlv improved 
with the use of thiamine Since 1943 I have used Unomine thera 
peulically in a largo number of patients presenting various pain 
syndromes In a substantial nuirbor of patients with hypersonsi 
Uve teeth, the use of thiamine has been observed markedlv to 
reduce sensitivity and in a few has complotelv rohoved the 
condition The sensitivity of tooth in most of these patients 
was duo to some operative dental procedure or occurred in con 
junction with other dental disorders such as trauma following 
operation, deep scaling, overhanging fillings, ill fitting partial 
dentures, fractures, traumatic occlusion, deep fillings, Vincent’s 
infection, and gingivitis associated with pcegnancv All of these 
patients were treated with 100 mg of thiamin© hvdrochlondo 
injected intrarruscularlv dailv until svmptoros v ere relieved 
In roost patients one injection was sufficient rarelv a second 
injection wns required Beneficial results were obtained in 
from 20 to 30 minutes after injection 

A series of 18 patients with hvpersonsitive teeth were treated 
With 10 mg of thiamine hydrochloride bv intraoral injection 
In 9, the condition was due to deep scaling or gingivectomv 
and of these, marked improvement was observed in 3 and 
complete relief in 8 In 7 patients, hypersensitive teeth followed 
oral surgical procedures and complete relief resulted from the 
thiamine injection Two patients with acute pericementitis 
caused by traumatic occlusion v\ero treated by occlusal adjust 
ments, but pain and sensitivitv were not relieved until thiamine 
had been administered Beneficial effects were noted in about 
10 minutes after the thiamine Injections 

Two patients with acute pericementitis following root canal 
therapy were relieved by the intramuscular injection of 100 mg 
of thiamine in 15 and 30 minutes respectively Intraoral injections 
were not used because of the presence of acute inflammation- 
Hypersensitive teeth associated with a peripheral neuritis of 
the infraorbital nerve of 4 davs duration in a woman who was 
6 months pregnant was obsmed Complete relief was obtained 
in 10 minu tes after 10 mg of thiamine was injected intraorallv 
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The patient was given multivitamins daily mouth for the 
remainder of her pregnancy Pain and sensitivity did not recur 

Whether a general thiamine deficiency or a local deficiency 
due to injury, trauma, or infection existed in these patients is 
a matter of conjecture because no blood thiamine determinations 
were made It may be surmised however, that they had a sub 
clinical deficiency and that the various operative procedures 
v/ere only the exciting factors in further lowering the thiamine 
concentration which resulted in pain and hypersensitivity The 
peripheral neuritis and dental sensitivity in the pregnant woman 
IS believed to have been due to a deficiency brou^t about by the 
increased thiamine requirements of pregnancy Beneficial results 
have not been obtained jn hypersensitive teeth caused by erosion 
deep canes or exposed pulp 

Postoiperative pain Clinical obs^vations were made on the 
results obtained in 30 patients with postoperative pain when 
different concentrations of thiamine were poronterally injected 
in various sites In 20 intraoral infiltration of 10 mg of thiamine 
gave complete relief of pam m an average of 8 minutes and 
42 seconds Pain did not recur in any of these In 3 intraoral 
infiltration of 100 mg of thiamine gave relief of pain in 26 
30 and 30 minutes respectively Pain reappeared in 2i hours 
in 1 patient but with less seventy and was completely relieved 
by a second injection In 2 intramuscular injection of 100 mg 
of the vitamin in the deltoid muscle gave relief in 18 and 25 
minutes respectively In 3 injection of 100 mg of tliiamme 
in the gluteal muscles gave relief in 15 18 and 30 minutes 
respectively Pam reappeared in 21 hours in 2 of these and a 
second injection was required Two patients were given 10 mg 
of thiamine intramuscularly in (he arm with no apparent effect 
on the pain. These same 2 patients responded promptly to treat 
ment v/hen 10 mg of the drug was injected intraorally 

A period of exacerbation of pain lasting from 30 seconds to 
8 minutes was observed following all intraoral injections This 
was more intense and of longer duraUon when 100 mg was given 
than when 10 mg was used The degree of increase in pain 
following the injection appeared to be in direct proportion to 
the degree of pain experienced prior to injection There was no 
exacerbation of pain when intramuscular injections of thiamine 
were given 

I he parenteral administration of thiamine usually gives rise 
to a moldy or yeasty taste in the tongue The circulation time 
of the vitamin determined recording the elapsed time between 
the injection and the appearance of this taste is from 9 6 to 
10 3 seconds when the drug is injected intravenously in the 
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arm (130) Tho circulaUoi^ time following intramuscular injections 
vanes from 30 seconds to 5 minutes, regardless of site WTien 
thiamine is infiltrated intraorallv, the circulation time averaged 
13 3 seconds The fact that thiamine is more rapidly absorbed 
following intraoral infiltration than following intramuscular 
injection accounts for the quicker beneficial results obtained 
when the intraoral route is used 

The patients who received 10 mg of thianine intramuscularly 
were unable to detect the characteristic taste iVhen the same 
patients were given 10 mg intracrall>, th^ were promptly able 
to identify the •thiamine taste” This seems to indicate that 
a much lower blood thiamine level results from intramuscular 
than from intraoral injection. For this reason, larger doses of 
thiamine are required for intramuscular injections to assure 
a therapeutic concentration 

Paresthesia Impaired sensation of the trigeminal nerve is 
a rather common occurrence and may be due to traumatic injurv, 
inflammation, pressure from tumors, edema, local anesthetic 
injections, ftactures, or oral surgical procedures The degree 
and duration of paresthesia depends on the extent of injury and 
mav last from a few dajs to years Two patients with pares^esia 
were treated with parenteral administration of thiamine 

Case f A 24 yea^old man noticed a peculiar, numbing sensa 
bon of the buccal mucosa on the left side on 10 February 1952 
The area involved was in line with the occlusion of the teeth 
and about 1 cm from the corner of bis mouth Ho felt as though 
there was a swelling or growth present The diagnoses con- 
sidered included psvchoneurosis, carcinophobia, leukoplakia, 
and local irritation from malocclusion Occlusal equilibration 
and local medicabons did not relieve the condition The par 
esthesia had existed for T weeks when the patient was seen 
m the oral surgerv clinic on 1 Apnl At this bme, no lesion 
was discernible, the buccal mucosa was normal to inspecbon 
and palpation Tea milligrams of thiamine hjdrochlonde was 
infiltrated into the mucobuccal fold in the area of the pares 
tnesia. Normal sensabon was expenenced in 6 minutes after 
injection A slight numbing sensabon reappeared on the following 
daj but disappeared after a few hours wnthout further beatment 
and did not recur A final diagnosis of paresthesia of the pe- 
ripheral ending of the buccinator branch of the tngeminal nerve 
was made 

Case 5 A 72 >ear old edentulous man had a root tip reroved 
from the bo d> of the mandible on the left side on 4 Apnl 1952 

fW) Sweesoa R. E Pai ^ t I Titama B as gem lor dm mimag na-t 
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The coot tip v/as in close pcoximify to the mental foramen and 
the mental nerve was injured at the time of operation The patient 
was warned that a paresthesia would exist following operation 
On 13 May he returned to the dime complaining of a constant, 
dull pain iQ the mandible associated with a numb, tingling sensa 
tion of his lip and chin which had been present since the opera 
tion Ten milligrams of thiamine was infiltrated into the nuco 
buccal fold m the region of his mental foramen The pain was 
increased for 30 seconds but complete relief was obtained in 
5 minutes Partial feeling returned to his Up He was seen on 
the following day at which time normal ^ensation was present 
The pain and paresthesia did not recur 

Dry sockets One of the most distressing complications that 
may occur following dental extractions is the dry sod et. The 
symptoms generally set in on the ocond or third dav after the 
extraction and last for from 10 to 40 days (Ul) Various drugs 
obtundents and dressings have been used "^iUh little success 
la spite of the drugs used pain is only temporarily relieved 
and the duration of the condition is not shortened to any great 
degree Dry sod ets do not occur as often today as they have 
in Uie past probably because of improved asepsis and the use 
of antibiotics and better surgical technic In spite of all pre* 
cautions that may be tal en the most skilled operators however, 
dry sockets occasionally occur 

Fifty patients with dry socket wore treated by the intra 
muscular injectioa of lOO rag of thiamine hydrochlonde Relief 
of pain was obtained in all patients within from 15 to 30 minutes 
after injection No other treatment was instituted until the pain 
was relieved and then the socket was irrigated with normal 
saline solution and a dry dressing applied The dressings were 
changed daily until the socket was healed The healing process 
seemed to be accelerated with the use of thiamine The pain 
did not recur in 42 of the patients In 7 the pain recurred in 
24 hours but with less seventy and a second injection gave 
complete relief One patient required 3 injections before com 
plete relief was obtained but after each injection the pain was 
relieved for 24 hours 

Dry socket was more prevalent during the hot summer months 
than at any odier time of the year Forty of the 50 cases studied 
occurred during June July, and August, The daily high tempera 
hire of the locale where these observations were made ranged 
from 102 to 118 t Because these patients were all military 
personnel and presumably consumii^ the same general diet 
It would appear that extreme climatic conditions may be a factor 

( 131) S pp 168 171 1 f f (120) 
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in the occurrence of dr\ sockets There is experimental o\idcnce 
of heightened thiamine requirements m tropical heat (oT) 

One hundred milligrams of thiamine pven intramuscularh will 
relie\e the pain in dr\ sockets in an average of 20 minutes 
A studv of 11 patients with dr\ socket was made in an attempt 
to determine wnether sinilar results could bo obtained b\ in 
jecting smaller amounts of the drug intraoralK in the immediate 
area of the dr\ socket Nine wero injected intraoralls Mth 10 
mg and 2 with 100 mg \\hen 10 mg was used, exacerbation of 
the pain lasting for from 30 seconds to 2 minutes was experienced 
immediatelv after injection Complete relief was obtained in 
about 11 minutes The 2 patients given 100 mg of thiamine 
intraorallv experienced exacerbation of pain for 5 and 6 minutes, 
respectiv elv , with complete relief occurring in 26 and 30 minutes 
The reason for the increasoa pain imracdiatelv after intraoral 
injection is not clearlv understood It mav be that concentrated 
amounts of thiamine have a momentarv stimulating effect on 
nerves when injected into areas that have alreadv been over 
stimulated Increasing the concentration of thiamine seems 
to increase the pen^ of pain exacerbation end delavs the 
therapeutic effect The pain did not recur in anv of the patients 
The oqI> other treatment given these patients was irrigation 
and the insertion of drv dressings The dressings were changed 
dailv until the socket was healed— usuaU> horn 3 to 5 oavs 
Ten milligrams of thiamine seems to be sufficient if given 
intraoraU> and the results obtained are equal to tnose obtained 
with 100 mg given intramuscularlv The advantages of intra 
oral injection are (1) the thiamine can be placed dirccth in 
the area of desired action, (2) smaller doses are effective, and 
(3) quicker rebcf The onlv disadvantage of intraoral injection 
IS the period of increased pain that is experienced immediatelv 
after injection 

T €mpoTomandibt.lar joint fain Two patients with temporo- 
mandibular joint pain of 6 and 12 months* duration respectiv elv 
were treated with massive doses of thiamine hvdrochlonde 
Because of the long duration of pain, appreciable nerve dam>a£r© 
had probablv resulted and an earlv response to treatment was 
not expected 

Case I A 28 v ear-old voman who complained of temporo- 
mandibular joint pain of 12 months duration was referred to 
the oral surgery cUmc on 4 April 1952 The onset vias associated 
with a difficult pregnancy and recurrent attacks of gallbladder 
disease for which a cholecystectom} had been performed Her 
s^ptoms on admission were the joint pain, burning sensation 
of the tongue, tinnitus, muscular tenderness and weakness 
backache anoreru, nervousness, dvsmenorrhea, cental depres- 
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Sion and general lassitude A roentgenogram revealed excessive 
mobility of the right mandibular condyle when her jaws were 
open She had had periodontal treatment occlusal equilibration, 
and had worn a bite raising appliance Her history and symptoms 
suggested a possible thiamine deficiency 

Treatment consisted of the daily intramuscular injection of 
100 mg of thiamine hjdrochlonde Ton injections were given 
and then the patient was given multivitamins by mouth Ihe 
intramuscular injections were stopped because she was unable 
to continue the daily visits to the clinic Her general symptoms 
wore markedly improved after 10 days of treatment She felt 
better physically, hor appotite increased, her backache and 
muscular tenderness disappeared, housework was accomplished 
without excessive fatigue and a menstrual period was less 
painful than usual but the oral symptoms had not changed to 
any extent 

It is possible that this type of pain will not be relieved by 
thiamine because of tho continued irritation resulting from the 
bypormobility of the mandibular condyle against the articular 
eminence Thiamine has a stimulating effect on muscle (58 ) 
and retards muscular fatigue Because there was evidence tHat 
this patient was deficient in thiamine it was thought that this 
deficiency might have been a factor in causing tho joint pain 
associated with muscular weakness and tenderness The drug 
was given not only to relieve tho pain, but to stimulate and 
strengthen the muscles of mastication and thereby aid in re 
ducing the hypermobility of the mandibular condyle The patient 
IS still taking the vitamin by mouth but tho prognosis is not as 
good as it would have been if parenteral administration could 
have been continued longer 

Case 5 A 26 year old woman was referred to tho oral surgery 
clinic because of temporomandibular joint pain She had had 
acute rheumatic fever in 1916 In September 1951 she developed 
diabetes mellitus w’hich was controlled by 10 units of insulin 
daily In December she developed a right otitis media which 
was accompanied by pain in tho prcauncular region Consultation 
with an eye ear nose and throat specialist resulted m tho 
removal of a tumor by the use of radium seeds following 
which the otitis media was cleared but the pain increased in 
seventy and deafness tinnitus a clicking noise when the mandi 
ble was depressed and a pain behind the ear and in tho temporal 
region (but most severe in tbo joint itself) developed The pain 
was described as a constant bonng dull ache with exacerbations 
occurring several times daily The patient had had no relief 
since the onset Treatment bad consisted of diathermy and tho 
daily oral administration of vitamin B complex Roentgonographic 
examination revealed no abnc^malities 
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A diagnosis of poriphcral nountis of the auriculotemporal 
and masseteric branches of the mandibular nerve and dogenera 
tive changes of the auditon. norvo as a result of otitis media 
and radium treatment was made In spite of the patient having 
had vitamin B complex bv mouth without beneficial results, 
dailj intramuscular injections of 100 mg of thiamine hvdro* 
chloride were started on 16 April 1952 On the fourth daj of 
treatment the intense pain began to subside It became inter 
mittent on the fourteenth da^ and was complotelv relieved on 
the twenty second day The injections wore continued for an 
additional wook, at which time 30 injections bad been given 
All neurologic symptoms were relieved complotelj with the 
exception of the deafness and this has been markedly improved 

This case is another oxamplo of the bonoficial effect that 
thiamine has on diseased and injured nerves when administered 
parenterolly in adequate doses It also demonstrates the in 
effectiveness of oral administration Although therapeutic results 
have been obtained by the oral administration of thiamine, it 
has not proved to be as effective as parenteral administration 

Tnamus is tonic spasm or rigiditv of the muscles of mastica 
tion which interferes with the normal opening of the mouth and 
usually IS the result of injury, trauma, or inflamirntion involving 
the teeth and the surrounding soft tissues Drv sockets, pen 
coronitis of third molars, and fractures are the most common 
causes The usual treatment consists of the removal of the 
cause and the use of hot, moist applications to aid in muscular 
relaxation Response to this tvpe of treatment is slow and the 
patient obtains little or no relief until acute tissue reactions 
have subsided Even then, trismus may persist to a certain 
degree, or a false ankylosis may result ^m the inflammatorv 
changes in the muscles and soft tissues (132 ) Meanwhile, the 
patient is unable to masticate food and is extremelv uncomfort 
able. 

Thiamine is beneficial in retaroing muscular fatigue and 
preventing muscular contractions when the associated nerve 
has been stimulated 133) With the foregoing facts in mind, 
the effect of thiamine on a series of 9 patients with trismus 
was observed In 8, the tnsraus followed surgical removal of 
teeth and in 1 it was associated with pericoronitis of a mandibu 
lar third molar Ten milligrams of thiamine were infiltrated intra 
orally in 5 patients, 100 irg nas infiltrated jntraoralK in 2, and 
"g g'™" intramuscularly to 2 in nhom infiamraation 

“pp raiiz “ ' v "“VCo s. lo.s 
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and edema prevented intraoral injection Muscular relaxation 
was observed in all patients after from 4'y4 to 25 minutes The 
quickest respon'^e obtained by intraoral injections Muscular 
relaxation occurred simultaneously with pain relief when 10 
mg of thiamine was injected intraorallv and when 100 mg was 
injected intramuscularly In both patients given 100 mg intra 
orally muscular relaxation was observed in 16 and pain relief 
in 30 minutes The average elapsed Umo for the group was 13 
minutes A typical case is reported 

Case 6 A 35 year old woman was seen in the oental dime on 
23 Apnl 19o2 Her maxillary nght first and second molars were 
extracteo under 2 percent procaine The fracture of 3 roots 
necessitated the making of a flap and removal of some cortical 
bone Extirpation of toot tips was accomplished with a 
minimum amount of trauma The patient was comfortable until 
the following morning when she noted pain swelling and in 
aoility to open her mouth The pain persisted throughout the 
day and rught and was not relieved with aspirin She returned 
to the clinic on 25 April for postoperative treatment Examina 
tion revealed (1) normal healing of the site of operation with 
no apparent infection (2) slight edema of the soft tissues on 
the right side of her face and (3) acute trismus Her terrperature 
vms normal She complained of severe pain in the right maxilla 
which seemed to radiate into her temporomandibular joint Ton 
milligrams of thiamine w^s infiltrated in the mucobuccal fold 
in the region of the maxillary tuberosity Exacerbation of pain 
was experienced for 1 minute but <»mplete relief of pain and 
trismus was obtained in minutes The patient had the im 
pcession that Uie swelling bad subsided but no change in the 
cd« ma could be discerned objectively Her pain and trismus 
did not recur 

MechaniBm of action of thiamine bhub (ISi-) used thiamine 
parenterally to relieve labor pains lie found that it strengthened 
the uterine contraUions and cut the duration of labor in half 
He suggested that thiamine retards muscle fatigue by stimulating 
the deposit of glycogen in the muscles and by inhibiting the 
formation of lactic acid and pyrotMtanc acid Stone (135) in 
using intraspinal injections of thiamine in poliomyelitis observed 
a rapid restoration of normal strength m weakened muscles and 
attributed these oeneficial effects to a restoration of the normal 
cell metabolism in neurons of the spinal cord Smith et al ( 133) 
demonstrated in animals that toe contractions resulting from 
stimulation of the isolated sciatic nerve are prevented by both 

(154) Sb b P Tb tn f ra 1 1 bo Am. Rev S M d 4 476 1947 
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thiaroino and doxtro-tubocuranno, although the mu-^clo v,ill stiU 
respond to direct stimulation Thus, they described the action 
of thiamine as being “curare-like " 

Trismus, which in roalitj is an intensified muscle contraction, 
may be described as a state of unbalance between thiamine and 
aceUlchoUne Thiamine, but not cocarooxjlaso, has an in 
hibitorN eltect on acetylcholine (23) In maintaining this balance, 
thiamine is continously used up and roust do replaced from other 
sources because the nerve cell is unable to svTithcsize this 
vitamin Stimulated nerves liberate amounts of thiamine many 
times greater than those given off by the nerves at rest (22) 
Acetylcholine is also liberated on nerve stiirulatioa but fo” a 
greater extent than thiamine (23) Injury, trauma, and inflamma 
tion impair the nutritional influence of the nerve coll, permitting 
thiamine to diffuse and allowing acetylcholine to exert its 
affect on muscle The breakdown of adenosine triphosphate 
IS the primary energy source for muscle contraction (o9) and 
acetylcholine accelerates decomposition of adenosine tci 
phosphate, thus intensifying muscle contractions (J56 ) Until 
thiamine is replaced in sufficient concentration, muscular con 
tractions persist. 

It roust be replaced in sufficiently high concentrations to 
counteract the effect of acetvlcholino (136 , 237 ) because in 
lowr concentrations it aids in the svn thesis acetylcholine 
(238 ) and intensifies the muscle contractions This is because 
the breakdown of adenosine tnphosphate, by decreasing the 
concentration of thiamine, stimulates formation of cocarboxv 
lose (23) which catalvzes the decarboxylation of pvruvic acid 
into acetic acid (22) Acetic acid plus the enzyine cholineacot 
ylase fonns acetylcholine (138 ) and thus intensifies the action of 
the acetvlcholine Thiamine in hi^ concentrations inactivates 
acety choline with the aid of cholinesterase 


If this explanation of the muscle chemistrv involved in trismus 
IS to be accepted, it is seen that the oral administration of 
thiamine is of little or no value in its treatment In fact, in the 


AC U.J »aiuw u« lua iceaureni m tact, in the 

initial phases of oral adrainistraUon the muscular contractions 
would be intensified instead of being relieved Therefore in 
the treataent of Uismus, parenteral admmistration of adequate 
doses of thiarame is indicated Ten milligrams of thiamine for 
mUaoral injection and 100 mg for intramuscular injection are 
believed to produce sufficient!, high blood levels ‘ 
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The clxnically observed muscular relaxation in one half of 
the time required for relief of pain when 100 mg of tbiamiae 
was injected intraorally may be attributed to the difference m 
the mechanism of action in muscle chemistry and nerve cheiristry 
when high concentrations of thiamine are locally injected. The 
nerve seems to be irritated or overstimulated temporarily, which 
delays relief but inhibition of the acetylcholine effect in muscle 
is enhanced rather than delayed 
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ISOLATED DISLOCATION AND 
FRACTURE-DISLOCATION OF THE 
BASE OF THE FIFTH METACARPAL 
BONE 

JAKfES P AUSTROM Jt Lieutenant MC USSR U) 

I SOLATED dislocation of Iho bnso of the fifth metacarpal is 
so infrequent an in]ur\ that it is not mentioned in most text 
books The earliest known record of such a lesion was made 
by Tuckerman (£) in 1879 Since that time others have 

described this condition Cotton ( 10 ) also mentioned the injury 
in 1910, but his account consisted chioflv of a sketch showing 
the appearance of a hand which had suffered a dorsoulnnr dis 
location of the base of the fifth metacarpal Assuming that 
Deutschlandcr ( 11 ) reported onl\ 1 case, the entire number in the 
literature to date is onl> 19 Of these, 7 wore reported in foreign 
literature (11 15 ) Because Tuckerman*s report was unaNailablo, 
onl> 11 of the cases reported in the English journals wore re 
Mewed 
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The base of the fifth metacarpal nay be displaced in either ot 
2 directions It may lie in the palm anterior to the bases of the 
third and fourth metacarpals, or it may be displaced in a dorsal 
and ulnar direction The first type may be called a radiopalniar 
and the second a dwsoulnar dislocation Of the 11 cases re 
viewed 6 were of the radiopalmar type and 5 of the dorsoulnar 
type The eleventh case was probably a dorsoulnar dislocation 
( 10 ) 

A fracture involving the anteroradial aspect of the base of the 
fifth metacarpal and in some patients a large portion of the 
articulating surface, may accompany dislocation in either cfirec 
tion Of the 11 cases reviewed there were fractures in 8 Of 
these 2 7) were radiopalmar fracture-dislocations and 1 (^) 

was a dorso^nar fracture dislocation Murless (6^) stated that the 
fracture could be visualized best in an anteroposterior roentgen 
j^ojection with the forearm supioated In the cases here reported 
oblique views from either side of the base of the metacarpal wore 
taken as indicated 

Direct trauma to the hand is usually responsible for these in 
juries They may result from a direct blow to the ulnar aspect of 
the hand or from a blow delivered by the injured hand IVaugb and 
Yancey (16) mentioned that Burk attempted to produce isolated 
dislocations of motacarpals experimentally on cadavers but 
fractures usually resulted Dislocations were produced however, 
when the anterior and posterior ligaments bad been cut In view 
of the strength of these ligaments it may be assumed that these 
injuries are produced by trauma which is of a severe or, at least 
of an unusual nature 


Radiopalmar displacement is probably the result of direct 
trauma in that direction If closed reduction is accompbshed, it is 
possible that a dorsoulnar displacement may ensue because of 
the obliquity of the metacarpohamate joint and the pull of the 
extensor carpi ulnaris muscle This secondary displacement is 
especially likely if a fracture of the base accompanies the dis 
location 


Dorsoulnar dislocation is jKobably caused by several factors 
The original trauma causes a tearing of ligamentous structwes la 
the area thereby loosening the attachment of the base of the 
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bone If a fracture is also present^ the stability of the base of 
the fifth metacarpal is further decreased The pull of the ex 
tensor carpi ulnaris muscle, which has its insertion on the dorsal 
and medial aspects of the base, is then responsible for dis 
placement of the shaft and roost of the base of the bone proxi 
mally, dorsally, and ulnad Thi*^ displacement is aided by the 


hr 


Figure 1 (case 1) Roentgenogram showing fractwe of the 
medial portion of base of the fifth netaetttpaU most 
of whtcb is displaced proxtmally and ulnad Similarity 
to Bennett s fracture’dislocation of the fust metacarpal 
may he noted 

fact that the metacarpohamate joint line is oblique from its 
centrodistal to its peripheroproximal point The resulting roent- 
genogram in a dorsoulnar fracture-dislocation of the base of the 
fifth metacarpal is thus similar to that in a Bennett’s fracture 
dislocation of the first metacarpal (fig 1) 

Treatment of dislocations of the base of the fifth metacarpal 
has been varied McWhorter (5) and Buzby (4.) obtained good re 
suits with open reduction in 2 patients with radiopalmar dis 
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location, in each of whom the injury was at least 2 weeks old 
Watson Jones (7) obtained a good result ttith open reduction 
and arthrodesis of a 7 wqek old radiopalmar fracture dislocation 
Murless reported a good result following closed reduction, and 
immobilization with a nonpadded plaster splint of a radiopalmar 
fracture dislocation Fe attributed his success with closed 
methods to the fact that the injury was treated immediately 
Roberts and Holland reported a patient with radiopalmar dis 
location but gave no details regarding treatment or the end re 
suit 

Roberts and Holland reported 3 patients with dorsoulnar dis 
location of the fifth metacarpal In the first a 53 year old man 
closed reduction failed and no further treatment was instituted 
Five months later it was estimated that he had 95 percent return 
of function In the second, reduction failed Examination 18 
months later revealed weakness of grip on the ulnar side of the 
hand In the third a 31 year old woman skin traction was used to 
maintain the closed reduction but after 3 weeks redisplacement 
occurred Function was reported as good but the fifth digit had 
a tendency to drift into ul/ur demtion when her hand was re 
laxed 

Hipps (0) treated a patient with dorsoulnar dislocation of the 
base of the fifth metacarpal by closed methods He overcame the 
instability after reduction by miintaining the hand and wrist in a 
position of radial deviation As a result, the metacarpohamate 
joint line was transverse to the long axis of the forearm and the 
tendency for the fifth metacarpal to slip off the hamate was de 
creased The result was good and roontgenographic examination 
6 months after treatment revealed maintenance of position 

Clement found that closed reduction of a dorsoulnar fracture 
dislocation'”of the fifth metacarpal was easily accomplished 
but that when the traction was released the displacement im 
mediately recurred lo was able to maintain reduction by a 
single Kirschner wire inserted through the proximal thirds of the 
third fourth and fifth motacarpals while the position was mam 
tamed manually When the wire was removed 4 weeks later 
there was a full range of painless motion 

Four patients with isolated fracture dislocation of the base of 
the fifth metacarpal have been treated at this hospital recently 
In all of them the right hand was involved and the displacement 
was in a dorsoulnar direction All of the injuries were closed 

CASE REPORTS 

Case 1 Twenty four hours before his admission to this hos 
pital a 100 pound bomb dropped on the right hand of a ’’1 year 
old man There was some swelling and tenderness on the dorsum 
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With ulnar dorsal and proximal displacement of the shaft and 
most of the base of the bone (figs 1 and 2) After procaine was 
injected into his metacarpohamate joint the fracture dislocatioc 
was easily reduced b> manual traction with pressure over the 
base of the metacarpal A nonpadded plaster cast was applied 
but it failed to maintain the reduction Ten days after injury 
the patient was taken to the operating room whore the site of 
injury was exposed It was found that the small radiopalmar 
fragment was in reality several fragments the largest of which 
was surrounded by an ostec^riosteal shell This isolated core 
like portion of bone was removed and the dislocation was manu 



ally reduced The position was maintained by means of 2 
I irscbner wires through the third fourth and fifth motacarpals 
and further protection was afforded by a volar plaster splint 
Twenty two days after open reduction the Kirschner wires were 
removed (fig 3) Function was complete and the anatomic re 
lationships had been raainlainod 

Case 2 A man struck bis right hand against a post Ho noted 
pain and swelling on the dorsum of the hand and was admitted to 
this hospital 2 days after injury The clinical and roentgeno* 
graphic findings were similar to those of case 1 Six days after 
injury an open reduction with internal fixation by crossed 
Kirschner wires was performed (fig 4) Thirty two days after 
operation when the wires were removed, the patient had a full 
range of painless motion 
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Case 5 A 21 j-ear old ran injured his right hand uhile on 
gaged in a fist fight Three da\s after injury, he v.as admitted to 
this hospital \vhere tenderness and swelling o>er the dorsal as 
pect of the base of his fifth metacarpal were noted Roentgeno- 
graphic examination re>ealed a comminuted fracture of the radial 
portion of the base of his fifth metacarpal The remainder of the 
base and the shaft were displaced in a dorsoulnar direction (fig 5) 
A pressure dressing was kept in place until the swelling sub 
sided and then active motion, within the limits of pain, was al 
lowed Seven weeks after in]ur\ the patient still complained of 
pain on motion and of tenderness in the area of injury 


Figve 5 (case 3) Roentgenograets sbwttig fractve of the ease of the 
fifth metacarpal and dorsal ulnar and prcecimal displacemenl 

Cose Jf, A >oung man sustained an injury to his right hand 
while delivering a blow with it No history of manipulation was 
obtainable, but his wTist had been immobibzed in plaster for 
1 month Because this treatment produced little improvement, a 
second plaster cast had been applied 3 weeks after the first had 
been reiroved This cast also was left in place for 1 month, at 
the end of which time the patient resumed his work as a car 
penter Two months later, or almost 5 months after the original 
injury, he was admitted to this hospital where palpable crepitus 
on active and passive motion at bis fifth carpometacarpal joint 
was noted Roentgenographic examination revealed an old frac 
ture at the radial aspect of the base of his fifth iretacarpal The 
whole base was wider than usual and the medial portion of it was 
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irore proximl and ulnad tJian normal (fig 6) Traumatic jojiil 
changes were evident The patient complained of pain in the 
area of injury on active abduction of the fifth digit shaUng 
hands or gripping objects Ho also noted that leaning on the 
heel of the palm caused discomfort Jn order to relieve some of 
the pain a small fragment of bone was excised from the injured 
area Subsequent to this procedure tbo complaints were still 
present but of less severity 



Ftgur 6 ( a 4) Ro ig g ams t hen after a snail p of bo w 
m d from the I of t j y Deformity and t a mat e ebang s a 
evtde t 

DISCUSSION 

There is a noticeable difference in the results obtained in tb' 
first 2 as contrasted with the last 2 patients This may be ex 
plained by the fact that anatomic position was not restcred in th< 
last 2 and traumatic joint changes developed The situation ii 
siiTTilar to but of less seiortty than tb&t seen la maluaitei 
Bennott s fracture dislocations of the first motacarpal Of thr 
4 medial metacarpals the fifth has the greatest range of motioc 
and its mobility is necessary to form the concavity of the palrr 
and to maintain an adequate grip It is desirable therefore to 
maintain a good range of painless motion of the metacarpohamate 
joint, especially in persons who earn their living by usin^, theit 
hands Adequate reduction is necessary to restore the proper 
mechanics and muscle balaoce following any fracture or djsloca 
tion in the hand (^) In patients with long standing unroduceo 

fl71 Bun 11 S Svag y f K H ad 2d d J B L pp «t C Ph Ld Ipl 
P 1949 p 242 
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dislocations exhibiting trauratic joint changes, it n:a\ bo neces 
sar> to fuse the joint anJ thorebv obtain relief fron discocfcrt 
at the expense of mobihU \\atsod Jones ( 7 ^) obtained a good re- 
sult from arthrodesis of the metacarpohamate and the interreta 
carpal joints If an arthrodesis is perfocrred, the conca\it\ of the 
palm should be preserved b\ maintaining the fifth metacarpal in a 
position of flexion 

SU\f\!ARY 

A review of the literature has revealed reports of onlv 19 cases 
of isolated dislocation of the base of the fifth metacarpal Of the 
12 reported in English, at least 3 were accompanied bv fractures, 
onlv 1 of vhich was a dorsoulnar fracture-dislocation of the base 
of the fifth metacarpal The proportion of radiopalnar to docso- 
ulnar dislocations was about equal A hv'pothesis to explain the 
mechanism of injurv has been advanced Treatment in the past 
has been varied and good results have been reported b\ both 
open and closed methods of reduction 

Four patients with dorsoulnar fracture-dislocation of the base 
of the fifth metacarpal were treated at this hospital The«e 
brought the known total for this specific injurv to 5 Of these 4 
patients, good results were obtained in the 2 treated bv open 
reduction, and fair or poor results in the 2 treated bv other 
methods 

In order to obtain good results in either dislocation cr fracture- 
dislocation of the base of the fifth metacarpal, anatomic position 
must be restored This can usually be accomplished best bj open 
reduction with internal fixation, or bv closed reduction with 
skeletal fixation Vten anatomic position is not restcred, traamat 
1C joint changes will probablj ensue This is cspeciallv bkel> if 
a fracture accompanies the dislocation If the ensuing svmptoms 
are of sufficient seventy, it seems best to fuse the joint v ith 
the fifth metacarpal in flexion 


BOOK REVIEWS 


Manoal of Gytecology bjr E Stnart Taylor M D Professor and Head of 
tbe Department of Obst-tiics acd Gpcecolojy, Uorrersiry cf Cblotado 
School of Medicine Deorer Colo 204 pajes iHcsnated Lea Fehi- 
ger Philadelphs Pa publisher 1952 

The purpose of this manual is to “provide the medical student 
and the general phvsician with the basic essentials of gyne- 
cology * In so brief a text, only the essentials can be presented. 
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hence much historical dala has been omitted A sufficient num 
ber of photographs of gross specimens are present but there are 
very few photomicrographs of histology or pathology References 
are given at the end of ^ach chapter, but very little attention is 
given in the text to exporiraental work or the pathogenesis of 
disease Throughout the text the emphasis has been pieced on 
the medical psychosomatic and endocnnologic aspects of gyne 
cology with the understandable omission of gynecologic opera 
ations other than their indications and contraindications The 
medical and endocnnologic aspects aro uell presented and the 
section on infertility is excellent and practical The last chapter 
IS devoted to hormones listing many proprietary compounds 
which the general practitioner will find useful 

Ccf H E Harnson MC USA 

Sho k and Circnlatory H ocomm T »af t of the First Confe n 

Octob 22 23 1951 N v York NY dit d by Hamid D Cr n. 
M D Pr f f of Pby 1 logy and Pbsraa ology Bowman Gi y Scho ] 
ofM di 10 T ke Fo est Coll geV*st SlmNC^ sor d by the 
/ ah M Of ] F undat a New Yo k N Y 245 P g s lUu tr ted 
P ted by Cotli M cy & Co Inc New York N Y 1952 Pri 
13 50 

The subjects in this report have been well chosen The humoral 
vasoactive substances and metabolic derangements in shock are 
presented by Renjamin Zweifach This deals with vasodilator 
matenai (femtio) and vasoexater material and contains a great 
deal of information about these substances but little about their 
application to human problems Vasoexciter matenai is the first 
substance emitted in traumatic and hemorrhagic shock, but appears 
late after radiation Femtin predominates in the early stage 
following radiation The mechanism of the enzymatic loactivatioa 
yof femtin is desenfaed The role of the nervous system in shock 
'^is discussed by John Remington E F Scharpoy Schafer presents 
the sequence of events associated with acute and chronic hypo 
tension after hemorrhage in man He also desenbes the delayed 
responses after hemorrhage The infectious element in shock is 
discussed by Jacob Fine The chapter by Francis D Moore on 
the therapeutic implications of current concepts of shock should 
be valuable to the clinician The inestimable value of artenal 
transfusion in the treatment of shock and the possible mech 
anisms of its action and the part which the adrenal corticoids 
play m shock are discussed The increased amount of the adrenal 
corticoids required by the organism after trauma is emphasized 
and the action of the corticoids on the vascular tree is described 

One of the chief advantages of this book lies in its presentation 
of both sides of certain controversial issues 

— Commander H A Lyons hfC USN 


PATHOLOGIC PHYSIOLOGY IN 
EPIDEMIC HEMORRHAGIC FEVER 

GIULIO J BARDERO Captain hiC, USA 
SIDNEY KAT7 Captain MC UM 
UENRY KRAUS First Lieutenant MC USA 

I N order to evaluate the pathologic physiology of opidoniic 
hemoTihagic fover, cxpotioncod obsetsers in torv.ard units 
in Korea v.oro designated to select patients earl> in the 
course of the disease and arrange for their rapid evacuation to 
this hospital for study by a tesearch group consisting of the 
authors and 5 technicians Through this program 20 patients 
were received in about the third da> of their illness Normal 
controls were observed and serial and parnllol studios wore 
made on each patient To eliminate bias in laboratory oxamma 
tion, specimens were presented to the laboratory staff without 
ineicaling their origin rurlhorrooro, as many of the detcrmina 
tions as time permitted were performed personally by medical 
officers of the research group This article presents the pro- 
liminwy views on the pathologic physiology of epidemic homor 
thagic fever, as reported at the 1952 Far East Symposium on 
Epiderrac Ilomorchagic Fever in Tokyo 

The diagnostic criteria for the selection of patients for study 
were (1) characteristic history and physical findings, (2) al 
buminuria, (3) increased capillary fragility, (4) low specific 
gravity of the urine, and (5) active diuresis following the acute 
toKic phase No attempt was made to evaluate therapeutve 
measures such as the administration of benadtyl or the use of 
convalescent blood 

The first question raised was What is the common factor 
that explains the multitude of si^s and symptoms'^ The most 
likely answer seems to bo that the process is one of capillary 
damage resulting in increased capillary permeability The early 
Qcvelopmcnt of penoroilal and conjunctival edema concomitant 
with or followed by a period of hypotension supports this con 
cept Also the hemoconcentration manifested by an increase 
in the hemitocTit reading and the marked edema of the retro- 
peritoneal tissue*- found at autop^ in patients dying early in 
the disease indicate that there is some sudden loss of plasma 

(U Ft m til 2lst E acuatt n Hosp tal Kot a 
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volume early itt the acute febnlo period In 40 of 56 patients in 
whom the spinal fluid was exanuned there was an increase in 
the spinal fluid protein without an accompanying increase in 
cells (2) It is not known wliether this represents a specific 
reaction of the meninges to the etiologic agent or a direct re 
suit of increased capillary permeability in the choroid plexus 

It further appears that capillary damage is not only manifested 
by increased permeability but that there is injury to the sup 
portive stroma resulting in an increase lo capillary fragility 
This toxic change is a primary factor in producing the protean 
manifestations of this disease Hemorrhage into any organ or at 
any sit^may occur with easutng chnical findings that rtepend on 
where thishemorrhage takes place 

Capillary fragility tests on our patients uere performed by 
several technics The Rumpel Leede test v>as positive in all 
patients but was found inadequate as a method for serial studies 
of capillary fragility in the same patient We therefore used the 
Dalldorf technic of applying a negative suction of 200 irm Hg 
to an area 1 cm in diameter over the insertion of the deltoid 
muscle for 5 minutes and reading the number of petechias after 
another 5 minutes By this technic the number of petechias in 
normal subjects was less than 20 We observed wide variation 
in the petechial count among normal persons but found that the 
number observed serially in any such subject remained relatively 
constant This was not true in patients with epidemic hemot 
rhagic fever These ooservations led to the conclusion that 
serial changes observed in any person are nor© important than 
any single absolute value Because of the lack of absolute 
normal standards vse are not prepared to state at ^hat stage 
in the disease the capillary system develops abnormal fragility 
nor when it reverts to normal Our impression is that it becomes 
abnormal between tho fourth and seventh day of the disease 
concomitant with the appearance of edema or immediately fol 
lowing It and reverts to normal usually in the second week 
occasionally in the presence of active bleeding 

The next question raised was How does the increased capil 
lary fragility proauce the clinical phenomenon seen’ One of the 
simplest explanations is local trauma We have observed the de 
velopment of petechias on the body where it has been grasped 
in moving the patient particularly in the axillary folds and 
sides of the trunk The petechias of the soft palate and the 
nasal mucosa as well as the markee hemorrhages of the gastnc 
mucosa appear related to the coughing and retching Tho bulbar 

{21 Tb 1 d f d g mb f p t b th th 20 J « ^ ' 
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s\ibconj\incti\al hemorrhages so often reported remained unex 
plained until one of our medical officers had a severe bout of 
vomiting, following which he developed massive subconjunctival 
hemorrhages jn both eves (He did not have epidemic hemorrhagic 
fever ) On rc-excmination of our patients from this point of view 
we found that in cverv patient with subconjunctival hemorrhage 
there was a historv of retching, vomiting, or severe coughing 
This explanation renaineo somewhat speculative until we ob- 
served S patients The First was free of ocular hemorrhages at 
the time of examination Later he began to retch soverelv and 
as he lav back following the episode, we watched huge hemor 
rhages develop in the penpherv of the bulbar conjunctiva in 
botli eves The other 2 patients also developed subconjunctival 
hemorrhages following retching — hemorrhages which became 
larger with subsequent bouts of voniting We have also ob 
served the onset of epistaxis with each bout of coughing in 
several patients Similarlj cousins and rotchin^ through sud 
den increase in pressure of the bodv fluids, mav have been a 
factor in the developnont of xanthochromic and franklv bloodv 
spinal fluid found in 5 patients This mav be analogous to the 
development of cerebral hemorrhage from severe cougmng in 
children with pertussis 

If these h>pothescs are true, an important aodeadum to ther 
apy can be made Sedation with demerol or barbiturates mav be 
of value diminishing the retching and severe coughing and 
thus possibly prevent damage to the central nervous svsten 
We attempted to keep our patients w^ll sedatea during the 
acute phase of their illness 

Hemorrhage occurred in a few patients, even in the presence 
of normal capillary fragility This caused us to look for some 
other explanation of the phenomenon Determinations were 
made of the prothrombin, coagulation, and bleeding time in our 
patients The prothrombin brae was found to be normal Coagu 
lation time was normal as determined bv the Lee White method 

Determination of the bleeding time, however, showed interest 
ing results The methods used were the Duke technic of stab 
bing the car, ana the Iw technic In the latter, a cuff is placea 
on the arm inflated to 40 mm Hg pressure and tne arm in 
cised to a depth of 2 mm witn a No 11 Bard Parker blade The 
arm is allowed to hang in a dependent position and the bleeoing 
time determined -tesuUs of the 2 raethc^s were similar In about 
one half of our 20 patients the bleeding time varied from 
slightly above normal limits to 50 minutes In the rest it was 
normal Dunng the acute phase of the disease there was often 
n marked increase in the volume of blood lost m the test, as 
distinct from the duration of bleeding time This was true even 
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m patients with normal bleeding time The rather profuse hem 
orrhage was frequently marked by a sudden cessation of bleed 
ing The amount of blood lost duang any given test seemed to 
diminish with each day s performance of the test To our kno% 
ledge this is an aspect of bleeding time which has not been 
well worked out Our impression is that the bleeding time is 
abnormal at the same time that capillary fragility is increased 
and returns to normal sh^Uy before the reversion of capillarj 
fragility to normal 

Because of the bleeding tine abnormality we looked to the 
changes in the platelet counts as a possible explanation Even 
prior to this study v.e had been impressed with the depression 
in the platelet count during Uie initial period of hemorrhage 
but knowing the unreliability of all platelet count methods mo 
decided to repeat all abnormal counts Parallel controls and 
both the direct and indirect methods of counting were used In 
almost all patients with frank epidemic hemorrhagic fever the 
platelet counts were decreased sometimes to levels as low 
30 000 Serial counts showed an upward trend to normal limits 
over a 45 day period paralleling somewhat, but not exactly, 
the abnormality of Uie bleeding time Wo also noted large plate 
lets about the size of or larger than rod blood colls and similar 
to those found in thrombocytopenic purpura 

No circulating megakaryocytes were seen Bono marrow 
studies showed no remarkable changes except for some hyper 
plasia during the leukemoid phase of the disease Megakaryo- 
cyte counts in the bone marrow were normal 

SUMMARY 

Epidemc hemorrhagic fever seems to cause toxic changes in 
the capillary wall resulting in loss of plasma into the tissues 
This results in edema hemoconcentration, and hypotension 
This is followed by a hemorrhagic phase in which the capillary 
fragility is increased the bleeding time is prolonged and the 
platelet count decreased The coagulation time is norntal 
found no obvious explanation of why the kidney, the pituitary, 
and the right auricle are peculiarly susceptible to the hemor 
rhagic diathesis 



SEQUELAS OF EPIDEMIC 
HEMORRHAGIC FEVER IN THE 
CONVALESCENT PATIENT 

JOSEPH H VIATSON Captatn, AIC USA 

T he sequelas of epidemic hemorrhagic fever were studied 
in 100 convalescent patients — patients in whom the febrile 
hemorrhagic, and uremic states had subsided sufficient!) 
so that the\ could be up and about On casual inspection these 
patients appeared quite well, but after an interim history and 
physical examination v\efe completed the s)mptoms and signs 
shown m table 1 were found to be persisting or recurring 

Fatigue In this senes 89 percent of the patients in the fourth 
week of disease, 56 percent m the sixth, and 40 percent in the 
eighth still complained of this symptom Ueakness after walking 
3 blocks or less was the criterion used Typical comments were 
“IVTien I walk to the mess (80 jards) I*ro too tired to eat” “I can 
walk a clock, out I feel like l>ing cown after I do”, *1 couldn’t 
run if I had to” and, *1 can walk to the P\ (350 yards) but I 
have to stop and rest along the wa) * This weakness was out 
of proportion to comparable convalescent phases of other dis 
eases 

Polyuria Increased unnary output was noted in 78 percent of 
the patients in the fourth week, 52 percent in the sixth and 46 
percent in the eighth Average 24 hour quantities were 2,036 cc 
in the fourth week, 1,736 cc in the sixth, and 1,751 cc in the 
eighth An increase in both frequency and quantity was noted 
bide variations of unnary output occur in normal people, but 
in these convalescent patients it was our impression that the 
output exceeded that before they acquired epidemic hemorrhagic 
fever 

Noctuna In the fourth v eek patients got up 3 times in the 
night to urinate in the sixth and eighth weeks they got up only 
once The average specific gravity of unne on one voiding be 
tween 0100 and 0500 hours of 10 patients in the sixth vvedv was 
1 014 (range 1 007 to 1 025) 

Pain in the orbital area Aching in, behind, and above the 
eyes occurred in 83 percent of the patients in the fourth week. 


2II 
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in 41 percent in the sixth and in 33 percent in the eighth Tins 
pain was precipitated or aggravated by using the ejes (reading 
occupational therapy et cetera in 72 percent) Ophthalmolo ic 
examination failed to reveal any abnormalities Visual acuitv 
in fact seemed to be above average 20/15 being the rule 


TABLE 1 Sympt r. 


F 

Polyuf 
N tu. 


/ W pat rtt com/al 
b rr rrbag c fev 


sin *ptd tr 




Stg / c t lab I ry find ng 

jflyposth aur (F hb« j 
Common J 

I D m h d pfie olsulf n- 
phth 1 c c t 

(*£1 at d r m 
U C mnjonc P ot J n tf g 
(^Ab 0 m 1 ECG t 


SS 
T i 
f 

T 'T 


' die and difficult to evaluate but in 

' the patients and in the sixth weeic 

’ ^ ^ ^ 5> symptom, no cause for which v^ns 

a c li 

P/jror '3 1 t f* 1^0 th week 87 percent of the patients 
an in t ^ percent described either ocular dis 

comioct « tual osin on being exposed to bright light as m 
waking from tiie warn o doo s on a sunny day 

\noTezia In 82 percent of the patients a full or even vora 
cious appetite nd returned by the sixth week The rest could 
eat but had no interest ih food 

Ahdoninal pain was a common symptom during the acute phase 
boventeen percent of the convalescent patients had a recurrence 
of this symptom associated with tenaerness on palpation The 
location was not specific nor was any obvious cause present 

Tenderness in the costovertebral angle was also coirmon m 
the acute phase and persisted into the fourth week m 5‘> Pf 
cent of the patients into the sixth in 21 percent, and into the 
eighth in 8 percent ^ 
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Trembling and nervousness Trorrcx’ of the hands and a sensa 
tion of nervousness was present in the fourth week in 96 percent 
of the patients and in the sixth week in 75 percent In 72 per 
cent, it appeared on attempting to use the hands as in vnting 
Neurologic examination revealed no aonormalities 

Failure to regain weight Woigjit gain w.-s ver> slow and bj 
the sixth week 70 percent of tho patients had failed to regain 
their preillness weight This was difficult to evaluate accurateU 
because scales arc few and far between in Korea 

Uggosthenuria Diminution in the concentrating power of the 
kidnevs began in the acute phase after the first week of illness 
and extended well into convalescence The maximal value ob 
served m the fourth and sixth weels was 1015 and in tho eighth 
week was 1 020 These values were ootained bv the 12 hour 
Fishberg procedure In 2 patients, isosthenuria was present 6 
weeKS after the onset of the disease 

Dminished pnenolsulfonphthalein excretion This test was 
selected oecause it is, in tho mam, a measure of the limitation 
of tubular oxcretcc> function imposed ov dimmshed renal blood 
flow The amounts of excretion observed mav have been a little 
high as a result of the use of the entire contents of 1 cc ampules 
which actuall> contained about 1 2 cc Tests were made even, 
second week, and the average percent excreted in the first Id 
minutes after injection was 16 percent in the fourth week 19 
percent in the sixth, and 22 percent in the eighth 

Elevated seruri nonprotein nitrogen levels and those of other 
nitrc^enous constituents of the blood are corrraon during the 
acute phase but in general, fall to normal in the transition 
between the acute and convalescent phases Average values 
for serum nonprotein nitrogen were 44 4 mg per 100 cc in the 
fourth week, 39 1 in the fifth, 35 1 m the sixth, 27 in the seventh 
and 26 in the eighth Figure 1 shows average values for maximum 
concentration in Fishberg test, phenolsulphocphthalein excretion 
in the first 15 minutes, and serum nonprotein nitrogen levels 

Electrocardiographic abnornalities One or more ECG s were 
taken on 45 patients and in 12 were abnormal In the acute 
phase, 6 were due to nonspecific myocardial involvement and 
6 to electrolyte disturbance, especiallj hjperpotassemia In 2 
patients the abnormalities were persistent One had an S tjTie of 
intraventricular block and the other had what at first was thought 
to be hv'popotassemic effect, but oecause of the persistence 
of T wave inversion in L^, Lg aVp, ''g, and Vg long after the 

patient was eating normallj and all blood chemistries were 
Within normal limits it was believed that the posterolateral 
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wall ischemc pattern was due to subendocardial hemorrhage 
in that area 



F g I A erag vlue for con t t n te t ph nols Ifonphtbak n *cr I n 

and CT m nonprol t og /ollow g eptdem c rrhag feve 


DISCUSSION 

From this study it would seem that easy fatigability extends 
beyond that of the comparable convalescent phase of other 
acute diseases This is probably due to excessive protein 
catabolism and impaired renal function The increased protein 
breakdown is maiufosted by the high serum levels of nonprotein 
nitrc^en and other nitrogenous waste products the excessive 
wei^t loss and the retarded weight gam in spite of excellent 
appetite and adequate calorie intake Renal damage with impaired 
excretory function is indicated by hyposthenuria and diminished 
phenolsulfonphdialein excretion I he damage site would seem to 
be in the convoluted tubules because it is a decrease in tubular 
reabsorption rather than in glomerular filtration which causes 
the increase in urine volume and a decrease in specific gravity 

Photophobia blurred vision and ocular pain were common 
but as yet no satisfactory explanation has been found Anorexia 
and recurrence of abdominal pain was infrequent but puzzlio 
Tenderness in the costovertebral angle is probably dependent 
of swelling of the kidney with capsular stretching similar to 
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that occumng in lower nephron nephrosis Trembling and nervous 
ness are a further indication of the profound somatic disturbance 
which occurs in this disease Persistent electrocardiographic 
ahnormalities, most likelj due to hemorrhage into the mjocardium, 
were infrequent (2 percent), but showed that lasting cardiac 
damage maj occur 


BOOK REVIEWS 


Scereoencephalotoaj (Thalamotomy aod Related Procedures) Ktoaographs rn 
Biology and Medicrne \oIume I edited by E A. Spiegel Part I 
Methods and Stereotaxic Atlas of the Human Brain b> £ A. Spiegel 
M D Professor of Experimental and Applied Neurolog) Head of the 
Department of Experimental Neurology Temple Unirersit) School of 
Medicine and Hospital Philadelphia Pa and H T Rynx M D 
FACS, Clinical Professor of Necrosurgery Temple UniTcrstty 
School of Medicine and Hospital Philadelphia Pa i''6 pages il 
lustrated Grune &. Stratton Inc New Tork V Y publisher 1952 
Price S8 

The development of stereotaxic jnstniraents for operations on 
the human brain is recent The size and shape of the human skull 
varies so much in external reference points that dependence on 
these points for accurate localization of deep structures is un 
reliable For example, the authors shotted that the pineal gland 
ma;^ be located from 4 to 20 mm posterior to the interaural plane 
Reference points \Mthin the brain rather than skull lanc^arks 
were selected in devising the human stereotaxic apparatus 
Spiegel and IVycis first descnbed a stereoencephalotome in 1947, 
and Since then have produced 2 models i^ith simplification and 
reduction of its neight to 5 52 pounds 

The experiences of neurophysiologists in the studj of the deep 
ganglia of the brain and the recent advances in psjchosurgery, 
surgery of pain, and the treatment of diseases of the basal ganglia 
provided the incentive for the development of stereoencephalotomy 
in humans The authors have pioneered in this field Their book 
describes the calculation of electrode position by means of a 
reference point determined vsith a standardized roentgenogram, 
pueumoencephaiograms, and an exact loiowledge of the position 
of the area to be destroyed in relation to the reference point. 
The apparatus including electrodes, the roentgenogram and opera- 
tive technics, interpretation and measurement of roentgenograms, 
and the final calculations are all descnbed in detail 

The atlas is based on a studv of 30 brains fixed in situ by in 
f^carotid injection The photographs are made against a black 
background pnnted on a co-ordinate svstem marked off m milli 
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meters The center of the posterior commissure is used as a 
reference point because it is more constant than the center of 
the pineal gland Tables of variability are included For the 
sake of completeness, the glossary is in Latin, Fnglish, German, 
French Italian and Spanish The authors exercised good judg 
ment in designating the structures in the atlas and in not dupli 
eating the detailed descriptions of anatomy already found in 
texts devoted to that purpose References are made to current 
ivorkers in this field in otner countries but the authors have no 
personal expenences with the many typos of human stereotaxic 
instruments used by other workers They do however desire 
further simplification of operative procedures 

This monograph will help to establish operations on the deep 
structures of the brain on a sounder basis which will reduce 
damage to the cortex The authors present data on over 100 pa 
tients on whom they have operated Their follow up studies will 
determine the comparative usefulness of their technic The 
method will also clarify some problems in physiology of these 
deep ganglia in the human brain and help to correlate them with 
the animal studies 

— Li Col R C Greenwood UC VSA 

Pby loloRical B« of Gtd colony a d Ob teal by ^ R M R vn M 

A Pb D D S Dr bo cava St ff Member Pbf i 1 ^ it Dr 

parrme t of Embry I gy Catn g la t tut oo f V biogton Leetutc 
a Ob t t c Tb J bas ll pkie Med a I Sebo 1 Baltifflore M 
Prof tor h or ua F cult d d Medic na UaiT t* d d d I 

R p bit Ck t 1 d I Ur gu y Mo te ideo Ur guay 1S3 page 

Qiaclea C Tboma Pubt h Sprtagfield 111 1952 Pr |5 S( 

Each chapter m this clearly and concisely written book i! 
presented as an individual lecture The author presents severs 
new concepts regarding the physiology of the female pelvic 
organs Of particular interest to the obstetrician are the chapters 
on (1) abnormal labor and incowdinate uterine action (2) uterioe 
growth during pregnancy and (3) the physiologic conditions ii 
the uterus at the onset of labw 

The gynecologist would be most interested in the chapters 
dealing with (1) the physiologic basis of menstruation (2) the 
ovarian vasculature and ovarian function, and (3) the endocrine 
effects of hysterectomy 

There is a valuable supplementary reading list at the end of 
the book Although this volume might not be of particular interest 
to the average practitioner it is highly recommended for #11 
whose whole or partial interest lies in the fields of obstetrics 
or gynecology —Commander G C Calderwood MC USN 



PATIENT TRIAGE FOR TREATMENT 
AND EVACUATION'^' 

JAMES H FORSEE Colonel MC USA (2) 

T riage is the correlation of the time and place of the pa 
tient*s care with the seventy of his disease or injury It is 
the first labeling of patients for distnbution rather than for 
evacuation To evacuate literally means “to empty" and this is 
not the objective sought in meeting the problems of mass disaster 
or the casualties of war Distribution underlies the whole system 
of evacuation as there is no point in sorting patients unless the^ 
are distributed selectively in accordance with their needs The 
further one gets from the front in military combat or from the 
scene of mass disaster, the more important proper distribution 
becomes The ultimate triage comes in the establishment of 
special centers to care for certain types of injury or disease 
These distinctions are emphasized because for the first time 
since the War Between the States, this country is evincing an 
interest in the possibibty of mass disaster at homo 
The broad aspects of this subject include problems relating 
to psychiatry, medicine, discipline, and morale This article is 
limited to the more specific problems of militarj surger, It is 
hoped that the lessons learned by our Armed Forces maj be 
readily translated to meet future problems in other fields 

In the forward area, i e , within the arm\ and more particularly 
the division area, battle casualties receive needed dressings, 
splinting, and sedation b> trained laymen and are transported to 
aid stations and clearing stations for further care The clearing 
station IS the focal point of triage The degree of urgency of 
treatment in each case is determined by the nature of the wound 
and its existent or potential complications Here casualties are 
sorted into those that require immediate surgical treatment and 
those that may be safely transported and distributed to medical 
facilities further to the rear but within the army area The dis 
tribution of battle casualties of any type to the fixed hospitals 
and specialized centers of the base area without the benefits 
of initial treatment occurs under the exigencies of certain tacti 
cal situations, such as the early phases of combat on a beach 

fll Pf sent d •! the D »qs Orieatmtico Pio«r»n Amy Medic*l Service Griduite 
ScKool X sluBstoB D C 28 April 1952 
(2) Fitzs moB Aray Hospital DeBver Colo 
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head The use of the helicopter for transporting the wounded 
from forward areas to hospitals within the army area for initial 
treatment has been extensively employed in the Korean conflict 

A small, “first priority surgical hospital is placed immedi 
atelv adjacent to the clearing station This is the furthest point 
forward at which primary surgical operations can be performed 
(figs 1 and 2) Here the following essentials can be assured 
(1) an experienced group of surgeons, anesthesiologists and 
operating room personnel (2) simple x ray facilities (3) simp’ 
but adequate operating room facilities (4) lighting and wat 
supply (5) reasonable accommodation under shelter (usual 
tentage) and (6) facilities to retain the more seriously wound{ 
for from 7 to 10 days 



P gut I Ft t p or ty ttrg al ho pit Inf eg o nd. 


Triage and distribution at this point in the axis of transports 
don makes its first real appearance The slightly wounded ol 
dier certain casualties due to accidents and patients with cer 
tain phases of combat fatigue exhaustion or illnesses of shor 
duration ma) be retained at the clearing station and returned k 
the front without further distnbution to the rear Operations ai 
a first priority surgical hospital are confined to the most severelj 
wounded whose condition does not permit further transportatior 
to the rear This group comprises only about 9 percent of all 
casualties reaching the clearing station They require treatment 
for (1) the correction of profound physiologic disturbances that 
irnmeiately endanger life (such as continued bleeding uncon 
trolled by first aid measures severe shock chest wounds pro* 
ducing respirator) distress and maxillofacial wounds with re- 
spiratory obstruction) and (2) arrest or prevention of infection 
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th^t if allowGd to dovelop would endanger life or lead to grave 
disabilitv (in patients with abdominal wounds, thoracico abdomi 
nal wounds, suspected gas gangrene, wounds of extremities with 
impairment of blood supply or transported with tourniquet in 
place, compound fractures of long bones and wounds with e\ 
tensive muscle damage) 



FigBfe 2 Firsl pfiofity surgical hospital operaltng team 


To preserve the true function of a hospital of this tv-pe it is 
as important to prevent flooding with nonurgent cases as it is 
to direct to it the flow of proper cases Less than 5 percent of 
the most severdj wounded admitted to first pnontj surgical hos 
pitals in the Mediterranean theater wCTe in such poor condition 
that thev could not be restored to a status which permitted opera 
bon ^o matter what the operative risk, it must oo accepted, or 
the patient is sure to die A well run first pnont} surgical hos 
pital exerts a romarkablv favorable effect on the morale of combat 
troops and their oflicera The divisional medical service receives 
^ stimulus to maintain its arduous task b\ firsthand evidence 
that the lives of the most desperateU wounded ma> be saved b) 
shillful first aid measures and rapid distribution Splinting is 
improved the use of plasma in aid stations is increased, and 
the temptation of clearinj, stations to indulge in major operations 
for which thej were not designed or equipped is removed 
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Certain tactual data indicate the significance of proper ^ 18^6 
distribution and care of the severely v/ounded. Between 194'^ 
and 1945 the Second Auxiliary Surgical Group (of which I was 
commanding officer) operated on 3 532 patients for abdominal 
in]ur> which represented two^thirds of the total number of casu 
alties suffenng abdominal wounds in the entire A E F of World 
War I The longer continued bleeding peritoneal contamination 



Pigur 3 


infection and profound disturbances of physiology remain uo 
corrected the more serious is the prognosis The time lag from 
injury to operation is influenced by many factors including cli 
mate terrain disLanco road net, availability of airplanes tact- 
idhl situation and medical facilities The increase in mortality 
in relation to increased bme lag was carefully studied in a group 
of 2 303 patients with intra abdominal wrounds during 1944 and 
1945 In a group of patients with 1 organ injured the mortality 
rate for 557 operated on within 8 hours of injury was only 6 8 
percent the rate for 617 treated from 8 to 16 hours after injury 
was 10 6 percent that for 142 treated from 16 to 24 hours after 
injury was 19 percent That there are other factors in addition 
to time lag is evident when the degree of severity of the wound 
as judged by Uie number of organs wounded is considered In this 
same group 44 patients with 4 ididominal organs wounded and 
treated within 8 hours of injury had a mortality rate ot 5'’ ^ 
cent. When the interval was increased to from 16 to 24 hours, 
the mortality was 85 7 percent. This multiplicity factor may 
be further illustrated In 2 918 patients in whom 1 abdominal 
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organ, irrespective of v-hich one, was injured, the nortaliU rate 
vas 12 percent When 3 organs were injured, the rate was 46 15 
percent (fig 3) 

The need for triage and selectiMt\ based on the urgeac\ of 
the wound is also evident after patients are admitted to the first 
pnontj surgical hospital li\ith increased expenonce and improved 
resuscitative measures, the time lag between hospital admission 
and operation was decreased In 1944 this interval averaged V'' 
hours, but in 1945 it was decreased to 3‘^ hours \long with this 
experience there was a genera* decrease in nortalit} as illus 
trated in the surgical care of thoracico*abdominal wounds -V re 
duction of mortalitv from 36 7 percent in 1*^43 to 20 percent in 
1945 occurred (table 1) 


TABLE 1 Mortality ate n 903 patients w tb tbo ac co-abdor’i n-o^nds 
treated in first priority surgical hospital of the Second Avxilisry Surg cal G 





Jao-Juoe 1 
tW4 

July-Dec 

1944 

1945 

Patients 

903 

1 68 

243 

392 

^ ■’00 

Deaths 

Wofulity rate 

247 

25 

i 

84 

93 

40 

1 

(petceot) 

27 3 

36 8 

34 9 

25 0 

20 


In the appraisal of the time lag from injurv to operation, fron 
admission to operation, and the selection of patients for opera 
tion after admission, several factors warranted careful studj 
It became apparent that no matter how soon a patient with mul 
tiple organs wounoed was operated on the mortalitv rate was 
Very high and the rate increaseo with additional hours of time 
lag In fact, if these sevecelv wounded patients are not operated 
on eaily, very few will live On the other hand, patients with a 
low “multiplicity factor* have a low mortality rate if operated 
On early With additional hours of delay, a gradual but significant 
nse in mortality rate is noted in this group also In effect, there- 
fore, a patient with only 1 or 2 o^ans injurea with a long time 
Ing IS likelv to be in a senous condition, simulating a patient 
'vith a high multiplicity factor and a short time lag For example, 
n group of patients with 2 abdonunal organs wounded and a time 
lag of 24 hours had a mortalitv rate of 40 percent and a group 
Mth 4 organs wounded and a time lag of 8 hours had a mortalitv 
fate of 52 percent. 

About 90 percent of the wounded are cared for in the evacua 
Uon hospitals These hospitals require experienced protessional 
staifs including all needed specialties Their staffs attain a high 
degree of proficiency in tne procedures of initial wound manage 
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ment and are the backbone of the Army Medical Service Early 
in Uorld IVar II observations of the selection of admissions to 
first priority surgical hospitals and evacuation hospitals based 
on the surgical urgency of the wound revealed interesting data 
which IS shown m table 2. 


TABLE2S/cto / ««/« fc do tb 
g { g cy fw d 



P fc at of t t 

dn s to 

Lo ton! wound 



Lppe « c me 

9 4 

26 

L w « c m t 

35 0 

45 

Abd m 

20 0 

3 

Tho I 

19 3 

9 

Otl 

16 3 

17 


In the rear areas base sections and the hospitals m the zone 
of the interior distribution based on seloction of the wound 
reaches a lugh degree Specialized treatrront centers established 
for amputations, neurosurgery thoracic surgery plastic surgery, 
vascular injuries et cetera have been hi^ly successful Dis 
N tnbution also becomes easier as the distance from the front m 
creases and fewer errors result in getting the patient to the prop 
er center 


CONCLUSIONS 

The basic concepts herein presented are adaptable to most 
situations concerned with the treatment of large numbers of casu 
altios This presentation is based largely on experience in the 
North African and Mediterranean Theaters of Operations during 
IVotld War II In addition to the official records and publications 
by members of tho Second Auxiliar\ Surgical Group the writings 
of Dr E D Churchill (3 ^ formorlv the consultant surgeon in 
the above named theater^ have been freely quoted 


(3) Chui hllLDTh p wdfbdm MBUNbAfe 

Th” Op (N J) 1 2 6 Ma 1944 

(4) Chui b II E D \(ad g Tj mb w b cuat b d utj I 

urg" cy f w d M D 11 N b Af Tb » Op {S 3) 1 7 8 Ma 1944 

(3i Cb\ij bllEDTd dp th uig y M 4 b 

J Th a Sttfj 13 307 315 A g 3944 

(6) Cbut b 11 E D Suig 1 m nag mtfwdd Mdt tb ■ 

fill fR 01 A Surg 120 268-283 S pt 1944 

f7J Chui h ll E D » Tb Am ntg A U S (M m m I It ctur ) Sitfl 

Gy“ ScOb t 84 529-539 Ap (N 4 ) 1947 





ANATOMIC LANDMARKS IN 
BLOCK ANESTHESIA OF THE 
INFERIOR ALVEOLAR NERVE 


STUAPTFOULKE Captain, USAb (OC) (I) 

T he complaint is often heard that certain local anesthetic 
solutions do not produce the desired result — that the 
anestliesia is produced too slovly or that it is not deep 
enough In orner to develop and /naintam a sound local anesthetic 
technic it is necessarj tc (1) nave a thorough knowle<lgc of the 
anatomy of the structures involveo and (2) be a\;are of the exist- 
ence ofj^ and oe aole to adapt the leennte to, individual anatomc 
vanations Ihe uest waj to become familiar v/ith the anatomj 
of the nerves ana adjacent stnictures involved lo to dibsoU 
cross sections of the head and neck of a cadaver Because 
cadavers are net readily avaiHole in suificicnt numners the 
next best method is to practice on the dry skuU 

Because it is impossible to discuss here all of tho local 
anesthetic procedures usea m the practice of dentistry, this 
article will oe concerned only vith conduction anesthesia or 
block anesthesia of tne infenor alveolar nerve (mandibular block) 
In a successful technic for accomplishing this, Uie landmarl-s 
used in selecting the injection site must be those that are in 
dividiallj fixed and vet can ue correlated with one another in 
such a waj that through their identification and use Uio operator 
'vill be able to circunvent individual anatonc vanaljon Vo’^t 
of these lanumarKS are points on the bone of the ramus of tho 
mandible tnat '*rc felt rather tnar seen ‘=^oro of those |>oints 
can oruj be identifiec bj projecting, the palpation" into the 
depth oi tne soft tissues bj tiie point of the neeule 

LANDMARKS 


Using a good source of light and having the patient open his 
moutii fulij one of the first ano pemaps tne nost outstandin, 
landn''riv to be sightcc is tne rounued fold of tis ut, which a, pears 
to form the dividing line octween rrouth '‘nJ thiroat Ihi*- folf 
of tiSijue is comnonij known as tne pttrjgor andioular ial(, 
buccal fold or rol'^r fold ano appears to connect tre Uiotrt tty 

(h Vadi^aa ftm/ Ho c al T c m I* h 


27i 
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of the maxilla with the retromolar fosba of the mandible (fig i) 
The pterygomandibular fold is formed hy the pterygomandibular 
raphe with an outer covering of mucosa 



F gu 1 Pb t graph hou g the p j tal lartdnx k $ 
the p I pa t of the oral ea ly 1 Pletygonand hu 
la fold, 2 t lernal ohl 4u / 3 External obi que 

I 4 R tfonolar f a. 

The pterygomandibular raphe is composed of the fascia con 
necting the superior constrictor muscle on the medial with the 
buccinator muscle on the lateral aspect and extends from the 
hamular process of the medhal pterygoid plate to the mylohyoid 
line of the mandible The anterior border of the internal pterygoid 
muscle IS almost directly postenor to the pterygomandibular 
raphe By placing the index finger of the left hand on the pterygo* 
mandibular fold it will be noted that this tissue is easilj com- 
pressible By sliding the finger laterally another landmark is 
located This is the internal oblique line a hard rounded rid e 
beneath the mucosa and just posterior and lateral to the third 
molar tooth Continuing to move laterally the finger next palpates 
a shallow depression the retromolar fossa 

The lateral boundary of the retromolar fossa is formed by 
a sharp ridge of bone which serves as another easily palpable 
landmark the external oblique line By moving the finger a ver) 
short distance laterally another structure which aids in the 
orientation of the landmarks previously discussed is found 
This IS the anterior border of the masseter muscle (fig * 
sharp muscular band which may be confused with the bony ex 
terual oblique line unless its muscular texture is confirmed by 
having the patient open and close his mouth 
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The five landmarks revealed palpation of the structures 
discussed above form the basis> for a successful orientation of 
the operator in respect to the surface anatomy of that portion of 
the posterior part of the rrouth concerned with inferior alveolar 
nerve block (2) 



Figure 2 Cross s«c/*cw of bead at the level of the mandibidar 
foramen 1 Inferior alveolar nerve at level of mandibular 
foramen. 2 Ramus of mandible 3 Internal oblique line. 
4 External oblique Ime 5- Masse*er muscle 6 Internal 
pterygoid muscle 7 Bucanato muscle 8. fiterygomandibular 
rapbe 9 Superior constrictor muscle J(X Parotid gland 


PRACTICAL APPLICATION 

Anesthesia of the lower teeth is brought about bj the blocking 
of the sensor> impulses from the inferior alveolar nerve via the 
tnandtbular division of the trigeminal nor%e in the pterygomandibu 

S«l<i D H KL Pract c 1 Aoestbeau foe De ul and Or 1 Surgery 3d diaco 
* F bjgtr Phil delphta P 1947 
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lar space (3) just before it enters the mandibular forarren The 
lateral walF of tne triangular ptervgomandibular space is formed 
b) the inner surface of the jamus of the mandible its nedial 
wall oy the internal pterygoid muscle and its roof by the ex 
temal pterjgoid muscle The apex of this space points downward, 
being formed by the attachment of the internal pterygoid muscle 
to the angle and lower portion of the inner aspect of the ramus 
of the rrandible Some of the most important landmarks in inferior 
alveolar nerve block are found in the ndges and grooves of bone 
on the inner surface of the mandibular ramus (3) (Hgs 3 and 4) 

The insertions of the temporalis and external pterygoid muscles 
are shown In figure 5 The pterygomandibular raphe lies just an 
tenorly to the antenor border of the internal pterygoid muscle 
(fig 2) This IS an important consideration in performing the 
inferior alveolar nerve injection because we wish to avoid enter 
tng the internal pterygoid muscle with the needle The external 
pterygoid muscle forms the roof of the pterygomandioular space 
and IS therefore of little concern to us during inferior alveolar 
nerve block because it is so far above the site of injection 

One of the most common misconceptions expenenced in deter 
miiung tne location of the surface landmarks is a result of nomen 
clature The retromolar fossa which you would expect to find 
posterior to the molar teeth can bo shown on the bony mandible 
to be lateral to the buccal surfaces of the molar teeth (fig 6) 
The internal oblique line is also lateral to this plane After the 
internal oblique line has been located it is easy to identify 
the pterygomandibular raphe a short distance medially (fig 7) 
With these two landmarks definitely identified the point of entry 
for the needle can bo located Horizontally this point lies 
between the pterygomandibular r^he medially and the internal 
oblique line with its tendinous insertion of the temporalis muscle 
laterally If the needle enters either of these structures resist 
ance is felt pain is expenenced and the possibility of deposit- 
ing the anesthetic solution at tho wrong site is greatly increised. 

VecticalU the plane of injection must oe the same as that 
of the mandibular foianen This plane may be established by 
locating the point of least diameter (i) between the external 
oblique line and the posterior txirder of the ramus of Uie mandible 
(fig 8) The technic involved requires that the patients mouth 
b» from two-thirds to fully open. Use tho index finger or the 
thumb to palpate the external oblique line to determine the 
deepest point of its concavity and place the thumb or third finger 
half way up on the posterior oorder of the ramus of the mandible 

r3J S h H Oi 1 An my C. V M by Co St L N 1949 

N nhi p P M P 1 b <iau a i Moc i ne b r 

J Wo Dc t A 38 444 44S Ap 1949 
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thus establishing a straight line between these two points On 
this plane the mandibular sulcus and foramen are found about 
two third the distance from the external oblique line to the 
posterior border of the ramus 





F gta 5 C sect om of boad at the le I of the head f 
tb imnd b Ic oedyte I Head c/ condyle 2 Coronotd pro- 
c s 3 T «<Ror«I aiusct 4 pCerygo d muscle. 


Having determined the point of insertion the technic followet^ 
in reaching Uie mandibular foramen with the point of the needle 
IS a matter of preference Some operators use a straight forward 
advance of the needle from the point of insertion until the foramen 
IS reached and others prefer to follow the contour of the inner 
surface of the mandibular rairus In order to produce a satisfactorj 
block it is necessary to d^osit the anesthetic ‘^luhon in the 
mandibular sulcus m dose proxirait} to the nerve (Hg 9) 

The inferior alveolar nerve does not pass downward m close 
approximation to the inner aspect of the ramus but follows rredi 
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ally to the external pterygoid muscle (fig 10) At its lower 
border it turns outward at almost a right angle to the mandibular 
sulcus and does not touch the ramus except in the sulcus proper 
Mandibular ramuses vary sigmficanUy in width i e , distance 
from anterior to posterior border in angulation and in length 



F g 8 / ternal terfac f the arm of th m d bl 
sh u ng th manJ b la f t me to b t c t d erll 
ally o the pla of lea t diam t (dotl d I ) 


(fig 11) For this reason inferior alveolar nerve block technic 
must be based on certain definitely located landmarks with due 
allowances for individual variation, rather than an arbitrary 
system of distances and angles 

Inadequate anesthesia may result from injecting the anesthetic 
solution too high too low too far medially or before reaching 
or after passing the mandibular foramen 

Tnsmus and pain in swallowing and masticating may result 
from injecting too high (external pterygoid muscle) too low 
(internal pterygoid muscle) or too tar medially (fig 1“^) (internal 
pterygoid buccinator and supenor constnctor muscles) (S) 

If the anesthetic solution is injected beyond the mandibular 
sulcus and into the parotid gland (fig 13) there is danger of 
blocking branches of the facial nerve with a resultant temporary 
paralysis of the facial muscles on that side (2) 
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lf>urnJ2 Crow udton of l>c td at Ifx^ I irl / //« tian/$l tat f m cn /or in#. 1 / im U tic oluiinn bctn dcf ositr I too far me U 
ally (In lie Sf b^l 4 ice of lie t it ‘trial (ileryi ni I mu^rte) / IJ Cro scc/io t of ht 1 1 at the I vet of tlic mandif ulir fora ten 

shnuiinf the inosthotic solution being def nstle t loo far po^tertorly (in tho sul lance of the parotul f,land) 
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If the needle is earned be^onu the posterior border of the 
ramus tliere is a possibility of entenng the postenor facial 
vein (fig 13) (i) This roay be prevented by determining the 
width of the r^us in the plane of the mandibular foramen 
before the injection If the anesthetic is deposited at the mandibu 
lar sulcus or foramen it is possiole to enter the inferior alveolar 
artery or vein because of their close approximation to the inferior 
alveolar nerve 


BOOK REVIEW 


T (book of Siitg nr d t d by H F M / y M A DKl MCb(0 ) 
FAC.S FRCS (Eng ) F R C. S (C) A*s { r Pi fessor 
f Surg« y M G II Um e * tjr A te Soxge R y I V ct ri 
H p cal M ot al C oad wthf «dbyCC M ll MD 
OMMS FRCS(QFAC.SChtiia fcbSgl 
D p cm« McG li U I ity Soig on tQ*0>ief R y 1 V co it 
No piCtl Mo tr al Ca ada 8PC F*g 460 t t ill str tiO i 
oI pi t C V a by C Sc L M pubi sh rs 19)2 
P 115 

This book is the joint effort of 26 contributors all connected 
with the Royal Victoria Hospital and McQill University It is 
interestingly written and the subject matter is all inclusive 
The first chapter is on the evolution of modern surgery, a 
fascinating subject with winch every medical student should 
be familiar The fields covered include chemotherapy pre- 
operative considerations anesthesia plastic surgery neuro* 
surgery diseases of the face mouth and neck vascular surgery 
thoracic surgery urology orthopedics and those subjects 
normally considered as general su^ery Subjects are in general 
(hscussed under the subheadings historical considerations anat* 
omy, physiology embryology, pathology clinical findings and 
treatment. Dr Miller states in the foreword The undergraduate 
must be taught the principles of surgery the appreciation of 
clinical signs and symptoms, and methods of examination so 
as to arrive at an accurate diagnosis This text emphasizes t^o 
aspects of teaching namely visual aid and brevity of descrip 
bon " Bach section is followed by an adequate bibliography 
The volume is well illustrated with photographs and excellent 
color plates by Netter It is particularly recommended for stu 
dents, interns and residents 

^Col W A fodd Jr MC VSA 



PULHES 

The Physical Profile Serial System 
EUGENE C JACOBS Colonel S\C U S A, (1) 

I N 1943 the Royal Canadian Army, in order to economize 
in the use of its manpower, adopted a method of physical 
classification \\hicn had been previously used in industr\ 
It was called the PULHEVS classification This system per 
nutted each soldier to oe used to his majamum capacity in a 
military assignment which woulo take his ph>sical limitations 
into account. In a sense the PULHFMS classification was a 
form of job specification" which could be interpreted and used 
for assignment purposes by ronraedical personnel, but before 
it could oe fully utilized, it was necessary to analvze and to 
establish a raimmuTi profile for each job in the Arm^ FurUier 
more the role of the unit, whether it be combat, support, or base 
operations had to be considered This system of classification 
proved to be hi^ly satisfactory to the Canadians In 19^5 it 
was adoptea oy the Cnited btates Army for its enhsteo men 
ano was called tne PULHES Physical Profile Serial bvstem 
In 1952 It vvas further applied to tlie officer personnel 

THE NEED FOR A PHYSICAL PROFILE SYSTEM 

Today the great weakness of the United States is its lad 
of manpower We have only C percent of the world s popu 
lation as compared v/iUi 32 percent for our potential enemies 
(3) If this country v ould attempt to counterbalance sucn tre 
mendous manpower shortages it is essenaal that every effort 
be niade fully to develop and effectively to use cur existing 
manpower resources (i) be cannot afford to underutilize the 
"Kills and training oT our men and women. No problem tliat 
'e face is more important than proper utilization We cannot 
afford round pe^s in snuare holes (5) Presentlv, the best 

(l) Physical Sandjfds Di s o Off « of Scrgeo Cecetal U S Axcy i tine f 

^TUI g. 

Twenty>-S th Report Pt p red s Subcotaa tt US Seut C Bnittee oq 
' fSed Fore U J b 1951 

f3> M twl s c\it ty pr gr m Am d For es talk No 405 p 10 May 9 1952 U S 
Go tonent Ptiouag Offi 7a h ngtoa, D C. 

(4) Rusk H A Gstt tt J F V s td H., J d Taylor E J Ecployabil ty 
oh Bcally lU d d sabled (Coast on n Chronic 111 es ) J A M. A 149 
595 597 Juo 7 1952 

f3J Ro eabe g A M. Sele t on of Mil tary Via p«»eT«~-.V Syaposiua \auocal A d- 
f S leoc S ti ml Re ea cb Cou c I 1951 pp 41 42 
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substitute for manpower is a hi^ degree of military proHciency 
To obtain this there must be a well co ordinated and balanced 
rationing of human resources based both on a person s technical 
skill and his physical c^aaty to perform certain functions 
The physical profile serial system provides a mechanism for 
classifying a person according to his physical fitness and his 
functional ability 

THE PHYSICAL PROFILE SERIAL SYSTEM 

In this system the human functions are considered under 
6 factors (6 7) each factor being designated b> a letter the 
significance of which is as follows 

p— .Physique, or general physical capacity 
U — Upper extremity 
L — Lower extremity 

H Hearing and ears (defects or disease) 

E Eyes (defects or disease) and vision 

&^Neuropsychiatry 

Each of these factors ts considered and given a separate gra^ 
ranging from 1 to 4 according to a person s functional abiUfy 
in that factor Number 1 represents higher than average effi 
ciency uith minima! or no physical defects 2 indicates average 
efficiency with a mild paysical defect, 3 represents below 
average effiaency with a mooerate physical defect which must 
not preve the performance of some military Quty in a sa 
factory m nner and must not be progressive in nature (gri 
1 , ■> and 3 are acceptable for military service) and i indic 
poor efficiency due to a marked physical defect which renc 
a per^vn unacceptable for military service except during 
national emergency when specifically authonaed by spei 
directiv e 

iihen the physical profile serial has been completed th< 

IS a sequence of six numbers e g 213111 To facilitate i 
signment the various combinations of numbers in the physi 
profile serial are grouped into the following categones 

\ — A profile in which lowest number is l(e g , 111111) 

B — A profile in which lowest number is 2 (e g , 112111) 

C — A profile in which lowest number is 3 (e g 211113) 

E — A profile in which lowest number is 4 (e g , 412112) 

A person with an A or B category is considered as acceptal 
for general military service A person with a C category is al 
acceptable for military service but, because of his physK 
defect some consideration may have to be given io his assi 

r6>Sea U AR40>11S 20 A g 194S, loii g Chang N 1 nd 2 
Se u n, AR40'105 9] 19S2 lad ag Chang N I d 2 
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ment- A person with a C cat^ory maj be sent overseas, but it 
IS not intended Uiat he should be used in combat, A person with 
an E category is not generally acceptable for military service, 
out when a man is accepted into the service in an A, B, or C 
category and later on, through disease or injury, becomes classi 
Tied in an E category, he does not of necessity have to be sepa 
rated from the service He may be retained or even re enlisted 
provided tliat he is of value to the service and that there is no 
danger of his physical defect being aggravated by further mill 
tary service (8) When such a person is of doubtful value to the 
service, he would normally appear before a medical board so 
that his usefulness could be determined When the physical cate- 
gory B, C, or E are recorded, a brief description of the physical 
defeat in nontechnical language must accompany the physical 
profile senal report ('5J 

In certain instances, additional information may be given in 
the physical profile serial ly attaching a code letter as a 
suffix 

R — Indicates a defect whidi is remediable by corrective 
treatment and does not prevent a person’s use in the 
military service 

T— .Indicates a defect which is temporary in nature, and 
which, though it might be disqualifying if it persisted, 
could be so corrected by treatment that the person would 
become physically qualiRed 

D— Indicates a defect, which under current directives (10) 
IS permanently disqualifying for overseas service TFe 
suffix D can be removed only by a medical board The 
basic policy for overseas service is contained in para 
graph 11, SR 55 760 1 which states “Any individual 
considered physically qualified for duty in the zone of 
interior, * ♦ * is also considered qualified for overseas 
service * • * ” 

Profile senals having Uie suffix R or T unless automatically 
released by a time factor specifically stated on the profile 
certificate, must oe reviewed every 3 months until the defect 
no longer exists, at which time the suffix is removed b) a 
designated profiling officer or board The physical profile 
Serial system is generally recognized as an important step in 
Ihe process of achieving the utmost in the utilization of man 
power Great care is necessary in its accomplishment. The 
procedure is descnbed in detail in Section 11, AR 40-115 for 
enlisted personnel and in Section II, AR 40 105 for officers 

p tagttph 8 AR 40.115 
W Par traph 9 AR 40.115 
(] 0 ) Pa auaph i6c(i) SR 600*175 20 
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THE INITIAL PROFILE SERIAL 

At the completion of the phystcil examination of each enlistee 
and inductee at an Armed Forces examining station or a tniin 
recruiting station a designated medical officer accomplishes 
an initial profile serial and enters it along with tie physical 
category in space 76 on the Standard Form 88 and also on the 
DD Form 17 (Record of Inducbon) or the DD horm 4 (Enlistment 
Record United States) whichever is applicable (7/ 12 ) 
VERIFICATION AND/OR REVISION OF 
THE PROFILE SERIAL 

By a designated medical profiting officer At the (1) induction 
station (13 1^) (2) reception center (15) (3) oversea commano 
in the case*^ oversea returnees (4)Tbspital or otner medical 
installation in the case of patients prior to return to duly (16) 

(5) oversea replacenent depot prior to overseas assignment, or 

(6) any unit when warranted in the case of permanent personnel 
assigned to the unit for dut^ each person concerned is lnte^ 
viewed and if necessary examined by a designated medical 
profiling officer to ascertain whether or not the recorded physical 
profile serial is a true reflection of hts actual physical conation 
If a man s unit commander or a classification and assignment 
officer are available it is desiroule that they assist the pro 
filing officer m the verification and revision of the physical 
profile serial On completion of the physical profile serial the 
profiling officer submits a letter report (IT) to the mans unit 
commander so that he may effect the necessary assignment 
of the soldier within the unit and may male an appropnate 
entry on his records If any change in the soldier s mlitatj 
occupational specialty (KOS) number or assignment to a differ 
ent unit is anticipated by the profiling officer the profile 
certificate must be routed through the classification 
assignment office for necessary action prior to oeing mailed 
to the unit commander 

By a profile classification board The profile classification 
boarc consists of a medical officer (preferaoly one expenenced 
in profibng) assisted oy a line officer (the soldier s unit com- 
mander or his training officer) and a classification and assign 
ment officer At the (1) training Qivision or replacement trainin 
center at or near the seventh week of basic training (7^) (’) 

fll> Par 12h(6) SR 615 100-1 

(72j P ph 14d(l) SR 615-180 1 

(13) P ST Ph 13 SR 615 100 1 

(P)P gt pt 2Ib(l) SR 615 180-1 

fBjSR 600-310-5 

(16) SR600-U5 11 

(17) P ph 9 d 10 AR 40-115 

(W P g Ph 10 (1) Ch g 2 AR 40-115 
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home station of soldiers in preparation for oversea replacement, 
exc^t those in training division or replacement training center 
(19)i (3) reception stations (onU when oversea returnee is to 
be assigned to permanent du^), or (4) hospital in the case of 
the retention and utilization of partially disaoled personnel (20) 
each person concerned is interviewed and, if necessarv, exam 
ined the proRle classiGcation ooard to ascertain whether 
or not the recorded physical profile serial is a true reflection 
of his actual ph>sical condition Recent physical fitness tests 
(21 ) are considered in determining the appropnate phvsical 
profile serial On completion of the physical profile serial, 
the pro51e classification board submits a letter report (17) to 
the soldier’s unit commander so that he may effect necessarv 
assignment of the soldier within the unit and may make appro- 
pnate entries on his records If any change in the soldier’s 
M03 number or assignment to a different unit is anticipated 
by the profiling ooard, the profile certificate must be routed 
through the classification and assignment office for necessarv 
action pnor to being mailed to the unit commander 

PULHES PROBLEMS 


Recent inspections of class I and class II hospitals reveal 
that some commanding officers have cot designated medical 
ptofiling officers as is required by paragraph 9b(l) AR 40 105 
and paragraph 9b(l) AR 40 115 which states “The commanding 
officer of the hospital will designate one or more officers who 
vvill be responsible for all profiling at that installation * In 
these hospitals, the physical profile senals are being accom- 
pbshed by each ward officer and noted on the clinical record 
’^hen the patient is returned to du^ Some of these ward officers 
have had vers httle experience in the application of the physical 
profile serial As a result, the profiles are being accomplished 
in a great variety of wavs \!an\ errors and omissions are occur- 
ring m the profiles of patients returning to dutv The bnef 
nontechnical description of the pbvsical defect is frequentlv 
omitted, suffixes R, T, and D are occasionally misused, and, 
in a few cases, the profiles and/or profile certificates are not 
accomplished. 


4s a consequence of such profiling, the classification and 
assignment officer has difficultv in assigning appropriate MOS 
numbers In some cases the profile certificates are completelv 
^Jpassing both the profiling officer and the classification and 
assignment officer when the recorded profile would appear to 


ti9; Pmagr 
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warrant a change in the HOa number This occurs because Ihe 
ward officer mails the certiHcate directly to the unit commander 

It was the intent of AR 40 105 and A‘l 40 115 that all profiling 
for each Army hospital and other medical installation be accoir 
plished oy one or more designated profiling officers at a central 
office in the presence of and with the aid of a classification 
and assignment officer Paragraph 6hj 40 105 states that 
“The profile will be utilized oy the responsible classification 
officer as an administrative procedure in assessing the mdi 
vidual s ability to fill certain duty assignments A close rel&> 
Uonship must therefore exist oetv/een the medical (profiling) 
officer and the classification officer * * 

In some cases it appears Uiat the classification officers have 
not oeen adequately trained to interpret physical profile senals 
and to assign appropriate MOS numoers It is intended to send 
such officers to the Adjutant General s School in the near future 
Some unit commanders have not been pving proper attention 
to the pnysical profile senals and to the MOS numbers as a 
result many complaints have been made by soldiers to parents 
and congressmen A request has been made to the Army Field 
Forces to have all unit commanders instructed in the use ofpco> 
file senals and the MOS numoers 
It appears that some unit commanders and classification of 
fleers when senior to the medical officer on the profile classi 
fi cation board, have tned to dictate the “findings to the boari 

Paragraph lOc Change No 2 of AR 40 115 states that the 
medical officer will be assisted the line officer and the classi 
fication officer 

USE OF THE PROFILE SERIAL SYSTEM 
To function successfully a system of this type must have no 
weak links it must be correctly applied oy the medical officer 
so as to represent truly the soldier’s auility to perform militaiy 
service it must be stricHv translated bv the classilication otfi 
cer into the proper MOS number in order to assign the soldier 
to the appropnate unit, and it must be carefully considered alon 
with the MOS number in assigning the soldier to military duties 
within the unit. This analysis ant. use of a person s physical 
and mental status as recorded in the profile serial will play an 
important role in the soldier’s future military assignment as well 
as his performance of duty Every effort must be made to impress 
those concerneu with the profile system of its importance an 
to instruct them in its correct use 
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SUMMARY 

In 1943 the Royal Canadian Anny adopted the PULHEMS Clas- 
sification from industry in order to economize in the use of its 
manpower It permitted each soldier to be used to his maximum 
capacity in a military duty with which his particular limitations 
Viould not interfere With slight modification the United States 
Army adopted the Physical Profile Serial System for enlisted 
men in 1945 and for officers in 1952 It was called the PULHES 
system and is rapidly becoming an important step in the placing 
of the right man in the right job — a job that he is phvsically 
qualified to perform This system is permitting the Army to reach 
a high degree of military proficiency, which will greatly assist 
in the counterbalancing of manpower shortages— Amenca’s great 
weakness today 
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EFFECTIVENESS OF DDT IN THE 
CONTROL OF BODY LICE 
IN GERMANY'^^ 

RALPH V BUNN Lieutenant Colonel MSC USA (2) 

R ecent reports of the failure of DDT to control the bodj 
louse effcctivelv in Korea raised the question as to 

'\iiether similar resistance to DDT existed in lice in 
Germany DDT po\\der has been used extensi\elN in German\ in 
the past for control of Lice and tvphus fe\er with excellent re 
suits For example, the 820th Quartermaster Sterilization Companj 
plone, in 1944 and 1945, dusted about 2 mllion persons, using 
over 37 tons of DDT in the process The question of whether or 
not the lice in German> had developed resistanrp to PDT was 
important because thousands of pounds of 10-percent DDT powder 
are maintained in quartermaster depots for emercenc) use in the 
event of a typhus epidemic If this maternl could not be relied 
on for louse control, immediate steps would be necessarv to 
fina an effective substitute 

EXPERIhtENTAL PROCEDURE 

Persons infested with booy lice are rare in Gerrranv todaj 
Field tests were therefore not practicable and it was necessarv 
to relv entirely on laboratorv tests Five strains of lice were 
collected from mid January to mid Februarv, 1952 Four of these 
came from vagrants in tbe FranWurt citv jail The IiUh strain 
^as obtained in Berlin from a refugee from the East Zone of 
Gormanv through the co-operation of the German Red Cro«;s In 
onlj one instance were sufficient lice obtained to conduct a test 
on the parent stock In all other cases, additional hce had to be 
reared m the labocatcrv before tests could be r^ado Rearing was 
accomplished bj keeping the lice on a circular swatch of wool 
Army uniform cloth 1 5 inches in mameter in a 50-ml beaker 

fU From rhe 4ih cal Fi id Labo atety Array Ear a Cotfraarsd 

Sow in the P ti Medic oe D isio Off c of the Sur^e Ge al Depa t 
“eet cf the Army 

OJ Eddy G f Repcci a ff ct es of ce tai asecti d s g nst DDT-re siant 

I 10 Sere Int t m R pot No 0-141 Bu« of Ent tnologv rt! PI t Qiarao- 
'•"'e 0 S D r« tmetjt f Agr cultur ’V 1951 
f£J Barnett n c at»J kc block L C. Cheecal isd b ol g cal stud o DDT re 
““0 f 1 c U S Alfred Fot es M J } 297 3CM Feb 1952 
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placed in an incubator maintaining a temperature of about 85 F 
and a relative humidity of 60 percent The lice were fed twice 
daily on human blood The containers used for reariHe, ard 
feeding are shown in figure 1 


r 






F guT I Laborttiory I ch a / edt g body I ce 

Tests were conducted by treating a circular swatch of 
uniform cloth 1 5 inches in diameter with the desired ' V 
standard 10-percent DDT powder (QM item 51 1 180) j 

material evenly onto both sides of the swatch The s , 

placed in the bottom of a 50-ml beaker and 20 adult cr w 
mstar nymphs were introduced The beakers E, 

incubator at 85 F and 60 percent relative mortalif' 

were given an opportunity to feed twice daily Mposuf® 
records were obtained 24 and 48 hours after the initial exp 
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to ihe treated swatch I ice classified as living showed no notice 
able effect of the DDT and those affected but still capable of 
iroveirent were classified as moribund In nearh all tests an 
equal number of male and female lice were used All controls 
showed negligible mortality Some initial tests were also made 
using the same type of powder packaged in a 2 oz rather than the 
5 lb can The results with the 2 powders were similar Chemical 
analysis of these samples showed that the DDT content of botn 
fulfilled the specifications 


TABLE 1 Alo tality of body lice tn constant contact utth DDT treated cloth 
using 20 lice per test and 5 tests with each stra n and rate of t eatment 


Lou$e 

scram 



After 48 hours 
(percent) 

Living 

^lcribun<l 

Dead 

Living 

Moribund 

Dead 

Qoth treated with 27 mg of lO-perceot DDT f>owder per sq 

in 


A 

100 


16 

81 

0 

0 

100 

B 

100 

0 

2 

98 

0 

0 

100 

C 

xoo 

0 

3 

97 

0 

0 

100 

D 

100 

0 

1 

99 

0 

0 

100 

Cloth treated with U mg of 10- 

Mrceat DD 

T pov.def per sq 

10 


A 

100 

5 

4 

91 

0 

0 

100 

B 

100 

5 

4 

91 

I 

0 

99 

C 

100 

2 

2 

96 

0 

0 

100 

D 

100 

2 

2 

96 

0 

0 

100 

£ 

lOO 

4 

16 

80 

0 


200 


MORTALITY TESTS 

Initial tests were made as described aboie b> applying DDT 
powder to the cloth switches at^a rate of 27 mg of the 10-percent 
Dot powder per square inch of "cloth and leaving the lice in con 
^act with the cloth for the duration of the test This application 
rate i«; equivalent to more than 3 oz of powder for a complete 
uniform and is in excess of the application rates generally used 
Because all the lice were killed in the tests, the application rate 
^as reduced to 13 mg per square inch in subsequent expen 
Ujonts, the equivalent of about 1 5 oz per uniform The results of 
|ho tests are shown in table 1 The mortality of lice after 24 
I’ours ranged from 81 to 99 percent with the heavy dosage and 
rom 80 to 9C percent with the light dosage Out of 900 lice used 
>n tho«o tests onK one louse that had been on a lightlj treated 
S'*'atch reriinod ali\e after 48 hours 
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A second series of experiments was designed to determine the 
length of time of contact with treated cloth required to kill all 
lice The lighter rate of application was used Lice were placed 
on a treated swatch as before but were then removed from the 
treated swatch after the desired time interval and held on an ua 
treated cloth foe the 24 and 48-hour observations The results 
are shown in table 2 These results show that lice must reman 
in contact with tJie treated cloth for nearly a full day before 100 
percent mortality can be expected 


TABLE 2 Mori I ly of body / e aft vat op d f e tact w ih DDT 
t i d el th ng 20 / c h t t a d 1} ng f 10 p l DDT powd 

p q n, J et th 


■ 

L gth 
of 

Aft 24 h 
<P c t) 

• 

Aft 48 h 
(Perce t) 

H 

zpo uie 
(ho ) 


9H 




in 

B 

f 5 

80 

10 

10 

80 


30 

B 

9 5 

40 

15 

45 

40 


60 

B 

16 0 

10 

0 

90 

5 


95 

A 

17 0 

25 

5 

70 

20 

0 

80 

A 

Ifi 0 

35 

5 

60 

30 

0 

70 

B 

20 0 

0 

0 

100 

0 

0 

100 

B 

20 0 

0 

0 

100 

0 

0 

100 

C 

20 0 

10 

15 

75 

5 

0 

95 

D 

22 0 

0 


95 

0 

0 

100 

B 

22 5 

5 

0 

95 

5 

0 

95 

A 

23 0 

0 

0 

100 

0 

0 

100 

B 

23 0 

0 

5 

95 

0 

0 

100 

C 

23 0 


10 

90 

0 

0 

100 

D 

23 0 


0 

100 

0 

0 

m 

E 

23 0 

0 

1 

0 

10% 

0 

0 

100 


A limited number of tests were made to determine the effccti'* 
ness of swatches at varying intervals after they bad been treate ^ 
Treated swatches were bung on open racks in the laborattf) 
then tested after varying intervals as shown in table 3 
mortality at 48 hours was obtained in all tests except one 
‘’S daj old swatch In this test two lice were still capabe 
movement at the end of the 48 hour period 
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T\BLE 3 'dortal ty of body lice tn constani contact urttb cloth treated with 
DDT at tanous periods pno to test, 20 lice per test a^d cloth treated 

tLith J3 mg of lO-percent DDT powder per sq in. 


Louse 

senm 

; Age of 
swatch 
at tjcie 
: of test 

' {‘lays) 

After 24 hours 
(Percent) 

Aft r 45 hours 
(Percent) 

Laying 

Moribund 

Dead 

; Living 

loribund 

Dead 

D 

14 

15 

10 

75 

0 

0 

1 lOO 

B 

21 

35 

25 

40 

0 

0 

' 100 

D 

21 

10 

5 

65 

0 

0 

' 100 

A 

28 

55 

25 

20 

0 

10 

90 

E 

23 

10 

15 

75 

1 

0 

0 

100 


DBCUSSICN 

These tests indicate that the standard Arcj louse powder 
containing 10-percent DOT, applied at a rate of about 1 5 oz pe' 
coifccir, mil achieve satisfactcrv control of the bodj lice col 
Ucted in Gernanj when the Uce are in continuonc contact v ith 
the treated cloth Lice cust be in contact with the treated cloth 
fer about 24 hours before a complete kill can be expccteo 

Lddv (^) reportea that in tests with normal laboratcrv lice at 
fVIando, Fla , powder containing onlv 0 1 percent usuallv caused 
100 percent lalls m 24 hours Although no ccrparable tests 
have been made to date with the German strains, it be noV»d 
that 100-percent rrortalitv was not obtained m these tests in 24 
hours using the 10-percent powder There is some indication, 
therefore, that the German strains are so'^ewhat mere resistant to 
DDT than is the normal Orlardo laboraton strain 

STOIAFY 

Laboratcrv tests on 5 strains of bodv Iico collected in f err^nv 
Indicate that the sL.nd*md \rmy 10-pe cert DDT powder will 
achioi,e effective louse cortrol Tee e is evidence, Ic^/Tvcr, that 
the louse strains tested are somewhat less sasc«»ptinlc to DDT 
th-n IS the Criando L-horatccy strain 
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Nerve Impulse Tt ct 0 of the Thud Conf 3 od 4 M« ch 1952 

N w Yo k N Y d t i hy H H to M « M. D P of « of 
N ology Coll g f Phys cia d Sur^e Col mbu Uoi et tj 
N w York N Y Spoa d hy th Jo$t h Ms y J F d t 0 176 
pag ill stf t d P t d by P ogr ss A 1 st I Csldvel! 

N J 1952 P J3 50 

The introduction to this book is by Doctor Fromont-Snjith 
Medical Director of the Josiah Macy Jr Foundation who out 
lines the purpose of multiprofessional conferences such as tha 
one here reported stating that in bringing together scientists 
from many fields of research it is hoped to promote meaningful 
communication between scientific disciplines Biochemics! 
Similarities and Differences Between Synaptic Transmission and 
Axonal Conduction, Electrical Similarities and Differences Bo 
tween Synaptic Transmission and Axonal Conduction and XI'o 
Structure of Synaptic Junctions form the 3 chapters of the book, 
each chapter being a verbatim report of an informal round tablo 
discussion This is a scientific and erudite work The practicicg 
physician must be well versed in the semantics of advanced 
chemistry biophysics, and the like fully to comprehend these 
discussions — Lt Col J Sumner VC USA 

Uo t d State Army Ui ITarU TOP ctctiai R cord Th Tu Ag i $t /«i«s 
Oil of th Ch f of MltryH St ry Dp tme t of tb A my T !i 
ngto D C 1952 471 page llu«u ted P utt d by U S Gov meot 
P tt g Oil e Vi h gcoo D C 1952 

This volume is divided into the following sections (1) The 
Allied Defensive (2) The Strategic Defensive and Tactical 
Offensive (3) The Offensive— 1944 (4) The Final Phase (5) 
The China Burma India Theatre and (6) The Collapse of Japan 
and the En^ of the War in the Pacific Because ;t is a supplcJn^^t 
to corresponding narrative volumes the text is brief consisting 
of a short introduction in each section outlining the major evenla 
which are depicted in detail by the well captioned photograpfis 
The pictures show the types of terrain equipment and 
of friendly and enemy forces Episodes Of human interest 
living conditions under which these operations were conduc 
are well illustrated The types of military operations with s e 
on amphibious warfare which prevailed in the Pacific are crop 
sized Used in conjunction with the corresponding narr i 
volumes this book is invaluable i 

— Brty Gen C F Sams «C I'M 



FATAL ANAPHYLACTIC REACTION 
FOLLOWING PENICILLIN 
INIECTION'^ 

mLUAMN CHRISTENSON Lieulenanl JIC USSR 
GERALD HEDRICK Ligulena»t junior grade HC USSR 
ROBERT F SCHUGMANN Commarider MC USN 

A naphylactic reactions following the use of pemciUm 
^ are the most dramatic of the several varieties of peni 
“ cilhn reactions that have been described, and their 
seriousness is demonstrated by the fact that of the 8 previously 
reported instances 3 have been fatal This report will desenbe 
a fourth such fatality which occurred in a patient without previous 
history of allergy and who had been given penicillin previousl> 
Viithout reaction 

O’Donovan and Klorfajn (2) produced an anaphylactoid state 
in a patient known to be peMciUm sensitive b> giving an intra 
cuscular injection of 15,000 units of pemciUm^ this reaction 
^■as not fatal Wilensky f5J reported the first death from ana 
phjlaxis following treatment vith pemcillin Waldbott reported 
another Cormia et al (5) reported an anaph\lactoi3 reaction 
following 20,000 units oT pemcilUn. Burleson (6) desenbed a 
ense of anaphjlactoid shock following the injection of 200,000 
luuts of cr^-stalline sodium penicillin G and 0 5 cc of 1 percent 
procaine The patient responded to immediate treatment with 
diphenhjdraraine given intravenously Everett (7) reported two 
confatal anaphylactic reactions which followed" the intrasmus 
Instillation of penicillin Thomson (8) desenbed another fatal 

Ftoo U S N S. General MextsrtUr H. Pafei- 
Qj O'Oaaoraa V J k <1 Klorfaia, { Seaa tiTtty to pea ctlUa a&aphylax a ad de» 
*«-» tisat an. Uacet 2. 444 446 Sept 2S 1946 
(i) tlle^afcjr A. O Fatal delayed eapbyUctxe ab ck afte- p-*aicillia (Coaaeo. cn 
w-cc mcl lal tier t the Ed tor) J A. M A 131 1*34 Aa? 17 1946 
W X Idbott, G L. AsapbyUctic death ftoa p^aieUla J A M. A 139 516-3 7 F h. 

15 1949 

F E. J cebae L- V acd Smith E L Reacuooa to peajciU a- Ball 
I- X Army M. D pt 4 694 T02 Dec 1945 

- Borl ts, R. J AaapbyUcto d shock d to petucillio, report of ca e J A 14. A. 
**L 56>363 F b 23 1950 

I ^ etett R. Anaphylactic react oas £r m local ns of p^aiallia te^cn cf 2 casea 
, 7^ A. 146 1314 1315 Ans 4 1951 

I r* T O Sod^ea death f Uowi g i ) etjoa cf p-a cill a. Bftt. M. 1 2 0 "2 

J ^ 12 1952 
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anaphylactic reaction yrhich followed the intramuscular injection 
of 300 000 units of crystalline penicillin G in a patient with a 
long history of penicillin therapy Two months proviouslj this 
patient had sustained an anaphylactoid reaction after receivm 
procaine penicillin Because the previous reaction was attribute 
to the procaine portion of this mixture he was given crystallia 
penicillin in the latter instance An autopsy disclosed severs 
small petechial hemorrhages in the heart and lungs in additio 
to a number of chronic disease processes 

A fourth fatal reaction recently occurred aboard the U S h S 
General Alexander hi Patch during a transatlantic voyage 

CASE REPORT 

A 48 year*Qld Negro reported to the ship s hospital on 30 S'a; 
19a2 complaining of a urethral discharge of ^ cays duration 
Three smears were made on subsequent days each showin 
only a mixture of gram positive organisms, and a diagno is o 
nonspeciric urethritis was made After die la^t smear, the patieal 
was told to return on the following day for pemcilUn therapy 
At 1300 on 2 June he was given an intramuscular injecUon o 
300 000 units of procaine penicillin Q 

Within 5 minutes he began to complain of generalized pruntus 
He became nauseated, vomited, and collapsed on the deck, h 
generalized tonic seizure followed, accompanied by urinary and 
fecal incontinence, after whicn he was unconscious and pulseless 
When seen by a medical officer about 5 minutes after the onset 
of the reaction he was unconscious and apneic his eyes were 
rolled upward his skin showed generalized rubor his reflexes 
were absent and his pulse and blood pressure were unobtainable 
An intravenous injection of 0 2 cc of 1 3,000 aqueous solution 
of epinephrine was given immediately followed by an intra 
muscular injection of 0 8 cc of this solution Irregular shallo* 
respirations returned but, because the pulse and blood pressure 
remained unobtainable 0 5 cc of the solution was injected 
into his heart. Shorfly after this a weak puls© of 120 beats pcf 
minute oecame palpable and the blood pressure rose to 
but the patient remained comatose Further examination reveals 
diffuse musical wheezes and moist rales throughout all luSs 
fields small but equal pupils which did not react to light 
erahzed flaccioity without obtainable deep tendon reflexes sa 
lack of any response to painful or other stimuli At no tine 
heart sounds audible 

Treatment consisted of intramuscular injections of 
ephednne, and coraraine and intravenous injections of c 
gluconate and aminophylline at varying intervals 
evident effect. Oxygen was supplied constantly by masK. 
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was no change in the state of consciousness and there wore 
no further convulsions The patient vomited from time to time, 
requiring frequent aspiration of the airway His blood pressure 
did not nse above 60/4:0 and his respirations remained shallow 
at a tale of 20 to 30 per minute He did not react to any sUmuU, 
though he had a further episode of fecal incontinence 2 hours 
after the onset of the reaction The terminal portion of tins 
discharge showed gross blood and the vomitus later presented 
the appearance of ‘engine oil " 

The patient continued in this state for 5 hours To exclude 
the possibility of a cerebral hemorrhage, a lumbar puncture was 
performed This revealed an initial pressure of 200 mm corobro 
spinal fluid, which was crystal clear and showed no cells on 
microscopic examination Fifteen minutes later the patient’s 
respirations ceased and his pulse disappeared Repeated intra 
cardiac injections of epinephrine were without offoct and ho 
^as pronounced dead 5^^ hours after the onset of the reaction 

An examination of the patient’s previous medical records 
showed that in February he had been treated with penicillin 
ophthalmic ointment for conjunctivitis and that V4 years pro- 
Mously he had received 3 injections of procaine penicillin in 
peanut oil There was no record of any untoward reaction to 
these medications No history of allergy could bo obtained and 
a routine physical examination on 15 Apnl had not demonstrated 
aQ> abnormalitj 

Autopsy report The heart, weighing '»60 grams, appoarexi 
small for the size of the patient’s body (c«timatrfj woiglit 210 
pounds) Microscopic study revealed irodfrato congestive oclomei 
and acute mjocartfial degeneration, Th^ro waF markrd conj.oi tive 
hipecenia, cald edema, aac partial atrlccLi^i* of both lun, a 
The splenic pulp revealec focal area* of hypererta with hbrff 
\ orrhage Edema of the palp wa« prer iry=nt. The appearance 
th-t of culd toxic splectis Tfc^r^ vz? r ild congr-'tive edema 
sad Dild centEolobuIar toxic d«»^'«^vr/'tirn of thr Uv( r cell* Tf e-re 
i, was acute rf tf*^' irtAztirr witf* ffv orrfagf 

lato the srali za* Urg* bcvt^l acute 

/ interstitial p-sxi-Tizl revealed dA;^f'r^ration 

^ of the Frcal ^cUrUtc glo 

Were s^z. TVr*- •»•** sr ^ptdvd/ritis Th^^re were 

<>ae focc c' zrr o^rtical c^ih of 

, ^ 2rce5»r^ cr f^ arute ce^/eatiye e^era of 

^6 crarn^ he*" r'r'f-’r'*' wa^ f6»jn/ 

tT'JXC^WT 

p' j tt'i'TA a auddAn deaui (V'Curjrt/ ii^r^e- 

~ rf pArt /‘I'l ’I ,rtf>v a wh<' had 
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been previously treated with this antiuiotic In each instance 
the clinical aspects of the reaction corresponded with the de- 
scription of acute anaphylaxis, end in the present case this 
impression was borne out by the postmortem study which revealed 
evidence of generalized smooUi muscle spasm extreme splanchnic 
conj^estion with hemorrhage, and areas of acute toxic degeneration 
in the internal organs Each fatal case, as well as those that 
did not die, had a history of previous treatment with penicillin 
One of the fatal cases had bronchial asthma (I^), but in Thomson 8 
(8) and in the present case there was no Tustory of asthma or 
olher form of allergy It is a^arent that either procaine pem 
cillin or crystalline penicillin alone can elicit a fatal reaction 
In the present case it is interesting to note that each of the 
types of penicillin vehicle previously used 1 e , in oil and as 
a topical ointment, is considered to be a potent sensitizin^ 
agent for the development of hypersensitivity 

With the extreme popularity of penicillin therapy the number 
of patients who will give a history of previous treatment with 
peniallin is constantly increasing Therefore, an increase la 
the number of anaphylactic reactions to this drug may be ex 
pected and indeed many physicians may have encountered 
instances of milder anaphylactoid reactions similar to the second 
one described in Everetts report Careful history taltiaj 
can prevent such an occurrence and this point is especial^ 
N. important because the second reaction may be fatal as in 
Thomson's patient (8) A negative allergic history does not 
insure against the occurrence of such a reaction, but in the 
• presence of an allergic history the drug must be given with 
great caution 

The experience of Burleson (§) indicates that the immediate 
intravenous injection of diphenhydramine may be of great value, 
and, if given rapidly enough, itmi^t be lifesaving In the present 
case this drug was not available and epinephrine though of some 
benefit, failed to control the reaction adequately 



WATER CHLORINATION 

STANLEY J \CEIDENKOPF Lteuienant Colonel MSC USA(l) 

C HLORINE was first used as a routine disinfectant for pub* 
he water supplies in 1008 when bleaching powder or hypo 
chlorite was used to treat the water supply for Jersey City, 
N J The success of this project, plus the fact that the country 
Vias stili in an era of major typhoid epidemics, resulted in a 
rapid acceptance of this method of water purification Epidomi 
ologically, expectations were realized, and the transmission of 
Uphold and other entenc diseases through drinking water was 
sharply reduced The bacteriologist could verify the offoctivo* 
ness of chlorination by counting bacteria before and after anmll 
amounts of chlorine were added to contaminated water and notirif 
the reduction effected 

The Army early recognized the value of chlorine as a water 
Disinfecting agent and sponsored research and dovoloprnonL in 
this field The first application of liquid chlonno to a water 
fupply in this country was at Fort Myor, Va , by Major (lalei 
Brigadier General) C R Damall, MC, USA Altlioii/ li the ml 
'■ances in water treatment methods and oquipmont at inllihus 
posts paralleled those in civilian communities the Army la the 
field had problems without civilian counterjmrt and j>ri»eeeded 
to search for solutions to these important problemn My 
Major William J Lyster, MC, fSJ had doBipriod a water nlerlllrlnp 
and developed a method for dieinfectlnf' iU ((»filent by nalnp 
chlorine in the form of calcium hypochlonle 

The A E F in World War I ostablinhed a i>(dl(iy lliat all Widl'l 
‘Or troop consumption was to bo con Iderefl (»f neiililfiil 

to be punfied unless found to !ki arrefdftble by n eeilei nf 
c^carrinations and tests (3) To arrompllali lliln |Mltlfi( Itllidii 
^Icium hvpochloritc was u'»od m v/nler aterllWIn/' ba/'i, ilihul 
Dating tanks, tank carts, lank tnirk**, and lanl ItaliiM .(MVIiUh 
'^ ater, a dilonne solution oblAlned ttuu Ibe ('‘tent h, v 

for these purpose I Irjuld ffibnan wan unMl by Htt tMU 
^ea semi permanent, wnUf tffMfmftftf and If/ llif I* lv|(( t 

PtereatZT Met! e»«^ (Ati * e>1 th tf* h h t I I ( III I f I ll f 

Aray 

(2) Ly ter 7 J ^ ^ Af Ag ft.* \ f r I ff. if \ llll- ll d >■ IlH I 

36. 21: 151 

W Lei ca M. ati^ T 4 P fn l,t i ( f H HI ll * \i 

, V r V I m VT (/ M I iinU^ hlltl I ■** I d lif ((/ I t < 
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of mobile puniication trucks (stenlabs and chloro-pumps) used 
b> the field Armies The ^ E F also recognized that it was 
no longer practical for tlie individual soldier to procure his orq 
dnnking water and that it must oe supplied to him on an organi 
zational basis by specialized water treatment umLs This nad® 
it possible, for the first time, to exercise quality control over 
water consumeo by troops 

Since World War I water purification has advanced to a recog 
nized scientific specialty There have been 3 definite periods 
in the development of the science of water chlorination 

1 The first period followed introduction of the chlorine m 1908 
Dunng this period it was generally thought that some constant, 
fixed amount of chlorine could be used to sterilize any and ah 
water Research at that time was directed toward determining 
what that umveraal dosage should oe 

2 The second period was one in which it was recognized that 
waters varied in composition and required varying amounts of 
chlorine It was then thought that it was the chlorine residual 
rather than the dose that was important and all research was 
directed toward finding some untvetaal tesviual that would gua^ 
ADtee a safe drinking water 

3 The present period is one in which it is still recogiuted 
that a teeioual is necessary but that in addition it is also aec* 
essary to know the form of the chlorine in the residual before 
It IS possible to predict the efficiency of the purification process 

THEORY OF CHLORINATION 

The present concept of the chlorination of natural waters is 
that chlorine remains in the water as molecular chlorine for only 
a very short time and tnen combines with (1) inorganic reducm 
substances, (2) nmmoma and amines (3) organic substances other 
than amines and (4) water to form various compounds 

An understanding ol the mechanism of these reactions is essec. 
tial to predicting the success of chlorination 

fhe combination of chlorine loith inorganic reducing 
stances The most frequently encountered reducing substonces 
are ferrous iron manganous manganese nitrites, and hydro eo 
sulfide In accordance with the chemical laws these substances 
react with chlorine much more rapidly than organic substances 
The chlorine going into fliese reactions loses its bacterici 
action completely Enough chlonne must be supplied ^ 
plete these reactions before disinfection can be accomplisne 

The combination of chlorine with ammonia and amines 
nia and amines are frequently present in natural waters an r® 
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readily with hypochlorous acid to form monochlorarnin© (NHgCl), 
dichloramine (NHClg), or nitrogen trichloride (NClg) This 
IS probably a step reaction as represented bj the following eoua 
tions 


NH 3 * 

HOCl — 

NHgCl 

+ H^O 

NHjCl + 

FOCI — 

NHClg 

♦ HgO 

NHClg t 

HOCl 

-4 NCI 

+ H«0 





ihe disinfecting action of chlorine is modified by its change to 
hloraraine but in this form the chlorine continues to destroy 
lactena The principal factors affecting the effectiveness of the 
hloramines are (1) the pH of the solution, (2) the temperature 
)f the solution, and (3) the concentration of chloramines (5) 

The pH of the solution has an important influence on the bac- 
ericidal activity of the chloranun© ^Vith an increase in pH, 
here is a corresponding decrease in the bactericidal action of 
he solution This is explained on the oasis of the relati\© a 
Bounts of dichloramine and monodiloramin© in the solution, the 
fichloraraine (formed at lovser pH values) being the more effective 
hsinfectant and therefore the more desirable of the two chlora- 
mines (If,) Also, the presence of an excess of ammonia affects 
the formation of the desirable dichloramine With a chlorine to 
ammonia weight ratio of 5 1, the following may be expected 

Percent of chlorine 
as dichloramine 

5 84 

6 62 

7 35 

8 15 

9 6 

The temperature of the chloramine solution also affects the 
Ijactericidal action \ general rule was found to be that a reduc 
tioQ of 20 C (from about 23 C to about 3 C ) necessitated 
9 times as long a period of contact or 2 5 times as much chlora 
J^ine to produce a complete kill of bacteria 

F«u G M Nev concept of Viter cblottcatioa. Ea/r News Roc 141 60 194S 
fl) b ttetti Id C« T., aad Tatue E lafleeoce of pH aac! tenper ttzre oa sarriral of 
torfetas od enteric patbogeas n e yosed to cbl ramae Pab H alth Rep 61 
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of mobile purincation trucls (sterilabs and chloro-pumps) used 
by the field Armies The A E F also recognized that it u 
no longer practical for tlie individual soldier to procure his o»ii 
drinking water and that it must oe supplied to him on an orgaai 
zational basis by specialized water treatment units This mads 
it possible, for the first time, to exercise qualitj control over 
water consumeo by troops 

Since World War I, water purification has advanced to a recoj, 
nized scientific specially There have been 3 definite pericda 
in the development of the science of water chlonnation 

1 The first period followed introduction of the chlorine in 193; 
Dunng this period it was generally thought that some cosstasl, 
fixed amount of chlorine could be used to sterilize any and ill 
\ ater Research at that time was directed toward delerminiOg 
what that universal dosage should oe 

2 The second period was one in which it was recognized till 
waters vaned in composition and required varying amounts of 
chlwine It was then thought that it was the chlorine residwl 
rather than the dose that was important and all research «as 
directed toward finding some universal residual that would 
mcee a safe drinking water 

3 The present period is one in which it is still recoguzed 
that a resiQual is necessary but that in addition, ilis aj oMc* 
essary to know the form of the chlorine tn the residual bem 
It is possible to predict the efficiency of the purification process 

THEORY OF CHLORINATION 

The present concept of the chlorination of natural waters is 
that chlorine remains in the water as molecular chlorine for 
a very short time and then combines with (1) inorganic reoucmg 
substances (2) ammorua and amines (3) organic substances o 
than amines and (4) water to form various compounds 

An understanding of the mechanism of these reactions is e 
tial to predicting the success of chlorination 

fhe combination of chlorine Uiith inorganic “ s 

stances The most frequeoCly encountered reducing 
are ferrous iron manganous manganese, nitrites an 1 ^ 

sulfide In accordance with the chemical laws these su 
react with chlorine much more rapidly than organic su 
The chlorine going into these reactions loses ^ 

action completely Enough chlorine must be supplier ” , 
plete these reactions before disinfection can be accoraplis 

fhe combination of chlorine with ammonia and ^jjgsct 

nia and amines are frequently present in natural waters a 
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The bactericidal efficiency of free available chlorine is deter 
nined by the pH of the solution, the contact time, and the tern 
perature The pH of the solution determines the relative amount 
of the chlorine which will be in the form of HOCl The longer 
the contact time of the HOCl with the bacteria, the greater the 
resultant kill In pH ranges between 7 and 8 5, the bactericidal 
properties of free chlorine ate not affected by low temperatutes 
(^) At higher pH values, the activity is retarded by lowering the 
temperature 


TABLE 1 Percent of free available chlorine as 


pH 

Molecular chlorioe 

Hypochlorous acid 

Hypochlorite ioq 


0 5 

99 5 

0 


, 0 

, 995 

0 5 


1 ^ 

96 5 

3 5 


0 

72 5 

27 5 


0 

21 5 

78 5 


0 

1 0 

99 0 


0 

01 1 

99 9 


BREAK POINT CHLORINATION 

Break point chlorination \s the process which takes full ad* 
vantage of the present knowledge about the mode and action of 
chlorine when it is introduced into natural waters It requires 
the addition of a sufficient quantity of chlorine to meet all the 
demands of the water (stabilize certain organic and inorganic 
substances) and still leave a residual of free available chlorine 
Break point chlorination controls both the amount of the residual 
dilonne and, more important, the nature or form of that chlorine 
The older processes controlled only the amount of the resiaual 
chlorine 

The advantages which can bo expected from the break point 
Process and the resulting free available chlorine are (1) a quick 
reliable lalhng of bactena, (2) reduction in tastes and odors 
resulting from organic materials present in the water, (3) bleach 
ing of color in the water, (4) oxidation of certain organic ana in- 
^gamc substances and (5) prevention of biologic grov.ths in 
the filter plant and distnnution system 

The on4 disadvantage is a slightly higher chlorine consurop 
bon. Som e water mav require less than 1 p p m to produce free re- 

t7j Bunerfield C T Bactericidal properties of fe e and combined avail ble chloti e 
/ ^ t r Totks As c 40 I3O5 1948 
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sidual chlorine other water may require from 15 to CQ p p q 
I n one case on record 110 ppm was required 

BreaJs. point chlorination is normally the method of choice for 
both garrison and field treatment. This process should alwajs 
be used when it is necessary to have safe water quicklj and 
when the water may become recontanunaU-d The cnloramme pr> 
cess may be used when there is a long contact period before the 
water is used and when there is no possibility of recontamina 
tion The two processes may be combined by employing break 
point chlorination at the treatment plant and chloramines in the 
distribution system 

TESTING FOR RESIDUAL CHLORINE 
The tests most commonly used in the field to measure chlorine 
in V ater are (1) the standard orthotolidino test, ('’) the orthotoll 
dine flash test and (3) the orlhololidine arsenite tesL 

The standard orthotolidine tost, made by adding orthotolidine 
to water and waiting 5 minutes, measures tho total chlorine resid 
ual in the vator but it does not differentiate between freo avail 
able chlorine and chloramines Its accuracy may be affected by 
the presence of certain interfering oxidizing agents The eifecl 
of these iriterfering substances is to develop additional color 
above that resulting fron the chlorine 
The orthotolidine flash test may be used to obtain a 
Uve determination of the presence of free available chlonne faj 
( Free available chlorine reacts almost instantly with orthotoli in 
but chloramines react relatively slowly This difference 
peciallj noticeable at temperatures below 60 F It follows 
the reading obtained about 5 seconds after the addUion o 
thotolidine will approximate the amount of free available ® ° 
in the water and the reading taken after 5 minutes will 
total available chlorine in the water The difterence ® ' 
these readings will be the amount of combined available c 
(chloramines) in the water 

The orthotolidine arsenite test measures the relative , 
of free available chlorine and combined available 
also corrects false color reactions due to interfering 
in the water It is tho most accurate and dependable of . ^ 
tests and is the test of choice if free available chlorine i 
measured or if it is suspected that interfering ,j or 

present. It is slightly more complicated than the stan 
thotolidine test involving two reagents (orthotolidine an 
arsenite) 

rsj L P C B k P bl And J Am ^ ‘ ^ 

32~I207 1940 
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A new Medical Service water testing kit that can bo used for 
performing all of these tests, as well as determining pll and re- 
sidual chlorine levels from 0 to 250 ppm, has boon standard 
tzed and should be in supply channels in 1953 

THE ACTION OF CHLORINE ON BACTERIA CELLS (9) 

It IS reasoned that because chlorine is effective at only trace 
levels, It must mhioit some key enzymatic process \;ithin Uio 
Ihis was determined to be the oxidation of ^lucoso by the 
cell Once this power is lost, the cell dies Chlorine probably 
stops the action of triosephosphoric dehydrogenase, an enzyme 
that catalyzes an oxidation reaction essential to the utilization 
of glucose Ihe fact that iodine seems to act on some other os 
sential enzyme may explain its greater cysticidal pov;or When 
enzymes are removed from cells, they are equally susceptible 
to destruction by a number of other oxidizing agents, includinj 
hydrogen peroxide and potassium permanganate, which arc known 
to be inferior disinfectants This indicates that the coll walls 
are important factors in preventing entrance of these materials 
into the cells The rate of action of those agents js m direct 
proportion to their rate of penetration through coll walls IlOCl 
IS a superior disinfectant, not merely because of its stronf, oxi 
dizin^ power, but because its small molecular size and neutral 
electneal charge enable it to penetrate coll walls quickly 

HOW MUCH CHLORINE IS NECESSARY 

It is believed that sufficient information is now available to 
enable one to predict with reasonable accuracy whether line teria 
Mil oe killed under a given set of conditions At thci Inr^o mu 
nicipal water treatment plants in the United state i Ihl** in rrni 
tinely accomplished with good results The water u uially tornei 
from large, well developed sources and ynnew only In 

composition from season to season The troatrrent processes arfj 
based on frequent laboratory analyses and are controlled by 
scientific instruments and skilled operator Di^'lribution of v/aUtr 
to tne consumer is through a complex sy?trn of fiyes V»hen the 
distriDution system has been properly d< if^nerl and inatallcd 
^d a continuous positive pressure i majntained, a hl;h de/'ree 
cf protection is provioed for the water 

\\ater supplies at military po«'t.*’ approximaUi ffunicifal 
piles in design and operation but lack the atahility rharar t/>riat<c 
of a municipal system Camf arc lanlf, efi(ar;rd, alfered^aad 
fcducec tach change in thf di^tribtifion fj terr, tfio v/at/if treats 
r'ent plant, or the plumbing witliin a Iwildin;' Irffoduret ff *^l 

Gr « D li 'Vfumpf f if n4 n t iti e,f «>M 4 ft* J V 1 f ’ll -ffr* 

33 I 0 I04f 
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bjbties of contamination Therefore, a higher residual cMoriK 
level IS required at military posts than in nsost cities 

Conditions in the field are different than in a gatiisoa. Kate 
IS taken from the best source available and is then cleaned am 
made safe to drink Water points are moved as the unit advances 
and the characteristics of the raw water from a single stre^ 
may change from hour to hour It is not practical to study, ana 
lyze and plan for scientific treatment at each water point Ttcre 
fore blanket requirements are established to gumntee saf 
drinking water under the expected conditions 

The principal factors taken into consideration in establishu, 
a chlorine residual for Held units operating m a specific are 
and using a wide varietv of water sources are 

1 The species and concentration of pathogenic organise 
likely to be encountered The concentration of chlorine reooire 
to inactivate or kill bacteria varies from species to species Th 
cysts spores and some of the viruses are the most resistai 
and require the highest levels Hi^Iy contaminated water de 
mands a higher concentration of chlonne than relatively saf 
water 

2 The pH of the water and the amount of ammonia preseal 
These two factors determine whether the final form of the chloris 
compound is free available chlonne or chloramine This in tun 
determines bactericidal efficiency 

3 The amount and nature of organic material present in watei 
Water contaimng large amounts of organic roatenal requires grea 
or amounts of chlorine Unoxjdjzed organic materi^ coibiae 
with chlonne Organisms buried in particles may be ehielde 
from the bactencidal acUon of chlonne Water that is remivel 
free of organic material or that has been treated by coaguUtioi 
sedimentation, and filtration can be rendered safe with low« 
concentrations of chlorine than water which contains much oi 
game material 

4 The temperature of the water The action a/ dilonse id 

water is much slower than in warm water With cold water ei^ 
a higher level or longer contact time is required to n 

desired result. With the combination of low temperature, nig P 
and chloramines as a disinfecting agent the bactericidal ac 
will be very slow 

5 Contact time It requires time for chlorine to pss 

the bacterial cell walls and kill the cell With hi^ yersi 
tions of chlorine this is accomplished quickly and 
In the Array the contact time is usually accepted as 30 
and the residual chlonne adjusted accordingly 
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6 Probability of recontaminatioQ after treatment. Water sus 
ceptible to recontamination should contain sufficient chlorine 
to kill bacteria quickly, right up to the time the water is con 
suraed 

7 Factors of safety After all other factors are evaluated, a 
factor of safety is added to compensate for incompleteness of 
scientific knowledge, unusual conditions, variations in equip 
ment and supplies, human errors, errors in treatment, and acci 
dental recontamination. 


BOOK REVIEWS 


OphthAlnuc Pl«stlc Sutgery by Sianey A Fox M S (Opbth ) M D FA 
C S Aasistftot Cliucal Professor of Opbthalfflolegy New York 
Uatverstty Pose Gradaate Medics! School Atteodiag Ophthalffiologist 
Goldwster Mefflotial and Bronx Vereraos Adtmustration Hospitals 
Associate Ophthalcoologist Hospital for Joint Diseases Assistant 
Surgeon Ophthalmologist Bellevue Hospital New York N Y 290 
pages illustrated Grune & Stratton !nc New York N Y pub 
lishers 19S2 Price $15 

This book IS not intended to be an encvclopedia of plastic 
surgery, but rather a careful explanation of procedures which the 
suthor has used and found valuable Insofar as possible ex 
planation is by illustration rather than by written text In this 
respect the book is outstanding A typical illustration has a 
photograph of a patient*s eyes at the top of the page, then 6 or 8 
drawings showing clearly each step in the surgical procedure 
rised m its correction At the bottom of the page another photo 
graph shows the result obtained These illustrations are unusually 
well done and could be followed quite easily by an experienced 
ophthalmologist If more than one procedure is described for a 
oondition, complete illustrations are provided for each procedure 
Mid the factors to be considered in the selection of each are 
gi'en 

The field of ophthalmic plastic surgery as performed by the 
practicing ophthalmologist is well covered The book includes a 
brief but adequate review of the fundamentals of plastic surgery, 
including the anatomy of the brow and lids, fundamentals of 
operations on the lids, a discussion of skin and mucosal gnfts 
®nd technical surgical details This is followed by discussions 
°r canthoplasty* repair of the epicanthus, conditions involving 



262 U S ARMED FORCES MEDICAL JOURNAL (V I i\ s j 

the lid margins canthal repairs operations for entropion, ectm* 
pion ptosis, and displacements of the lid and globe recoDstn^ 
tioQ of the conjunctiva socket and upper and lower lids andthe 
use of hair bearing grafts 

Errors are bound to cre^ into a book of this type Several 
of the illustrations have very minor defects in the outlining of 
the undermined areas or in suture placement They are hov^eier 
remarkably scarce for a book so profusely illustrated The 
described technic of nerve block of Uie lids is not adequate 
The ophthalmic surgeon experienced enough to undertake plastic 
procedures will alrea^ have this information or should get it 
from another source 

The book is written in direct very readable style with occa- 
sional smile provoking remarks which serve to hold the interest 
of the reader It is highly recommended to the ophthalmologist 
as a reference on ophthalmic plastic procedures 

-—Col V A Byrnes VSAF (HC) 

Method* 10 Uediail Reeeireh GoTeinioi U td Irv e H Pagt O jrnfl 
^ C Ivy C I n M. MacLeoti, Carl F Schmtjl B S ” * 

David L Thoms n. V lume \ A C C cor , W » P>«' 
Method fo Sepsmi a of Complex Mixture* d Higbe MsIeeuUf 
Weight SuteWfl e« Lyman C O g Editor Methed f R *15»«r 
A. C Co o a Editor loa necben e I M tbed* of «tera ug 
Homog aeity of Pfote n* ad Poly* cch*ride M Ivtn Co* w 
394 pJgea lU «u ted The Ye r Bo k Publ hr* Inc Cb e g* 
111 1952 Pr ce g7 50 

The book is divided into 3 sections The first descnbea the 
methods for separating complex mixtures and higher 
molecular weight substances Complete information on coun 
current distobution, paper chromatography, 
and ultracentnfugation is given Section 2 giv^s ® S 

to applied and expenraental methods for renal study 
discusses the modem methods for immunochemical chera 
hon of proteins and polysaccharides, the proclucb^on ® 
bodies ID experimental animals the separation of the “ . ^ 

active proteins from animal serums and the technic for ; 
of quantitative precipitation reactions 

These sections are self contained and complete 
interested in one or more of the above areas wu ^ 
satisfactory coverage of the methods and technic^ app 
In addition to this there is a cnhcal appraisal o* 
inherent m the technics and a descnption of recent mo 
All of this should aid the investigator to be as cn 
experimental methods as he traditionally has been m ^ 
the results or conclusions made possible by ® 
perimental methods — -Lt Col F I Bauer hlC v5A 



HERETOFORE UNDESCRIBED 
ORGANISM ISOLATED FROM THE 
GENITOURINARY SYSTEM^^'^^' 

SIDNEY LEOPOLD Captam MSC. USAR (3) 


W HAT spears to be a new bactenum has been repeatedly 
isolated from the human genitourinary tract It was 
pnmanly isolated only on the modified typo of blood 
agar medium descnbed by Gasman (^) After extensive studies 
ivith other dehydrated blood agar bases, this laboratory selected 
Gasman’s medium for use in the examination of all specimens 
submitted for bactenologic study in which blood was a growth 
requir«nent Samples of unno and cervical smears streaked on 
this medium and incubated in a 10 percent carbon dioxide atmos 
phore frequently yielded the organism herein described. It was 
isolated m pure culture from many specimens, and whenever 
encountered was the predominating organism In the 2 years 
previous to the adoption of Gasman s medium this organism was 
not encountered 


Methods Urine samples were collected ascptically from men 
after swabbing the unnarj meatus with alcohol After centnfuga 
tion, the sediments obtained were streaked onto Gasman’s 
medium Specimens taken by swab from the cervical os were 
smeared directlj onto the same medium The inoculated plates 
wore incubated at 37 C under 10 percent carbon dioxide for 48 
hours Following pnmarj isolation, the organism can be main 
tamed serial culture in thioglycollate broth 

Description of the organism The organism is a gram negative, 
oonmotile, nonencapsulatea, pleomorphic rod 0 5 micron wide 
and from 0 5 to 2 micrn long (fig 1) It appears as a tiny, pin 
point, colorless, definitely hemolvtic colony on Gasman’s blood 


Pt e&t d i the oeeti $ of the Allegheoy Br ach of th Soc ty of Aaerican 
t t legist P on ylva a State CoIIeg October 1948 

Re ewed by the \ teraa Admin strati o and publish d with the appr vat of 
Act g Oi f Nedical Duect r Th t temeot and c oclu ons pahlished by 
^ uthot ar the re ult of his own study and do ot necessat ly r^fl ct the op n on 
of th \ t t Admiatstratio 

f3) % ter Admi i iratio Hosp tal hUni sborg TV at tim of wt ting now at 
C»op Deaick Md 

Casma E P No nfusion blood gat bas for N ss ri e p eumococci and 
*« rtococc Am J CJ n Path 17 2S1 289 Apr 1947 
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agar after 48 hours incubation (fig 2) iMthough the colony is 
not visible to the naked eye after 24 hours of incubation it may 
be detected at this time by an area of slight hemolysis sur 
rounding it. The colonies may aUain a diameter of 0 5 mm after 
several transfers Subculture in thio^ycollate broth requires, as 
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5 to 7 da^s at 37 C Colonies on blood plates usually must be 
transferred at the end of 48 hours to maintain viability and will 
not survive even a 1 day shipment in the mails on this medium 
As a base for the determination of fermentation we employed cys 
teine trypticase agar (5J Acid is produced in glucose, maltose, 
and dextnn, and some strains show slight acid reaction in 
xjlose and arabinose Sucrose, lactose, inulin, mannitol, and 



e 3 Grour^ tn thtoglycoUale after 3 to 5 days (eH indicator resazurtn) 

^ycenn are not fermented The organism does not reduce ni 
trates and is oxidase*negative with paminodimethylaniline mono- 
hydro chloride 

Association tcith clinical symptoms All men from whom this 
organism was isolated showed si^s of mild to moderate pros- 
tatitis, with or without urethritis In many, the prostatitis was 
detected by physical examination after the laboratorv reported 
presence of the organism in the unne specimen The women 
•lom whom this organism was isolated exhibited signs of ccrvi 
citis, with or ^vlthout erosion Some showed signs of the usual 
postpartum cer>iatis in whidi no definite symptoms of infec 
tious cervicitis were experienced This organism has not been 
i^lated from 134 cultures of the upper genitounnary tract AI 
djough the organism has been isolated from bladder specimens 
taken during cystoscopj it has never been found in specimens 

(2^ ' H D S apl ced ua for u! t f c*M a ad ca f aaace of go ococcus «ad 
®t-erUcT tu J B ct. 55 531 536 Ap 1948. 
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taken directly from the right and left ureters The extent to which 
the organism was encountered is shown in table 1, Tbelargest 
number of specimens consisted of routine unselected unnes re> 
ceived for bactenologic examination, hut did not include spect* 
mens examined after the initiation of therapy The 
percent of positive cultures isolated from the cervix and from 
the husbands of women with positive cultures seems espeaally 
signiAcant First morning specimens might have resulted m u 
even hi^er percent of posiUve cultures in the last group 

TABLE 1 F qutncy of off unenc of tb gantsm n gen tow ary nhwtt 


Type of spec tn 

Totnl aumb r 

of 

POS tlT 

uJtur 


cultures 

Number 

Pet 

U loe (from men) 

965 

53 

55 

Urine from men with preriou 
histor es of non peetfic 

urethritis 

18 

2 

11 1 

Cervical swsb 

58 

16 

27 4 

Ur oe from hu ba ds of woo o 
la a les 3 with positive 

cultures 

9 

4 

44 5 

T tal 

1050 

75 

72 


/ Effldfpa? f to vt aJ cs(b I tio 


DISCUSSION 

These data are presented for consideration of the possible 
role of the organism described in infections of the lower ^ni 
unnary tract A description of the organism has not been foun 
as yet in the literature and identification must await more e 
tensive study of growth requirwnents, cultural characwnsu 
antigenic structure and pathogeniaty Certain charactens 
such as growth requirements and microscopic and 
morphology suggest a close relationship to the jjg 

philus but contraindicate inclusion in the Mimeao (o ^ 
To date, attempts to identify this organism with “®, 
pneumonia group by the use of specialized media have 
successful 
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MEDICAL PROCESSING OF A 
NATIONAL GUARD INFANTRY 
DIVISION'i' 


ANTHONY RUPPERSBERG Jf O>lonel f.\C, SCUS (Ohio) (2) 
COLLINS ^GHT Lieutenant Colonel MSG USA (3) 


W ITHIN the scope of medioomilitarj literature, and within 
the files of various headquarters in the hi^er echelons, 
there is a distinct paucity of details concerning the medi 
cal processing of a unit of the civilian components for induction 
into Federal Service Recently, we supervised and (firected sd- 
niimstratue measures and professional reviewing of preinduction 
^>sical examinations executed on members of the 37th Infantry 
DiMsion, Ohio National Guard believe that a pattern for 
processing units for extended actne dutj might prove valuable 
ne^ll therefore, (1) present an organizational program for Amy 
Memcal Service officers who may, in the future, be called on to 
process a large unit of a civilian component for induction into 
Federal Service, (2) point out the problems encountered during 
p P^'^^ssing of the 37th Infantry Division Ohio National 
uard, 1951 1952 and (3) present statistics for comparison vith 
itsose of similar units 

served as a member of an examining board wh«i 
e Division was mobihzedon 15 October 1940 Unlike the recent 
plan 12 years ago called for the medical processing 
begin on the induction date The establishment of preinouction 
processing constitutes a great improvemenU 

Nunerous changes have also been made in the regulations 
pertaining to phvsical standards since 1940 One of the pnncipal 
'"^ns the establishment of the physical profile 
jj svstem, the merits of which appear to both medical 

line officers onl\ after using it for a time 

p ^ h” effort to obviate manj common probleirs before they ap- 
_ PQ n umerous conferences were held wath experienced offi* 


\ c cji' ^ fscy SoTf^oa s a ual Ct eat t on 

B52 “ «fce« a -rel d Oh o 15 »4arch 1952 »a 

It.? a I Guard 

For-» ly ch ( - 
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cers of vanous branches of the service fte also conducted 
infomal interviews with key persons in various offices of Oho 
Military Distnct and the Adjutant General s Department (Ohjo) 
to elicit facts and opinions which would aid in the planning 
Ve hoped that accomplishment of the task would transplant per 
sons as smoothly as possible fiom their homes and their civiliu 
occupations into a military environment On the other hand, 
knew in advance that individual resentment against an active^uty 
assignment on the part of certain guardsmen would occasionally 
result in malingering and the use of political pressure in their 
behalf 

PLANNING 

We first made an estimate of the situation which gave us the 
following information 

1 Total number of National Guardsmen to be examined 7 133 
(from the morning report AG Ohio, 1 September 1951) 

2 Time allotted 18 weeks (from 12 September 19ol, the date 
of the alert to 15 January 1952, the date of induclioa) The 
arbitrary deadline for completion of physical examinations was 
15 December 1951 and the arbitrary deadline for completion of 
the typewritten report was 15 January 1952 

S 3 Examinations would be performed in the towns where 
!/ National Guard units wore located Tbjs would preclude no 
necessary travel of personnel firom their homes and would elira 
mate the messing and billeting problem which would be crea e 
by ordenng large groups to a central location 

4 Administratian 

a In April 1951 twelve teams of medical and denUl 
Keserve officers had been organized throughout the 5 a e 
the purpose of conducting physical examinations on 
Reservists under the Army Service Evaluation 
Reserve personnel The location of these teems corresp 
to the Ohio Organized Reserve Corps (OBC) cen . . 
the exception of the Zanesville Center which was cove 
the Columbus Center team These existing t^^/r.-ers 
augmented with National Guard medical and denta o 
and civilian physicians Table 1 shows the 
these teams and the number examined 
SR 140-210-10 provided the authority to place 
National Guard medical and dental officers on a 
on a daily basis Civilian physicians ^ 
examinations consultants, hospitals, and -o 

be paid under the provisions ofDA Circular 6- l 
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b A chart listing the location, officer, v.'arraiit officer, 
and enlisted strength of all components of the 3ith Division 
%ould be published bN the Ohio National Guard headquarters 
The chart \sould indicate which officer in charge in each 
ORC center was responsible for the medical processing of 
each unit Columns were totaled to show the number of ex 
aminations to be accomplished bj each center The Adjutant 
General of Ohio would be furnished sufficient copies of the 
chart for all components of the Division Distribution also 
would be made to officers m charge, ORC centers This 
chart was used the medical section as a quick method 
of checking requisitions ftom ORC centers for medical sup- 
plies to see if amounts requested were justified bj the total 
number to be examined 


c ORC centers w-ould furnish invaluable administrative 
assistance in coordinating and executing movement details 

d Headquarters, Ohio-Kentuckj Recruiting Distnct woiHd 
offer the use of the examining faalities in Toledo, 
Cleveland, Columbus, and Cincinnati, Ohio 

e The Medical Section, Headquarters, Ohio Military Di^ 
tnct, Fort Hayes, Columbus, Ohio, would serve as a central 
co-ordinating agency and would review the physical proiiles 
and type all forms Officers in charge, ORC centers would 
forward sinde copies, prepared in ink, of Report of Memcal 
Examination (Standard Form 88) and Report of Medical His 
torv (Standard Form 89) Headquarters, Ohio MiUtory DiS 
tnct, w^uld tv-pe required copies and return to 
charge, ORC centers for signatures of medical ^d dental 
officers Officers in charge would turn completed forms over 
to unit commanders for distribution under the provisions of 
SR 130-10-1, “National Guard, Ordered into Active Nfilitary 
Service of the United States, 14 August 1951 


modus opekandi 

Processing procedures Plans completed, the processingof the 
examinees aas set into operation The 

(ember 1951 nnd conUnued through 22 Jnnuarj 135_, All the medi 
oal examinations aere accomplished b> the respective examming 
teams The physical standards prescribed bj AB 40 115 ( Physl 
cal Standards and Physical Profiling for Enlistment and InducUon, 
1948) acre used in the processing of cnDsted men nnd those 
presmbed by AB 40 105 (-Standards of Physical Exmination tor 
Commission or Warrant in Bcgnlar Army National °f Uio 

United States Army of the United States, nnd Organized Boservo 
Corps," 1948, and dinngos 1 and 2 1951) wore used in the 

processing of officers 
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cers of vanous branches of the service tte also conducted 
infonnal interviews with key persons in vanous offices of Oho 
Military District and the Adjutant General s Department (Ohio) 
to dicit facts and opinions which would aid in the planfliug 
tte hoped that accomplishment of the task would transplant per 
sons as smoothly as possible from their homos and their cmliaa 
occupations into a military environment On the other han^ «e 
knew in advance that individual resentment against an active>duty 
assignment on the part of certain guardsmen, would occasionally 
result in malingering and the use of political pressure m their 
behalf 

PLANNING 

We first made an estimate of the situation which gave us the 
following information 

1 Total number of National Guardsmen to bo examined 7,133 
(from the morning report AG Ohio, 1 September 1951) 

2 Time allotted 18 weeks (from 12 September 1951 the date 
of the alert to 15 January 1952 the date of induction) The 
arbitrary deadline for completion of physical examinations 'ftss 
15 December 1951 and the arbitrary deadline for completion of 
the typewritten report was 15 Jiuiuary 1952 

8 Examinations would be performed in tho towns where 
ational Guard units wore located Thjs would preclude w 
necessary travel of personnel from their homes and would eliffl 
mate the messing and billeting problem which would be create 
by ordenng large groups to a central location 

4 Administration 

a In April 1961 twelve toms of medjeal 
Reserve officers had been organijed throughout the Stae 
the purpose of conducting physical examinations on 
Reservists under the Army Service Evaluation t j 

Reserve personnel The location of these terns .j 

to the Ohio Organized Reserve Corps (ORC) tko 

the exception of the Zanesville Center which was 
the Columbus Center team These I’^^rr.ccfs 

augmented with National Guard rredical and dental 
and civilian physicians Table 1 shows the 
these teams and the number examined Fo 
SR 140-210 10 provided the authonty to place 
National Guard medical and dental officers on {[je 

on a daily basis Civilian physicians to 
examinations, consultants ho^itals and 
be paid under the provisions ofDA Circular 6~, 
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b A chart listing the location, officer, warrant officer, 
tj u strength of all components of the "^Tth Dnision 
^ftould be published by the Ohio National Guard headquarters 

be chart ivould indicate which officer in chnr^,o in each 
GKG center was responsible for the medical processing of 
each unit Columns were totaled to show tJjo number of ex 
filiations to be accomplished by each contor The Adjutant 
Of eral of Ohio would be furnished sufficient copies of the 
chart for all components of the Division Distribution aho 
f uld be made to officers in charge, ORC center^ This 
chart was used by the medical section as a quick method 
of checking requisitions from ORC centers for medical sup 
plies to see if amounts requested wore justified bj Uie total 
number to be examined 

c ORC centers would furnish invaluable administraDve 
assistance in co ordinating and executing movement details 

d Headquarters, Ohio-Kontucky Recruiting District would 
dffer the use of the oxominjng facilities in Toledo, 
Cleveland, Columbus, and Cincinnati, Ohio 

® The Medico! Section, Headquarters, Ohio Military Di^ 
tnct. Fort Hayes, Columbus, Ohio, would serve as a centrtU 
co-ordinating agency and would review the physical profiles 
type all forms Officers in charge, ORC 
forward a.nglo copies, prepared in ink, of “ft®®' 

Examination (Standard Form 86) and Beport of Meiori H s 

tory (Standard Form 88) Headquarters, Of*® 

^nct, would typo required copies and re dontal 

olS ^0^?iee-rekrS^^^^^^^^ 

Sn -Jd .to Active kUitar, 

Service of the United States, 14 August 13 
modus OPEBANDI 

P. . oi.„a oomplotorfi procossinfi of the 

Processing procedures P'®”® project began on 20 Sop- 

oxamineos was sot into ,0 jnpuarj 1950 All tho modi 

‘ember 1051 and conUnuod "'hv tho r 


--- p c.imo4.mvuu uuu Jiiuucuon, 

Oal Standards and Ehysionl enlisted men and those 

‘948) vvoro used in Ih P gt„„diird3 of Phjsicat Examination for 
proscribed by AB 40 10 ' fjogolnr Arm>, Aational Guard of the 
komraission or ^,0 iJ„,tcd States and Orpanizod Roservo 

S“^-®To 48 chances 1 2 1951) were used in the 

■processing of officer*' 
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Following the general medical processing procedures each ex 
aminee was required to fill out his own Report of Medical Hi«t. 
tory (Standard Form 89) which was reviewed by the phjsiaan 
performing the examination and commented on by him when indi 
cated 


The medical findings wiUi respect to each examinee were re- 
ported on the Report of Medical F xamination (Standard Fom 68) 
used as a medical work sheet Standard Form 88 and Standard 
Form 89 were forwarded on completion of the examination to the 
Medical Section Ohio Military Distnct Headquarters where the) 
were reviewed by a Medical Service Corps officer for complete- 
ness and then by a board of 3 medical officers 


A large number of these forms were returned after review to the 
local examining teams for re evMuation of the medical Sndingsor 
because of incomplete recording This procedure was definitely 
time consuming, but unavoidable About half of this number were 
returned because such defects as missing toes or fingers, ap 
pendectomies, et cetera, which had been reported by the ex 
aminees wore not accounted for by the examining physician on the 
Standard Form 88 In other instances the medical personnel bad 
failed to comment in thoir summaries of Standard Form 69 on 
pertinent defects such as positive answers by the examinee to 
homosexual tendencies drug addiction history of suicide el 
etora Among the forms returned were also those with border 
line findings requiring consultation with a pecialist before a 
determination of acceptability could be made The number o 
examinations consultations, and forms returned are shown in 
table 1 


As indicated in the table 1 520 consultations wore accom 
plished either at the time of initial examination or after the orm 
had been returned by the medical section to the examining ea 
for further evaluation The examining teams which accorap is 
proportionally larger numbers of consultations prior to ® 
forwarding of the examination forms to the medical sec ion 
relatively fewer forms returned for re ovaluation 
After tho returned forms were reviewed by the 
they were sent back to tho medical section for ® . ,^as 

tion of physical fitness The forms of persons whose i ^ 
still regarded by the medical section as borderline eca 
minor defects were forwarded to the "^rgeon Set^no 
waiver In some instances the defects were of such ® 
the Second Army forwarded the forms to tlio ® ygfy 

Army for final action This was time consuming bu P 
effective in that an examinee accepted on a wai'cr proia- 
sonably sure of being considered physically quali le pejccnt 
tion et cetera at a later date Of tho 880 examinee \ 
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of the total number) who were granted waivers 724 were over 
weight, 205 were underweight and 51 had other defects 

Preparation and routing of the medical forms After Caal 
determination was made by tho medical section with respect lo 
the examinee s acceptability, Standard Forms 88 were ready for 
typing In the case of qudified examinees, an onginal and*’ 
carbon copies were typed All typed copies of Standard Form 88 
and the single copy of Standard Form S9 wore returned throufh 
the respective officer in charge ORC to the examining teams for 
signature After the forms were signed, they were forwarded 
through tho officer in charge ORC to the unit commanders for 
distribution as follows The onginal of Standard Form 88 and 
Standard Form 89 to the unit file 1 copy to tho Adjutant General 
Ohio and 1 copy to the Adjutant Gener^ U S Army In the ca e 
of disqualified examinees an additional copy of 'Standard Fom 
88 was prepared, which was given to the examinee This pre^ 
cedure was also followed with respect to examinees requinag | 
waivers because it obviated the necessity of preparing a twe 
copy in tho event the waiver was not granted i 

The initial routing of the typed forms in case of disqualified i 
examinees was the same as for qualified personnel hut 
signed forms received by the officer in charge ORC for j 
warded to tho Adjutant General Ohio, for final distnbutiuo be* | 
cause this headquarters published the discharge orders oninM ^ 
separated from the Division prior to the date of federalitatioa 
The Adjutant General Ohio, forwarded ii turn the on inal tend 
ard Forms 88 and 89 to the Adjutant General U S Army mo j 
copies to the unit commander (1 for the unit file and 1 i 

amineo) One copy of Standard Form 88 remained in the R e o 
the Adjutant General Ohio In all casos the rnedical work s ee 
(Standard Form 88) wero retained by the medical soetjofl j 

Personnel involved Tho huge proportions of the i 

operation were revealed soon after the processing began 
of 478 persons contributed 1 day or more of work ^ 
completion of the task (table 2) Of the personnel involve 
project throughout the State 314 (65 7 percent) were p 
or dentists and 164 (34 3 percent) were administrative per 
As of 14 January 1952, 7 395 medical examinations 
consultations had been accomplished 95 medical ^ 

wore performed after 14 January 1952 bringing tn© 

9,010 medical examinations and consultations 

Administrative activity of the mediccd section 
first 2 months of processing this office first He 

manly on reviewing the physical examinations ,0 

examining teams No physical examinations were 
tember and October because tho 4 available typists w 



TABLF 2 Personnel involved in tl e processing of the examinees 
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m endorsing requests for extended active duty order, nr 
paring letters of transnittal for returned forms (tab e sT n 
this period, the medical section eas underpressuru f”' 
at once physical examinations of key personnel Tlirti * 
local and long distance telephone calls per day ? r ' i 
from members of the 37th Division who de^rcd informof.! 
whether or not they were physically qualified so they couMir 
range their personal affairs ^ 
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Janu ty 1952 

F brua y 
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1872 
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3 147 
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28 
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A total of 407 examinations were reviewed for per^oanel 
ordered to active duty in Sept^ber to attend service schools and 
uty as members of advanced parties The peak load of typed 
examinations was reached in December necessitating the tm 
porary transfer of 12 typists from other staff sections and the de- 
tailing of 8 enlisted men to work 3 hours each evening throughout 
December and the first 2 weeks of January Ihe average time re- 
quired by this office to process a medical examination fonn *as 
estimated to be about 2 ^ hours 


PROGRESS 

By 1 December it was apparent that the 15 December deadliae 
for completion of the physical examinations could not be ret 
526 men had failed to report for their examinations and 4‘’5 phy * 
cal examinations were in the hands of the examining teams ^ 
additional infomation The Adjutant General Ohio reqiie®” 
that coiupleteo copies of the physical examination be 
the components of the 3Tth Division by 1 January 1952 
date was 2 weeks earlier than our original target date for »"• 
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pletion of the administrative portion of the proiect Thereupoc, 
the Cbief of the District firected that processing of the Dinsion 
would have pnontj over all other work Authontv to pav civil- 
ian tvpists for overtime wofk was graatecL Personnel were in- 
tensely a>operati\e in volunteering inaav extra hours of work 
By 1 January 19o2, all pbvsical examination forms on hand in th<» 
medical section nan been typed and forwarded The task could 
not be considered completeo because maav forms were at Head- 
quarters, Second Array, for oecision as to waiver or hac b»=‘en re- 
turned to exanuning teams On 14 Jaacarv, 555 examination forms 
were pending final action, 24D of these were in the hands of 
teams for adaitional inforraation, 151 were at Headquarters, 
Second Army, for decision as to waiver, and 155 cerabers of the 
Division had failed to report for examination Fxfcj three members 
failed to coirplete their phvsical examination prior to departnre 
for Camp Polk On 1 April, 48 examinations had not yet been com- 
pleted and on 21 May the 37th Division had not completed all of 
these examinations 

PROBLEXB 

1 There was a constant demand, especially during October and 
''ovember, for “emergency examinations" to determine the qualifi- 
cation of persons ordered to active dntv prior to the federalization 
of the Division 

2 Daily, there appeared in the office of the Medical Section, 
Ohio Mihtarv District, conmanding officers who wished to know 

once the status of Key men in their respective cormaads 

3 There were daily reqiests concerning examination results 
^0 men who were constitutents of certain legislators In some in- 

8«ices the legislator believed physical (Ssqjialification would 
his man a more acceptaole status in his connnnity than an 

1 ‘^^strative release due to hardship Althongh pressure was 
P aced on the reviewing board to fisqualify men whose exarnna- 

ons qualified them for general dufy, it conscientiously cvaluat^’U 
of the history, physical findings, 

futory examinations, ana consultants* reports 

groups of ex^inees presented an inportsnt 

® The examinee who sincerely desired to enter active 
^ > with the Division, but who had physical defects or a 
s ry of defects which were iSsqualifying These non cite-n 
attempted to conceal their defects 

f ^ examinee who was aware of existing physical df- 
desired extended acUve duty with the sole purpo^’f 
Opting to claim that Use defect wa.o « reanTt rf Kf** 
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tour of active duty in the hope of receiving compensation fro-j 
the Government. 

c The examinee who hoped to avoid active dutv bj 
feigning physical defects When this was suspected out fir t 
step was to review his last annual National Guard physical 
examination Many examinees with disqualifying defects 
on preinduction physical examinations were found to hne 
passed a physical examination for ‘promotion vnth fljiag 
colors in August 1051 

5 Personnel in some instances refused to be examined uitil 
after the Division was federalized Technically, they were wthia 
their rights, but it caused an annoying delay in the preinduction 
physical processing 

6 A number of examinees, on advice of their unit commanders 
proceeded to service schools witliout official written orders On 
receipt of written request for retroactive active duty orders the 
meoical section on review of the physical examination dis- 
covered disqualified personnel among these men Recall ifoa 
the school was then necessary 

7 An inactive guardsman, who was residing in Oklahoma 
recalled On arrival in Ohio with his family his commandin eiu 
cer directed him, with his concurrence to enter on acti\o at) 
once to assist with the administrative duty m 
proinduction processing of the unit The 

assured the officer that retroactive orders would 
placing him on active duty For about 1 month, he vsorlte 


TADLE4 R suits o/ xam t n as of 



Number 

P ft « 

Qu hf d Tot 1 

O tf ght 


1 6 657 

(6 547) 

' 908 

(89 3) 

T tnpo atil)' d sq 1 f ed b t qu 1 f d j 

on te* X m nat 

1 riio) 

(15) 

D q 1 f cd Total 

0 t ght 

i 

1 

1 672 

(509) 

97 

(69) 

T mpo 1yd qu lif 

Temp 1yd qu 1 f 

d and d squalifi d j 

d 

(151) 

(12) 

( 11 ) 

(0 1) 

T tal 

i 

1 

7 329 

lOOJ) 


In 1 d 8fiO men wh m v w gn d 



277 


Fcbrairy 1953) PROCESSING OF INFANTR'i DIVISION 


TABLE 5 Dtstnbutton of disqualified examinees by cause of disqualification 
and order of frequency 


! 

1 

Disqualifying cause | 

f 

1 Sole cause 

Sole cause and in 
combination with 
other causes 

;{ Number 

1 

Rate per 

1 000 ex 

aminees 

Number 

Order 

of 

frequency 

Psychiatric 

1 119 

16 2 

166 

1 

Hernia ulcers and other 





gastrointestinal diseases 

\ 64 

8 7 

72 

2 

Lower extremities 

48 

6 5 

66 

3 

Spine and other musculo* 

1 




skeletal diseases 

1 ^ 

4 6 

45 

4 

Lungs and chest t 

1 28 

3 8 

36 

5 

Heart I 

p 27 

37 

41 

6 

Blood pressure 

' 25 

3 4 

38 

7 

Poenigenogram of chest j 

1 21 

29 

28 

9 

Vision Ij 

1 

29 

27 

10 

Upper extremities [ 

20 

2 7 

29 

8 

Other defects || 


36 2 



Total j 

91 6 




gently but on physical examination he was found to be dis 
qualihed \ctiv> duty orders could not be published, and because 
there was no provision for the Army or the National Guard to pay 
him for his duty, it was necessary for him to present a summary 
claim to the Ohio legislature 

These were only a feiN of the problems encountered 
RESULTS OF EXAMINATIONS 

Perhaps the most gratifying feature of this project, a feature 
''hich compensated in a way for the diligence and toil expended 
the personnel involved in the task, was the statistical material 
(tables 4 and 5) that evolved bixty six men were examined twice 
The findings wore the same in both examinations The most fro- 
^ent cause for disqualification was some form of psychiatric 
^ndition It IS our opinion that most oxaminees who had some 
psychiatric lusqualifying condition, either actively or indirectly, 
eliminated by this examination Mnnv wore discovered cither 
Uirouph symptoms listed by the cxminco on his Standard Form 
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89 or bj other signs revealed on the Standard Forai 88 The (Ea". 
nosis in each case was confirmed fay psychiatnc consultation 

The prevalence rate of syphilis as detected by positive 
serologic tests provided interesting statistics for comparison 
Studies made on selectees of World War II showed a rate of 30 1 
per 1,000 selectees for the State of Ohio (1) A similar study, 
cnmcd out in Ohio in 1949, showed a rate of 8 1 per 1 000 (5) 
Tiie orcsent examination showed a rate of 6 per 1000 This7e> 
marl able drop is probably duo to (1) gener^ education of the 
public with resulting improvement of public co operation m syphi 
lis surveys and prompt treatment of cases discovered (2) the ad- 
vent of shorter courses of treatment of syphilis throu^ the use 
of antibiotics and (3) the fact that the examinees represented e 
selected group Unfortunately no statistics concerning this civi 
Sion in past years are available for comparison 


NOTICE OF PHYaCAL QUALIFICATION 
Th d w JI pot fy you wh th« y at «ju lif d or di q #1 ft d fo je 1 
d ty F How 1 (HI e tis ar«f lly 

1 P] your full atne d pt e t nail ^ adites o the re t$e fii Y w 
pt s t tgafl zat 0 thi id 

2 Alt h (h s ttd t the f m you fill d out for phys el am ill a 

3 Aft the eird h be n eturned t y u DO NOT MISPLACE IT V u • 9 
d t Id y u be le ced fo rv school t beplcdonetedd 

t d cy p 0 CO f d t I z tioa of y unit 

Y « phys Uy Qq I { d Q di q 1 f d 



RECOMMENDATIONS 

L Members or recruits of the National Guard should bo more 
carefully screened poor to initial commission or enlistment be- 
cause an initial QisqualificaUon of a physically unfit man saves 
funds required to support him during training periods and frees 
a vacancy which may then bo filled by a qualified man 

2 Standard Form 89 should be used in conjunction with ^1 
National Guard physical examinations because it requires the 

M \ d leii R. A. d U I L J S^pb 1 mgm fdih* t'j 

Stt ly f 1 895 776 I g p© f men g d 21 35 „ 

undSelctT gdSenAlf 1940 J A. M. A. 120- 1369'1372. tk 
1942 

f5J F bl C R T gh E O Do h J F d B tw I P Oh ' 

G dbloodt ingFf P " J V D inf ma 31 231 234 Sepi 1950 
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examinee to certifj to Oje presence or tiiston. of masN coautions 
which wouIq indicate disqualification and which ni_nt ea^ih be 
overlooked ty the examining physician 

3 A post card (fig 1) should be given to the ex^’^inet the 
tine of hispreinduction pb>siral exi-ninaGon tthen the re jlt ot 
his examination is establisbedf the medical re\ie\in» j ficcr 
indicates tjiaiific'ition or disqualification on the card a r-'ij ^ 
it to the examinee through his unit commander Tha 

unit commander and the examinee know the re uU ol i 
cal examination This aovanced information vwll aid h 
in arranging ms personal affairs and enables hi u ii c. 
to make plans to utilize or replace him in the unit 

4 The names and number of persons who entt e\ 
duty pnor to the federalization of the unit for th^ [ u-’ 
tending service schools should be made kno\ n t 

The physical examinations of this group should b< « ven it 
pnonty In the event of disqualification the state Adjutant Cen 
eral should be notified in writing He could then publish dis- 
charge orders 


5 Unit commanders should initiate a system wherebv closer 
check could bo rraintaincd on personnel of their respective com 
mands in order to bring them to examination or to take administra 
tive action against them when they purposely avoid the scheduled 
examination by the medical examining team or consultant 

6 ho man should bo placed on active dut> b> verbal orders, 
and written orders should bo published onlv after the examinee s 
physical examination has been reviewed and ho is found to bo 
phvsicallv qualified for general dutv 

DISCUSaON 


Alvin L Gorhy, Bng^d.er G.nerc’ W VS4 (b) I consider 
tins study n volunblc piido for nil por-^nnnl concemod v.ith tho 
"■edicnl procoss.nr of nni larco unit of the civilian conponents 
mto federal sorvico I concur fullv wth the recorrrenanUon of 
the authors, oapocially with the need for more carefu nedical 
screening The loss of better than 9 percent for medicM rea=ons 
oems h.eh and certainly is net econoniral CnreM in.Ual 
exnn, nations with periodic reproBhn_ should markedlv reduce 
^is figure 

Tu 1 medical proce‘s'=*icu of thi« Division rc^uUea 

m^the'’lTsf possible economic and per^nil distress for the 
6hvs.Lllv iJsqual.ncd and el.ninated uncertainties m regard 


Su * on S<eend 
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to induction The fine team>hork and liaison between the Ohio 
Militaiy District Headquarters and The Adjutant General of Ohio 
in ■'uccossfullj completing these examnations prior to indiclion 
resolved manj problems for the Second Array Headquarters par 
ticularlj the Medical aection 


BOOK REVIEW 


X R y Ougooais of Ch t D « s by Co! rna B, R b n U D A tt 
Cl ftl P f or o/ Med lo C II X of Phy i u s d Surg ons 
Columbia U ty As ociate Phy e lot C3ie t D se od 

A ociat Rad log t Kt S n i Ho p 1 Coo It g Ph? **■» 

Ch t D e s Beeh El H spit I Se lor C ns Ica t f« Oi i Dis 
V te Adm i t tion 208 pag illustrsied The T Hubs 

&;lllk C Bait more Ml pubi h s 1952 


This boots IS a reprint of a section from Golden s Looseleaf 
Diagnostic Roentgenology with the same page numbers used in 
that text This sjstera of page numbering is confusing at tines 
The book is divided into 4 parts In the first part General 
Considerations the author discusses the uses and limitations 
of X ray in diseases of the chest roentgenographic technic 
'vspecial examinations fluoroscopy and the anatomy of the lun s 
s discussion on the limitations of x ray in the diagnosis of 
jpulmonarj diseases is thorough and instructive In Part D, wn 
ral Roentgen Pathology the normal chest the author s irethou 
of examining the roentgenogram and pathologic shadows are 
described The pathologic changes in each disease from the firs 
to the far advanced manifestations are discussed followed by an 
explanation of why the tissue changes cause the shadows eea 
on the film Part HI Regional Poentgen Pathology deals with 
each of the anatomic parts of the chest except the heart Tc® 
diseases of these parts are described fully In I’^tt I\ * 
ferential Diagnoses of Certain Roentgen Shadows there is much 
repetition of material covered in the other parts of the text W 
way this section is a synopsis of the differential diagnosti 
points for certain typos of shadow which ate associated wi 
those conditions that cause the most difficulty in interpretau 
A separate bibliography for each of the sections is given in 
back of the book There is a good index This is an ^ 

for the internist and the voung roentgenologist It shoul 
all hospital libraries 


— Commander E P McLarney 



PLASTIC REPAIR OF THE EYELID'^' 

t 

BERNARD N SODERBERG Colonel MC VSA 
WILLIAM T SICHI Colonel MC USA 
HAL B JENNINGS }t Lteuleiuini Colonel MC USA 

T his article will stress early skin grafting for the burned 
eyelid and the necessity of fusing the palpebral margins 
In the 2 cases reported, there was marked ectropion of the 
eyelids following third degree burns The repair was accom 
plished by free grafts applied to the eyelids and tarsorrhaphy 
This procedure appears not to be well known because patients 
With cicatricial ectropion and comeal ulcer following similar 
burns are still seen This latter complication is associated with 
nild sequelas or, depending on superimposed infection, varying 
degrees of visual loss The resulting blindness demands olimina 
tion of the etiologic factor 

CASE REPORTS 

Case A 22 year-old soldier sustained second and third do 
gree burns of the face and extremities (fip 1) On admlnnjon to 
this hospital, his wounds were healed The early skin nurfacJn/^ 
accomplished prior to admission showed the uaual defeetn of 
Cicatrix associated with this phase of treatment rhe ext option 
’■as the severe ectropion of all eyelids. pormitHnp chronic ex 
posure of the cornea Bilateral comoal ulcere were prewent 
Surgical correction for the defect in the eyelid wan aocorripHelied 
12 days after admission to the plastic and eye eectlen At oi»era 
tion all limiting cicatrix was excised from the Jida, permlttlfi/' 
corrplote mobilization Skin grafts wore euh«iHtNl/*d tux tlie (h 
stroyed surface and tarsorrhaphy wa** performed Immediat^ily 

Case 2 This patient had a rrarked Involvement of one (f(.( er 
^*<1 This area was grafted nhortly aft'if tfie Initial Irftlima fiid n(r 
tarsorrhaphy was pcfforr^’d The f»<'«"t/perative in 

*hown in figure 2A The akin /raft had rrnffftefed Ut aueh an u/ 
tent that the patient could m Irmger hirt # ye Ihm* v/aa 

ectropion with c/rr lon of tV (^fjinrfiva fhe |nfra/a|p I fa j 
^rea of the eye glob'', i’emp' i»ef rrf/rod, //a« In danp' f ( t tdf era 
t'oa The cortract^d pytiit waa oz/Jef d and a firre fpiaf(< r 
tiuckness skin r'^ti frrn the la^a rf fje n/fk flff'd Inf// Ihf re 
tJpieatsite A Wf^orrl'af h/ waa ed 

fo Efoofe Arz/ Hrt I - M f !** 


tH\ 
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DISCUSSION 

The free graft is the most satisfactorj coverage 
having large surface defects Several donor sites are 
Each IS examined to determine which has the best jnd 

hor small losses the graft could come from another 
this v-ould give tho best appearance and ^ero 

the rciroauricular area are satisfnctorj because tn 
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IS thin and of good texture Ordinarily however, these traa. 
plants are too light in color appearing as white patches The 
supraclavicular area has a color which compares favorably wuh 
that of the face The inner aspect of the upper arm has al o bcea 
used The skin graft from this area can be cut with the dermatore 



If the principles of proper skin grafting are followed 
alwavs tale A piece of skm a little larger than the defect to 
covered is removed and^s tailored to fit the defect as it is B 
tured in place Care of the skin graft is important 
bo droppoa into saline solution before transfer nor should i 
allowed to dry out It should be handled genllv "ith °° 
and suspension sutures Thumb forceps crush tissue AU _ 
IS removed (fig lab and c) in preparing the 
avoidin, injury to the orbicularis oculi muscit, levator paip j 
supcrioris or canthal ligaments Traction sutures , 

rim stabilize the structure for operation The graft is ^ 

the bed as soon as complete mobilization and hemes ^ 
accomplished Continuous sutures unite the skm f, 

transnlant border Interrupted sutures arc tied over the s 
graft fixation ffig 3d and fig 5b) 
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Tarsorrhaphy is performed just pnor to stent fixation Inter 
marginal adhesions have held fairlv well but do not offer the re 
sistance to contraction that tarsorrhaphy does With the former 
method the lids are handled with a biprong forceps, then a Graefe 
cataract knife is usoa The proper areas are denuded, avoiding 



Figure 4 Diq^rci?! sfrouing technic of tarsorrhaphy (a) and (b) Incision into 
g ay line and excision of horde conjunct ta on the posterior lamina (c) 
Corresponding incision in Imce eyelid, 

the puncta lacrimalia Two areas arc prepared, one on each side 
of the pupil, between it and the cnnthus Anatomicallv the lower 
puncta IS further out on the lid than the upper This must be 
^tne in mind in order to place the excisions in the correct loca 
tion Through and through mattress sutures hold the lids together 
The sutures are tied over rubber pegs If no eye is present, it 
be well to use a plastic conformor This wopld bo loft in 
the cul de sac A more extensive tarsorrhaphy would bo accom 
pUshed in this situation Our oxpononco has shown Uiat inter 
'"arginal adhesions have not been Matisfaclory In inexperienced 
tands one of two complications ordinarily occurs — either too 
l«Ule tissue is removed and adhonons are inadequate or too 
an area is excised with Biibspquont colobomn An alter 
’'^tivo method is recomnendtd (fi|M 1 and o) This technic pro 
'>des paramedian intermarj Inal adhimions strong enough to re 
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IS thin and of good texture Ordinarily, however these Irans 
plants are too light in color appearing as white patches Th 
supraclavicular area has a color which compares favorably uu 
that of the face The inner aspect of the upper arm has also bee 
used Tho skin graft from this area can be cut with the dermatorr 



Pig e 3 (a) J (b) A a of c cat x which w e emewi f 

( )!>ca xcts d {i) Both Ids f ed ft ng t e I he ted off 
d s g) 


If the principles of proper skin grafting are 
always tale A piece of skm a little larger than the deiec 
covered is removed and^s tailored to fit the defect as it is 
tured in place Care of the skin graft is important 
bo droppoa into saline solution before transfer nor sh^l * 
allowed to dry out It should bo handled gently with skin ^ 
and suspension sutures Thumb forceps crush tissue 
IS removed (fig 3 a b and c) in preparing the 
avoidin^ injury to tho orbicularis oculi muscle levator pap 
suponoris or canthai ligaments Traction sutures 
rim stabilize tho structure for operation The graft is &PP ^ 
tho bed as soon as comolcte mobilization and , 

accoirphshod Continuous suUires unite the skm e 
transolant border Interrupted sutures are tied over the 
graft fixation (fig 3d and fig 5b) 
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Tarsorrhaphx is perforraed just prior to stent fixation Inter* 
nar^inal adhe&ions have held fairlv well but do not offer the re- 
si L.nce to contraction that tarsorrhaphv ooes \\ith the forcer 
method the lids are handled with a biprong forceps then a Graefe 
cataract knife is usea The proper areas are denuded, avoiding 



I. lechtic of UJToorrtophy (.) and (b) Jncsim ,o o 

J ®/ border conjancttva on the posterior lantrnz. (c) 

incision i„ loner eyehd. 


oftbo lacrimaha Two areis arc prepared, one on each side 
It and the canthus Anatomicalh the lower 
lorno f^tlher out on the hd than the upper This must be 
lion tH V place the excisions in the correct loca 

lie .,.,1 mattress sutures hold the lids together 

Ibe oil d ^ plastic conformer This wopld bo left in 

pushed * “°'® ®’‘‘®"sivo tarsorrhaphy would bo accom 

'■srcmal Lbe 0“t experience has shown that inter- 


'■arniiial .db„ >jut experience nas shown that inter- 

'stds OTO 0 ^ 1 "^ 1 ”°^ In inexperienced 


'anas rano t v — m iuuxuvriencea 

''“It UssL L complications ordinnrilj occurs— either too 
■'EO an and adhesions are inadequate, or too 

-hxo mathS "'■111 subsequent coloborra An alter 

5) This technic p™ 

P ramedian intormnrginnl adhesions strong enough to 


2d0 


U S ARMED FORCES MEDICAL JOURNAL (V 1 IV h, j 


Case 2 A 20«year old man, who was in good health until 3 
days pnor to admission, noted pain and tenderness to the coccj 
goal area He was examined and told that he had a pibcidal 
cyst Diathermy was given with no improvement. On the day 
pnor to hospital entry a draining sinus appeared 

Physical examination on admission revealed a large, Quctuut 
mass in the midline betwe^ bis gluteal folds Three ^aiiiiag 
sinuses were seen His temperature was 99 4 F The leulte- 
cyte count on admission was 8 250 At no time did it exceed 
15 800 The Ameth count consisteotl) was shifted to the left. 
On admission the hemoglobin was 16 grams per 100 cc A mod- 
erate normochromic anemia developed and frequent blood trans- 
fusions were given to keep the hemo^obin at ^out 12 grains pe 
100 cc 


Aureomycin was given in doses of 250 and 500 mg q i d 0i 
the day following admission, incision and drainage of the ah 
scess was performed Five days later, under low spinal anes- 
thesia, the sinus was unroofed and marsupialized The paQen 
tolerated the procedure well, and postoperatively bacitrscii 
packs were applied to the wound On the Brst postoperative da 
be had a small eraount of Weeding from the wound and his “o 
perature rose to 101 4 F On the next day be bad chiUe fevei 
and sweats A septic course persisted and on the fourth pos 
operative day a blood culture was positive for hemolytic 
aureus coagulase positive This organism was 

chloramphenicol Subsequent blood cultures (9 tn uw 
ently grew a similar organism Later sonsitmty studies sno 
~ organism to be inhibited by penicillin chlorampheniwl, 
mycin, bacitracin polymyxin B chloramphenicol 

and triple sulfonamides Slight inhibition was noted pj 
myxin B alone and resistance bad developed to chloramp e 

alone The organism was also resistant to penicillin 

and str^tomycin alone This organism was cultured from 
from the left lung 


On the eleventh day shortness of breath and ches p ^ 
curred The physical findings at that time were thoug 
due to pneumonia On the twelfth day a cardiac murm ^ 
heard It was initially described as blowing m 
best heard at the cariac apex Shortly thereafter the ^ 
found to be grossly enlarged and a grade 3 ^ et 

murmur was heard with the maximum intensity ‘ 

of the sternum A diagnosis of acute bacterial enoo ^ 
the tncuspid valve duo to hemolytic Staph aureus w 
lished At this examination the spleen was palpao 
pleuropericardal friction rub was heard 




6 A ffi\ 

Figu e 1 Graph shautng ma Li ty 
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In Spite of extensive Oierapy with aureoraycin, terriinycui 
penicillin, chloramphenicol, streptomycin, and gantrisin tLe 
septic course continued Thirty eight days after operatjoo a 
localized pneumothorax seriously impaired his marginal pul 
tnonary reserve A thwacentesis was performed and a large 
amount of air and 300 cc of serosanguineous fluid were removed 
Two days later the pulmonary findings were those of tension 
pneumothorax A thoracotomy tube was placed in the chest and 
suction applied His course continued to be unfavorable and 51 
days after operation he died (fig 1 ) 

At autopsy the right pleural cavity contained 400 cc of thin 
cloudy fluid The left lung was partially collapsed by virtue of 
air in the pleural space Scattered throughout both lungs «ere 
innumerable small nodules measuring up to 2 cm in diameter 
On incision these were seen to be abscesses in vanous stages 
of evolution There was a cystic cavity 3 cm in diameter in the 
right lower lobe Some of the abscesses located immediately 
beneath the pleura had ruptured into the pleural ^ace On seo- 
tion there was honeycombing of suppuration and cavitation 
The suppurative foci were seen to contain colonies of bacteria 

The heart weighed 400 grams The tncuspid ring was 
and the tncuspid valve leaflets contained an abundant cnimW) 
fibnn deposit which had spread to involve the chordae tenineae 
One leaflet of the valve was almost completely destroyed / 
thin mural thrombus was found in the right ventride near the 
’^ulcerated valve leaflet'’ Sections of the tncuspid valve area 
showed necrosis of the valve structure much of which was re 
F placed by masses of fibnn containing degenerating laukocj s 
and colonies of blue-staimng bactena hlo evidence of syst^u 
embolism was noted 'The spleen weight was 680 grams te 5 
pilonidal area there was an open, granulating wound which 
the site of the recent excision of a pilonidal cy®^ 
mortem diagnosis was ( 1 ) acute bactenal endocarditis o 
tncuspid valve, ( 2 ) multiple septic infarcts of both lungs 
cavitation and spontaneous rupture into the left pleuf^ 

(3) bilateral acute pleuntis and (4) septic hyperplasia o 
spleen 

Comment In the first patient widespread systemic 
tion occurred and resulted in death but because the 
valve alone was involved m Uie second patient, tie e’jP'f 
pattern was multeplo pulmonary emboli due to fra^entauo 
bactenal vegetations This syndrome has been ^.5 

several reviews and case reports (9,JJ> ^ ^ 

(20) H y H H. K lih T F Sch f B F d V I b B J Sep 
betui dudtfteltigfrath u ( p f 5 1 

126 535-338 Oci. 28 1944. 
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ENDOCARDITIS — CARKMCHAtL 




tcnal ondocordiUs Umitocl to the tncu^pid %ahc and due to 
hetrolstic Siaph aureus is cxtrcTiol\ raro f9 J} ^0 21, 23) 
Goldburgh ot ftl (15) reported that 11 of 981 7l ^pcrcontTt-a t*' 
of nonpncumococcus ocuto bnctennl cndocarditib wore linuicd to 
the tricuspjd \aho 

DISCUSSION 


ThG<iO t'vo eases not onK present intcrohtin/' dii; no^iu exjn 
sidcrations, but thoj roflecl a threntcninp trend jn our hriticnu! 
population A host of articles nnd cdjiorinl*? ha\o vNomod th 
medical profession of the \crsAtilit\ and adaptahihtv of \ \ 
term (B ^11) Through a %anet> of mochani«n'' man\ori,iru 
ha\o~b'oco"io resistant to one or more of the antdMOtics m «u r 
use llcmoljlic Siaph aureus has been a clas ic c\ i[>l 
this trend SfulUpto studies ha^o doTionstratpd that an nur 
number of strains arc naturallv resistant to penicillin ( ' > 

^ Beginning \\ith the studies of Barber and Ko<:« i J 
OoN'zenko, rooorts ha>o demonstrated tho incroa^mj, inMU 
of naturalh resistant strains of Staph axtreu*: b inp iik t m fi 
pita! practice Resistance to other chomothtrapr jiic a; < at 
has also bocotno common and Uio earK conrlu'jions Umi (<a 
Qllin rosistanco could bo offocti\ol> combated b\ Uit usu of 
auroomjan or chloramphenicol idrcnd\ need ro\i‘^ion (J 7) 


At present, antibiotic combinations offer hope of oluiion of 
some phases of this problem A rational projram to o'lmbat 
this abilitN of bactona to select, adapt holiiumte and subsu 
tute must include close co operation bcivsccn bactonolopist nnd 
internist Although in vitro scnsilivit) tost*i are not infallible, 
they 0\o tho clinician a definite indication of die nntiluotic 
course he should pursue Not- only should tho n^ht ap(ntj be 
used, but they should bo employed in odcrjuulo amounts Tho do* 
'elopment of resistance by pyogens during therapy i » not 
tfan but Ados occur, and the early u^-o of largo doros nr bat- 
tericidal or bacteriostatic drugs will a^^sist in iti prevention 


The second case demonstrates many nppott" of Uii« proJ 
Early in tho hospital course, sensitivity to chlorampboniwi 
»n Vitro was demonstrated. Doses routinely oonaidfrod adodualo, 
*upplementod by other antibiotics, wore un utcoi^jrul 
UQism between chloremphcniool and penicillin may have > j 
a factor, but this cannot be proved I ator m Uio honpUa 
^e orga nism had become resistant to chloramphr nicnl »ii , 

/£!> X-IhelB F Hi/ h I U I It II ' 'Lf , ? ,*!? ,'.47 

**^6 b Cterul et/'aca/fluU ir>fS >enlel]|ift fun l*» ^ ^ 

‘<5^ of he«tefp lau'fi f 7 ./rfr/ Am I>«ff J 3? IG'-tK//' I « if,.,,, 

Lttttfefti t F Fn't !« im 1« 11' ryl '' 

•VcT In, 83 f J ft' \M/ 
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tJie test tube uas inhibited b> a chloramphenicol penicillin 
combination Clinically no response v»^s seen to these Un 
agents simultaneously administered to it must be assumed that 
the dose was too small 

A host of scliedules for Uie treatment of acute bacterial end)' 
carditis may be found Orgotn and Donegan (2^) present a re- 
view up to 1950 No one program can be considered universall) 
adequate and no such claims have been made In the intenn bo 
tween diagnosis and sensitivity studios the patient should ro 
ceive large dosos of antibiotic combinations Early diagnosis 
and intensive therapy offer the best solution to the problem 
presently confronting the physician caring for the patient \ntn 
acute bacterial endocarditis The hiUire holds the possibility of 
better chemotherapeutic agents and a continually decreasing 
incidence of this di<?ease as recognition of the potentially sen 
ous nature of infection and valvular lesions becomes more widely 
disseminated It is ftirther to be hoped that casual aatibiolic. 
therapy for bacterial infections will dimmish as physicians biv 
come aware of the increasing incidence of bactenal resistance 

r24;0giots. 4DosaCKT milt* I ioeud I Au I 
M? 32 I059-1U3 J 1950 


Immunization Requirements 

An important new regulation for Army (SR 40 "SO-l), 
(BUMEDINST 6230 11 and Air Force (AFR 160 102) entitled 
Prevention and control of communicable diseases ® 
Immunization requirements and jeocedures * has been publis 
(5 Aov 1952) The requirements are set forth for initial rnimuniia 
tion reimmunization and special immunizations for four ar 
covering the entire globe Strict adherence to these ^^6***^^*° , 
will eliminate much of the unnecessary shot taking practic 
in the past 


EFFECTS OF CORTISONE ON 
ACUTE RHEUMATIC CARDITIS'-^’ 


II C Cin‘^0\ Colonrl MC t S. A. 

PAN \ *51 Ca latn MC L ^ t 

THO\fASC CLIFIOUn rttst t teutc ^nt Mt I S. t 
PAMU J OPlIMiriM First t t^utcna t MC t S. ^ 


T he IrcaUitonl of aculo rhcumitic Cfirditi*? with \CTI1 in<} 
cortisone Ins rtctutrf much nttontton (£jj) The pAiionis 
reported ha\e l>ocn treated in all stapes of the acute phase 
of the disease No aurcomont has boon reached ropardinp dose 
and duration of iherapj This trontinent results m n rapid suh 
siclonco of acute s\mptQms, hut the incidence of rocucront and 
residual \alvulnr heart disease has not boon doterminod 


The course of acute rheumatic carailis in children on salicN 
late Ihcrapv is usunlls of soeral months iluration, and in some 
it IS joars b< fore all sipns of acute carditis subside Floctro 
cardioit^aphic chanpes and clc\Alod sedimentation rntes persist 
for i\ccks^ months, or c\on scars after clinical sipns have dis 
appeared \\ht>n the inactisc stape is reached about two thirds 
arc loft with siuns of rheumatic heart disease (C) In adults, the 
course of the acute disease is variable but in ponoral is loss 
prolonpod than m children and the morlalitv rate durinp the acute 
phase 18 quite low Most of these patients survive, manv with 
chronic cnpplinp valvular heart disease 

No attempt is made hero to review the ponerni effects of 
hormone thcrap\ nor to describe the already often repoatod 


(0 l-tom th U S. Arn> II 
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raecbamsras Currently under the auspices of the Amencan Heart 
Association and the British Xledical Research Council there is a 
CO operative study in 13 research centers to determine the reh 
tive values of ACTH, cortisone, and aspinn in the treatment of 
rheumatic fever [T) 

We have observed the effects of cortisone on acute rheumatic 
carditis in 4 soldiers and have followed tbeir progress for from 9 
to 16 months These men were all from an Infantry Replacement 
Training Division which has continuous increments of inductees 
All were from the southeastern states They ranged in age from 
19 to 27 years, and were admitted to the hospital early in the 
acute stage of rheumatic carditis None gave a history of previ 
ous attacks of rheumatic fever although one had been known to 
have a mitral systolic murmur for several years All had ECG s 
consistent with acute pericarditis and 3 had fnction rubs Two 
were admitted within 24 hours after development of symptoms of 
acute rheumatic fever One of these had joint mamfostations for 
about 4 days and the other for 3 weeks prior to admission All 4 
patients were given cortisone within 72 bouts after admission and 
all received antibiotics 

CASE REPORTS 

Ca$e 1 A 20*year»old man was admitted to this hospital on ‘’0 
December 1950 Three weeks prior to admission he developed 
pain redness swelling, and stiffness in bis ankles but con 
tinued his usual activities These symptoms persisted, then 4 
days prior to admission a low grade fever developed Subsequent 
swelling, redness, and pain in both knees and severe pam 
anterior portion of his chest developed On admission 
j^Cutely ill dyspneic and ashen gray with a temperature of ItW 
F a pulse of 140 and 30 respirations per minute Tenderness, 
swelling and hyperemia of both ankles and knees 
There was a gallop rhythm, but no murmurs were auible 
rales were heard in the base of both lungs His sediroentauo 
rate was 30 (CuUor) His leukocyte count was 16,000 His LLW 
(fig 1) showed elevation of the S*T segment in leads I n» ^ 
CF^ A diagnosis of acute rheumatic fever and cardiUs wi 

early cardiac decompensation was made 

A grade ll systolic mitral murmur and a pericardial 
was heard over the mitral area 48 hours after admission 
tient weighed 136 lb Treatment with cortisone was ‘ 

hours after admission He received 300 mg in the first ^ no 
200 mg in the second and subsequently was oieintained on 
25 to 100 mg daily A total of 3 grams was given in 35 j 

Ed t I 1 A Cs- P SI df N • E «l d J Mfd 247 IBS J Ir 
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Thoro was a period of 2 v-ecks in tho niddlo of tho course in 
which troatmont was discontinued because of complications 

At tho end of 24 hours of treatment there \sas bopnning relief 
in s>Tnptoms and complete cessation of joint and chest pain 
in 48 hours Tho heart rate became normal after 24 and tho tern 
peraturo after 46 hours Gallop rh\thm and swelling and redness 
of joints had disappeared in 48 hours Tho rales noted on admis 
Sion had completely cleared at tho end of 72 hours Tho pen 
cardial faction rub and systolic epical murmur wore no longer 
hoard after 4 da\s 


I 11 Hi CF, CF 4 




Figvn i (A) On edmtsston Pate I2S 
days after starting co tisane tkert^y 


S-T segnnmt elevetton, (B) Three 
Pate 78 T leave low m CF^ (Q 


£/even days after starting evrtisone therapy Rate $Z S-T sepnents normeJ 
T leave lotc tn 11 (D) Foar eiontbs after admission formal tracing 


Tho loukoevto ojunt bocorae nonnal (9,350) by the sixth day 
Dithin 11 days after treatiaeat was instituted tho ECG was nor 
mal (Hg 1) The sedimentaUon rate remained elevated (5 to 15) 
for 4 months 

The paUent’s course was complicated by the finding of gltco- 
suna within 24 hours after cortisone was first administered 
Fasting blood sugar determinations tanged between 142 and 155 
mg per 100 cc but then returned to normal The patient also de 
teloped depression and ideas of reference These cleared 2 
weeks after treatment with cortisone was discontinued and it 
was started again Fe had one further brief similar episode after 
treatment was resumed Two months after the completion of treat- 
ment he had no evidence of rheumatic involvement except for 
the persistent elevation in the sedimentation rate This might be 
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explained on the basis of 6 periapical abscesses which ne- 
cessitated extraction of teeth during the fifth month of hoopitali 
zation At the end of 7 months there was still no evidence of re 
currenco Physical examination, ECG and sedimentation rate 
were normal Ho was discharged to duty 

A follow up examination on 10 March 1952 (15 months after tho 
onset of acute illness) was negative 


Case 2 A 19 year old man was admitted to this hospital on 
21 January 1951 During the preceding 2 weeks he had had a sore 
throat and other symptoms of acute upper respiratory infectjoD 



s P g 2 (A) On adm o Rate IIO S T segm l I at (B) S 

after i t ng co U ih apy Rat 80 S T ele I T u.at«5 tn- 
V t d I and CF^ (C) Se it fc after adm o S rm I I aei g 

Fever and painful swelling of his npht knee appeared on the day 
before admission Following this ho had multiple joint involve- 
ment generalized malaise pain in the anterior portion of bis 
chest and anorexia His temperature was 101 F His pulse was 
136 His re«5piratarj rate was 24 Ily'peremia of his pharynx and 
tonsils was marked There was a gallop rhythm but no murmurs 
or rales wore hoard Both knees elbows ankles and shoulders 
were swollen warm and tender Tho sedimentation rate was 34 
(Cutler) The white blood cell count was 13 000 The FCG 
(fig 2) showed S-T segment elevation m leads I, H and CF^ A 
diagnosis of acute rheumatic fever with carditis was made 


The patient weighed 198 lb Cortisone was started 7'’ hours 
after admission He received 300 mg on the first day 100 mg on 
tho second and then 75 or 100 mg daily A total of 3 grams was 
given in 36 days There was complete relief of his joint pam 
and a decrease of gallop rhythm ic 48 hours IIis tachycardia per 
sistcd for 7 days and his temperatoro returned to normal m 


Ft 'airy 15 3) 


•{'Z — I V A\’^r c 1 r 


. 0 

davs \ s\«u3^ic r ir"’ ir mx. err T r ci '* div"! 

after trcatr*ca wi-- esr^i «rn vu "t* nn trr- p for 2 

Reok« A fncK*cs n, * irn-^ r »ith 

corti«;ope wus -arti a**! r-n^au *i e f'li ••^f-ilinc 

persisted fa- " dxs Tt'* FC'” ^ ^ nrr - 1 a/vi— 7 »e< k»» 
The !cuVoc\te cc i** ' h »“v n /» * 0 but bo 

car'o ro— -1 ac tre ««nd -i rn- . T * '■-dl'-o- ntion 

rate reraitcc f^r *' tc-ti 

Thi« paaec d C‘’d^ p* -^rn i"/ i .f J'r afcrf treat 

rent v.ith cs3'^«cre « i-^d F '%x m-je— rCptalis and 
rercunal dLa-etic-* i** ic^iiurn tr cne r-<* r-/^ 5 da^s ho 

was cocp<«sa-ed I* dtj*» ai» d-co^ iruecJ A 

roentt;oaoiirtr an*^ rf hi ch^-* ■'% ** p'^icralirod 

cardiwC cclarp*— cct a d pil-~r-ir rra:?e ti a 5tx weeks Inter 
the roentfrenop’s-'" of ohe c A-a crr-il \c=a oppearod 1 

month after troa^-ent xi h crrti rn*^ wa.-* This disap- 

pcarod pradualls foUofcUj disea-a xx re r '' dr p Tbisrinor 
complication is cot usco'— •© T«a rr^J* x'ter co'-piction of 
treatrent there was ro c adr-ce q' ca dac i aWr— cat Tho pn 
tient was discharged to dut% o" It 

A follow up cxarinatior in fua ea. t Vxy *a« nognu>o 

Case 5 A 27 soar-old raa wa* adritt/d tu tbis ho pital on 
27 Fcbniars 1231 Tw^ wcoics pno' to a/i-is*toa he dosoloped 
ssTptor's of acute corvza with a «ofe throx. T>f->o ssrptons 
persisted and 1 week, before ad-is to** he wa® pven 300 000 
amts of procaine peniallia in oil On the folfowir^ daj feif, 
knees became painful The pam propir® ivc^y merrased dunne 
the next 4 dass hecocing ^ tha» 1 daj before ontcrinc 

the ho«p tal he was onxblc to wa'k On ftd-:»sion joint pain 
was his onlj svrptor 

His terperature was 00 4 F Vi^ pul®i’ wa P2 His re pira 
torv rate wa* 20 Both knee® wr-c t/-nde- “wolfer and contained 
fluid Cardac rh-wth"- was rcvrular a d ro rarrur or fnciton rub 
was he.-rd A rcenUreroirnr of hi chf®t howed ro cardiac o 
largement. His entsZiott r’te ws® 2f ffe had no Icukoc\t^ 
SIS His ECG showed rU/aaon of thr '•* T «epr-ont m 

(Rg 3) HI'5 svrptors rerairrd u char^fd and treatment w 
cortisone was staged within 72 hour® Hr wa® given *’00 
on the first da% 200 re on thr #-cond ndlOOrrg daiK 
after A total of crams was pver in dav Hja joint « 5 v 
tons dsaopexed in 4^ hoar At ro Urr was anj ten 

hire elevaUan or uchveard^ Thrrr wrer rr ari«njItator\ 
until 16 davs wfter treatnrnt wa ®faftrdtV/hen a trarb I „ 
svstolic murrur wtis b^ard which ffr i tf d fnction rub^*^^ 
heard On the thirty -ixth day thr f'O howfd fhant.e<i 
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wore more striking and suggestive of more extensive cardiac m 
volvement On the forty second day these changes reverted toftatd 
normal but at the end of 5 months the EGG was still abnoctril 
At 6 months the only abnormality was slight elevation of s-T 
segments in Vg and There was no leukocytosis at an> time 

The sedimentation rate remained elevated (9 to 16) as late as 6 
months after the onset A fasting blood sugar was found b bo 
177 mg per 100 cc 1 day after treatment with cortisone nas 
started, but subsequent determinations revealed normal values 










F g e 3 (A) Oh aJmiss 
(D) Tfc fly s X days afle 
uia s II ST gm 
. eidm so N mat t ac 


Rat 76 ST segm 


tort g CO i on Ifc ®py E** * 

t cJ vat on n CF, a d CF^ (O S 


CFf md CFf 
os jX 
3 ths jlfr 


After S months the patient was discharged from the hospital 
asymptomatic with negative physical findings except for a 
grade I apical systolic murmur The EGG and laboratory ^t*! es 
were normal except for slight elevation of the sediment i 
rate 

A follow up examination 15 months after admission revealed 
no change m the physical flndings or the EGG 

Case h A 24 year-old man was admitted to this 
20 September 1951 In March 1950 when ho tned to 
the National Guard he was told he had a heart murrour 
mg this he had had vague symptoms palpitations ^ a 

heavy precordial distress somo exertional 
feeling as if his heart were missing boats He had ,A pc. 
sore throats all his life and in 1949 had had a severe 
cossitating bed rest for 2 weeks Two weeks - jfe- 

ho again developed a sore throat but on admission he 




tV-u.-T 


XI 


-2 « r-j'L' 


Inle -sd CO fric icc r-c •juj C** »- ** t^N his tc'-- 

p^a ire iPl F C« p”' »“ *'* T^-’r' ***-11 to*' 

«il!- tac« and trcd.»rue psariz^il ir Ife hid \ 11 

' lotic ri:— a ti** -re^ \^-c c c «» ar^'x a to aad pen 
carciaL fnctica rzz »*: c* cc t«»-ro cr -On «s oa wa^ coif'd 
Tbete was a cxUcc rhN m * .*. Ltf*r» «»- arc coa.racUo-« 

11“ had CO lea».oo.-c:?u \ rc» a-r«rcr*ar* cf h s ch** ^ s'-OTked ro 
cardiac eal — Va FCG ta. “a cr ». -* c.'»v fc'^co' adnis-ioa 
»as cor~al 



Fifwc 4. (A) On adr’tsston, Siigti #/c ^Uon rf S*T Sf'fmnnt ^ ^ 

24 bon s e^l er (B) c* rf-ay* eft^ Htatlfmy t tfHx, ^ 

es t ire of ecs^e exacvfboitau S*T sntrmvni yn in f f( 

^ ^ end \ ^ (C) Ten days lc'er~ Nor^ei t actnf 


u 



Treatnent v.ith cortisone started 21 hour*' aft/^ r 
He was given 300 ng on the fir«t day, ^ 
second, and from 2o to 150 ng dailv there fut \ Ui/ f]^ 
^ grams was p\en in 6 weeks ttiUiin 21 hour*- hfu-^ * 
''■as begun there was a general subjective imp royrivi^ 
appearance of the gallop rh\tbra The tcmporaUiff * 

18 hours The pulse fell from 96 to 72 Thr ^ 

rour noted on entry peraisted unchanged throughoij < 
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courso The sodimontation rate was normal bj the mnctecDth 
day By the twenty fifth da\ the dosage of cortisone had boon re* 
duced to 25 mg but on the following da> tho patient had an 
acute exacerbation of weakness fever feeling of impending doon 
aad generalized thoracic pain The fnctioa rub hoard on entrj had 
disappeared 4 dajs after treatment was started but was again 
noted 4 days later and was heard intermittently for 3 weeks 
It was present during tho exacerbation of yirptoras At this 
time the dose of cortisone was increased to 300 mg for 1 day 
200 mg for 1 day, then 100 mg daily with gradual reduction 
The friction rub isappoared within 3 days after tho second 
course of treatment was started and never returned 

The ECG which was normal prior to hospital admission, showed 
ST segment elevation on the day treatment with cortisone was 
started (fig 4) This abnormality remained unchanged until the 
twenty sixth day Associated with the acute exacerbation the 
ECG showed significant changes from those previously noted 
but returned to normal in 10 days and remained normal there- 
after 

After treatment with cortisone was renewed in larger dosos 
the temperature returned to normal in 48 hours Tho sedimentation 
rate which bad nsen to 1C and tho louKocyto count, which had 
risen to 16,950 with the acute exacerbation relumed to normal 
in 1 week and remained normal Tho patient was observed for 4 
months after completion of treatment with cortisone Ho con 
tinued to complain of recurrent arthralgias and occasional thoracic 
6* ham At the end of 9 months be was asymptomatic except for 
transient arthralgias Tho systolic apical murmur was unchanged 
but the ECG sedimentation rate and leukocyte count wore nor 
mal 


Tho acute symptoms followed tho pattern reported by others 
Fever returned to normal in all but 1 patient (case 2) within 4 
hours after treatment with cortisone was started In this patien 
whoso fever lasted 8 days and was associated with severe con 
gestivo failure it is now thought that the dosage was low unng 
the first 4 days of treatment In tho face of pulmonary 
cardiac dilatation however, the doso was increased to mg 
daily on the fourth day of treatment Following this evi once 
congestive failure cleared rapidly Of the reports of the use 
cortisone in tho treatment of rheumatic carditis royi 
(5 5 ^ 0 ) a significant percent of each senes dovelopo 
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ACUTE RHEUMATIC WPCmS 


gesUvo failure So\ornl of tho observers quosuoned 
docompensnlion noted was a complication of cortisone 
of tho undorKing rheumatic carilis Some have «u 2 e»*s»od t i_ 
cortisono should bo p\on to patients with deco'"p#'*«a. c- ij- 
sociatod with acuto rhcurpntic carditis bocau*o its ac-oa 
^uraablj rohovos tho underlying inflammatory proco « 

Except for 1 patient (caso 2), tachyenrdiA ard gallop 
disappoarod within 48 hours Our 4 patients had cjr-urs d - 
tho acuto episode In 2, tho murmurs disappeared corplr»tel\ 
in 1 tho murmur persisted unchanged In tho fourth, m 
there was a murmur antedating tho acuto s\mplons, eo 
was notod FncUon rubs wore prosoni m *1 patients In pa..ic 
tho rub persisted for 4 days In pationt 2, tho rub was Hr^t co 
48 hours after cortisone therapy was started and per i^ied fa 
10 davs In patient 4, a friction rub was noted on ad-iasion a>- 
was heard intermittently for 3 wooks At this Umo, whilo the pi^ 
tionl was receiving only 25 mg of corti*^no por day, ho h&d u 
acute exacerbation of his carditis, and tho doso of corti^ro w « 
increased to 300 mg per dav After 3 days of this thempv t>o 
rub w as no longer heard 

In all 4 patients there wore electrocardiographic changes co«^. 
sistont with pericarditis In pationt 3 this was tho only ovideiice 
of pericarditis because no fncUon rub was hoard All 4 paue^ 
showed abnormal S-T segment and T wave changes poor to i»«« 
beginning of treatnent and all rovortod to normal Two of tho^c 
wero ronral within loss than 2 weeks, 1 in 3C davs, and I 
named abnormal for 4 months changing gmdunlK to normal m t 
conths The P R interval was normal throughout in all 4 p* 
tients A review of recent hteratnro revealed that m pallet* 
followed bv ECG, the cost common nbnormnlitv noted was prtK 
longation of the P R interval There nro ver% few reports of ct)-', 
sistent return of the S-T segment and T waves to normal fol 
lowing treatment, but there are reports of abnormal conducUcj 
time returning to normal (S Kuttner ot al (5) reported 9 
Cents With pencardiUs treated with ACTU and corU«?ono, m who^ 
all evidence induding electrocardiographic abnormalities 
peared within 3 weeks ’ 

DISCUSSlOIi 

Salicviates lower the fever and relieve pain and di’^comfort Ig 
the articulax tissues in patients with rheumatic fever 
salicviates shorten the course of the dseaso or prevent cardiac, 
lavolvecent is sUU under dscusnoa (10) SCikms sveptomac^ 
relief With cortisone and ACTH has been described in increa'»iB^ 
^ember s of patients It is becoming clear that tho adrenocortiesd 

^ flOJ Eoag T A. Tf-arses cf Hesn Ctseue T P Cc*^ 
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Steroid hormones do not pomanentlj modify the pro-oxi im 
pathologic lesions (11) The persistence of lesions was dera 
onstrated at autops>~By Spam and Roth (l'^) There is however 
insufficient evidence to quell the hope tTat these hormones m 
torrupt the progress of lesions and prevent the formation of now 
Aschoff bodies in the myocardium and cardiac valves 


If these druqs in adequate dosage chech. the txjursG of rheumatic 
fever the residual cardiac damage maj thon depend on how early 
in the disease treatment is started Acute joint mvolvomont fro* 
quontly precedes evidence of carditis in joung adults The 
possibility of preventing heart damage bv earlv therapy irav be 
ospociallv ;,ood in those pationl* in whoir the acute cpi'vdo 
manifests itself first m the joints This however must await 
statistical study of a large number of treated patients The 4 pa 
tients reported here all had acute carditis from 1 to 3 days be 
fore therapy was started hence a certain amount of valvular 
damage may be expected 
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BOOK REVIEW 


Tb 0 dbo d Gi nt* by Pa I Ha k tt 309 P«« » G P P »«>»“ ^ 

NwY kNY p bl sb r 1953 P ice Si 50 

This book IS purported to bo tho autobiographic experi^onces of 
a veteran who was admitted to a Veteran s Hospital with a oiag 
nosis of a schizophrenia paranoid tvpo severe 
nosis After a year of hospitalization ho was discharfeca 
author describes his illness ably Later there arc some '’eirs 
of discussions among patients and others including one wi 
Doc Shepard in a late latrine session This book is not rccom 
mended for patients and it adds nothing to the psychistris 
knowledge — Comdr S I Thompson MC USS 



EPIDERMOID CYST OF THE 
SPLEEN 


LA\SRFNCrL UFAS Caj^latn MQ U S, \ 

LeRO^ H STAMLGRtS Lteutma t junto g ade MQ (. J S 

C YSTS of tho splcon ftro uncommonU cncouotcrod hut bo 
C'luso tho\ froquonllN present fftirh tspicnl clinicnl findings, 
tIjON can occnsionnllN bo correclU identified prco[>orntivci\ 
The literature rolntin" to epidermoid cssls of tJic splcon >mis ro- 
\io\\cd b\ ShaN\an (1) xvbo reported -i cases, and later bj 
RadakoMcb {Z) who added 1 of his own and collected C others 
Other t\pos*7)f splenic c\sts are seen note commonU and in 
elude (1) primar% or true c\sts (congenital traumatic, inflnn-ma 
torN, neoplastic (P)^ and occhinococcus) and (2) secondarN or 
false cNsts which^liase no true qjilhclinl linini; and are duo to 
trauma inflammation, or degeneration (^) 

CASE REPORT 

A 21>oar-old man was admitted to the U S Naval Hospital, 
Guam, on 3 March 19o2, b% a ph>«ician who had noted tho pros 
once of an abdominal mass on routine pin sical examination 

Although the patient was aware of tho mass, it did not inter 
fere with his dail> activities which included climbing a GO-foot 
ladder to an observation tower several times dailj He had 
first become aware of the abdominal swelling 6 or 7 months 
before ndmis«!ion and stated that tho enlargement seemed to bo 
increasing fairlv rapidU There was no noticeable change in 
appetite or weight He had observed however that tho caliber 
of his stools had decreased slightlj This was interpreted to be 
tho result of extrinsic pressure on tho distal portion of the de- 
scendinc colon There was no rospiratorv embarrassment 

Throe years before admission the patient had suffered an ab 
dominal injurj while placing football Ho was acutclj uncom 
fortable for several dajs and finallv turned in at the dispensary 
where he v/as detained for 3 days During this period the diagno 


(1) Shaw H k Ep d no d >st I pi Ai h Curg 27 63-74 July 1933 
(■2) R d k h Ep d rm d cy t of pie a r p t f s An Surg 131 

2^276, F b 1950 

(3) Ep d nn d cy bel ng i »h gr p 

(4) Fowl R H C>st turn s f pi Int t Ab t S g 70 213-223 1940 
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SIS of appendicitis was considered The relation of this injury to 
the condition on admission has not been established but some 
pentoncal irritation could have resulted from intra abdominal 
bleeding such as would occur following traur a to tho lucr or 
spleen Ho subsequently recovered completely and had cxpori 
cncod no other episodes of abdominal pain 

On physical examination a smooth roundod nontendor mass 
which filled the left upper abdominal quadrant and tlanng of tJic 
left lower costal margin wore noted (fig 1) Tho mass extended 
across the midiino several centimeters and downward to a point 
just above the iliac crest It movod with respirations but was not 
ballotablo It did not pulsate Tho erjlhrocyte count was 


‘ Figure I phot g ph h u g la g t no 

p Irud g n the I ft pp abdon at 
q adrant 

4 350 000 tho hemoglobin was 13 grams the loukocyto count was 
8 800 with a normal differential count The prothrombin time was 
65 percent Tho coagulation timo (Lee White method) was 3 min 
utes Bone marrow obtained by stomal puncture contained no ab 
normal elements and indicated adequate ervthropoiosis 


Fluoroscopy revealed that the loft leaf of the diaphragm was 
markcdl\ elevated Retrograde pyelography showed inferior dis 
placement of tho left kidney in its normal piano by tho ma s 
(figs 2 and 3) It was therefore as«fumcd that die mass was wilhm 
tho abdominal cavity and did not anso rotropontoneally There 
was no direct connection bet\ eon the tumor and the loft kidney 
A gastrointestinal scries revealed marked compression of the 
stomach and duodenum with displacement to tho right Tho duo- 
denal loop was widened The transverse colon and cplcnic 
flexure were displaced anteriorly and infenorly and loro no 
direct relation to tho mass 
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\ laparotomy was performed on 24 March A smooth rounded 
cystic mass covered by omentum which was adherent over its 
antenor surface was found Superiorly it was adherent to the 
loft lobe of the liver and to the diaphragm The cjst wall was 
fibrous and graj white Following the aspiration of 5 000 ml of 
dark watery fluid mixed with debris from the cyst, a fringe of 
splenic tissue could be idcnUfied along the inferior marpn of 
the mass Splenectomy was performed after freeing the adhesions 
These adhesions were unusually vascular A transfusion of 500 
ml of whole blood was given during the operation 

The postoperative course was uneventful Tho patient was dis> 
charged on the fourteenth postoperative day and 2 months later 
ho had no complaints The usual post plenoctomy platelet in 
crease did not attain the expected levels probably because of 
tho absence of normal splenic function prooperativelj Before 
operation the platelet count was 195 000 This roso to 2$0 000 on 
the first, day reached a peak of 640 000 on the eighth da> and 
fell to 220 000 on the fourteenth day 

Tho pathologist reported that the splocn measured SO by 21 bj 
4 cm One polo revealed a tolalivel) intact rod brown, nonral 
appooring architecture The remainder consisted of on ononrous 
collapsed cyst about 20 cm id diameter Tho wall varied in 
thickness from 0 4 to 2 5 cm The external surface showed aroa^ 
of torn fibrous adhesions and hemorrhagic and jollowgraydi^ 
coloration The inner lining was composed of a grosslj trabocu 
latcd membrane which supe^cially resembled trabcculflo catneao 
In addition, there were numerous small secondary cjsts widely 
distnbutod throughout many aspects of the wall of the 1^6® 
cyst Most of these contained clear yellow green fluid orblood 
under groat pressure There were many hemorrhagic areas beneath 
the cyst wall 

Microscopic examination of tho noncystic polo of tho spleen re* 
veaiedfibrosis and ectasia of the sinusoids There were numerous 
flniaJl cysts lined by pavanent and stratified epithelium in some 
•CMS Tho major cyst was lined by low pavement and stratiue 
•Mftinoua epithelium Based on these findings a diagnosis 0 
•^dsrmoid cyst of the spleen was made 
CONCLOaO^iS 

Th# following findings are important in the diaj,nosis 
<tysts (1) the presence of a nontender cystic mass m l ® , 

li|IMC ifodominal quadrant (2) the dononstration hy fetrogr 
py^grapby of mfenor displacement of the loft kidney , 
nonial plane and (u) the anlenor and lateral di^lacement ° 
stomacb and duodenum and the mfenor and anterior 
ment of tho transverse colon 



SIMliLTANEOUS PERFORAibD 
APPENDICmS, YTv AX Iv!A.L.ARIA-, 
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FOREWORD 


The Ufitted States Armed Forces Medical Journal is the medium 
for disseminating information of adimnistrative and professional 
interest to all medical personnel of the Department of Defense 
The Chairman of the Armed Forces Medical Policy Council and 
the Surgeons General of the several services invite all medical 
officers dental officers Medical Service Corps officers Nurse 
Corps officers and officers of the Veterinary Corps of the Armed 
Forces and the medical consultants of the Army Navy and Au 
Force to si^mit manuscripts for ptd>lication in this Journal 


MELVIN A CASBERG M D 

Chairman Armed Forces Medical Policy Council 
Department of Defense 

GEORGE E ARMSTRONG 
M«jor Generof USA 

Surgeon General V S Army 

LAMONT PUGH 

Rear Admiral MC V S N 

Surgeon General U S Navy 

HARRY G ARMSTRONG 
Afa;or General U S A F 

Surgeon General U S Air Force 


n 



NOTICE TO CONTRIBUTORS 


CbacributiOQS should be typcwnttea and dootle-spaced on onmled paper of 
standard letter size Nothing should be written in the caecscript that is not 
intended for^cblicauon 

\II lUastrauons should be nnsoonted Pictures prints or drawings Eay be 
fastened on a sheet of paper means of angular slits for each comer of the 
lUustrauon suitable identification can then be cade on this sheet. Do not cut 
out potuons of an lUosuauon for reprodnction Photog^phs should be blach 
and white glossy prints preferably 4 by S or S by 10 inches Do not cate any 
narks on the face or back of the photographs or drawings Cellophane tape 
staples paper clips or pins should not be used on illnstraacns All charts 
and graphs must be drawn with black tndia ink on white paper 
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References cables and legends must be double-spaced and cu s parate sh ets 
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initials tide of arucle cane of periodical volcne number p3g*s aod noech 
and year Example Soith R. O and l»ood T B Jr Cellular nechaaisas 
of anubactetial defen e in lynpb nodes pathogenesis of acute b3cte.ial lya- 
phadeniiis J Exper bled 90 56? 576 Dec 1949 Auiers ar» re pensible 
for the accuracy of the bihl ogxapbie references 

The suaiaary should be a faetoa! and bnef recaptcelauen of the ebsemeiees 
or scaceseecs eoutamed in the article The conclos ons drawn froa the ease 
experimenc o facts set fo th soould be clearly stated and should a pear at 
the close 

The editor is oot responsible for the safa renun of mooscripts and dlcsesi- 
uons Ail material supplied for illoscar on if not original rnusc be accoc- 
panied by reference to the ourceand a sratesent chat reptoducuoc has been 
audionzed. Recognizable photographs of patients should cany peraissiou to 
publish 

All or ginal contributious are accepted on the assum-aon that they baec cot 
appeared prey ously and are cot to be reptinted elsewher- without the penn-s- 
sion of the editor of tfus Jaurmal and that editorial pnTiIege is granted to the 
editor in preparing all material submitted for pablicauoc Authors ar* ti.g«d 
to keep th ir articles hott. 
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Monthly Message 

Medical research career patterns in the Armed Forces have 
attained considerable stability since \^orId IVar 11 due in large 
part to the sustained military and civilian interest in and support 
of general professional achievement Nevertheless certain 
factors have contriouted to the dissuasion of qualified investi 
gative scientists from a career in uniform 

One of the major objections that was formerly raised by in 
dividuals contemplating a militaiy medical research career was 
the lack of assurance of an uninterrupted pursuit of research 
It IS also the belief of some that a career in research does not 
afford equal opportunities for promotion with those of other 
branches of the service 

This entire problem has been one of deep concern to the 
Armed Forces Medical Policy Council and at their first meeting 
of the new year they recognized that research is an essential 
component of the medical activities of the Armed Forces and 
must be conducted to a substantial degree oy those in uniform 
The Council furthermore stressed that a fundamental factor in 
the correction of inequities in the research career pattern lies 
in a recognition of research as a stable requirement over and 
above the operational personnel needs of the services In the 
implementation of these factors the Surgeons General have 
recently taken definite steps to provide stable career patterns 
for research personnel and to enhance the cause of research 
in the Armed Forces 


Melvin A Casberg 


Melvin A Casberg Chairman 

Armed {• orces Medical Policy Council 


Office of the Secretary of Dejenae 
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THE ARMED FORCES MEDICAL 
POLICY COUNCIL 

I Office of the Chairman ( 1 ) 

T he chairman of the Armed Forces Medical Policy Council is 
appointed by the Secretary of Defense and serves as the 
principal advisor and assistant to the Secretary on all medi 
cal and health matters relating to the Armed Forces Ho is re 
sponsible for coordinating the agenda for Council consideration 
and serves as the presiding officer as well as a member of the 
Council He advises the Secretary of Defense of all critical 
issues under consideration The chairman, in consonance with 



Figttre J Office of the Chairman Armed Forces Medical Policy Council Left 
to right Colonel Sheldon S B oirnton USAF (ilC) Executive Officer 
Melvin A Casberg M. D Chairman and Lieutenant Colonel F ank K. 
Lawford MSC USA Adeinistrative Officer 


O) The fir t of f ur article o ib Armed Ft* es btedi at Pol cy Council 
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Views of the Council, roprosonts a arranges for representation of 
the Departirent of Defense before and with other governmental 
departments and agencies on all matters for which the Council 
has responsibility Ho directs supervises and controls the 
staff of the Council and establishes such continuing and tom 
porary committees as may bo necessary in carrying out the ro 
sponsibilitics of his office 

Serving as immediate assistants to the chairman are the ex 
ecutivo officer and the administrative officer who are responsible 
for organization management personnel and administration of 
the Council (fig 1) In administering the office of the Armed 
Forces Medical Policy Council they develop estimates of per 
sonnol and other support required to carry out the Council 
approved programs They coordinate, assemble and distribute 
the agenda for Council meetings and maintain records of such 
meetings following through on actions and policies approved by 
the Council A policy register which contains all approved Do 
partmont of Defense policies on medical and health matters is 
maintained by this office At the termination of each fiscal year 
a comprehonsivo annual report which receives wide distribution 
among military installations as well as numerous civilian medical 
groups, is prepared Concise information on Council activities 
which is included in the semiannual reports of the Secretary of 
Defense is also furnished In addition to other public relations 
activities with professional journals and civilian medical agen 
eies the executive officer and administrative officer arrange for 
prominent civilians in modtcioo and allied fields to attend as 
guests regular mootings of the Council 


Citation for MATS 

On 21 January 1953 a Citation of Honor was presented to the 
Military Air Transport Service (MATS) by the National Foundation 
for Infantile Paralysis in recognition of MATS co-operation 
during the preceding 2 years in transfernng patients with polio 
myelitis for treatment and in flying essential equipment into 
epidemic areas dunng emorgoncios The citation was made on 
the occasion of the MATS hundredth transfer of such patients 
for the Foundation 



THE EPIDEMIOLOGY OF 
INFECTIOUS HEPATITIS^-^^ 

VILLARD R BARREN Captain, HC USA (2) 

S INCE 1629, >hhen tiie first epidemic of infectious hepatitis 
to be reported occurred in ^a, this disease has assumed 
vast importance as a sporadic and epidemic disease of 
man with a perverse fondness for military populations. In the 
European campaigns of the latter half of the eighteenth century, 
outbreaks of hepatitis became conmon among troops, and many 
more military epidemics were reported m the following century 
Dunng the Civil War alone 72,000 cases of jaundice were said 
to have occurred. In World War I the disease first appeared among 
British troops in Alexandria in 1015, and thereafter broke out 
in all armies on all fronts, often with a startling morbidity and 
a corresponding loss in military effectiveness Tbe magnitude 
of the problem which this disease presented to the Armed Forces 
in World War II is well illustrated by the Amencan experience 
in the Mediterranean Theater, where between 1 Januaiy 1943 
and 31 March 1915, 35,000 cases occurred (Z) This represented 
a loss in manpower e(^ivaieQt to nearly ^ infantry divisions 

The prevention and control of infectious hepatitis are matters 
of first importance from a purely military point of view Pre- 
ventive measures must be basea on an intimate knowledge of 
the epidemiology of the disease and, in particular, of its precise 
mode or modes of spread. Current information on this subject 
is fragmentary, although marked advances have been made in 
recent years and reasonably well supported epidemiologic theones 
have been adduced Progress in this field has been hampered, 
however, by inability (1) to isolate the infective agent and follow 
its transmission by inoculatiDg animals and (2) to examine the 
aspects of immunity in the population by skin tests or serologic 

(I) Tlu tttdy 1 cooeexsed ofily v ih ih satmlly occvnaf fora of tfi diMs e with 
a'Tficnbati n period of boot 30 day las fax $ i i possible to dxsti fiusb th $ ft a 
etoa b p tins 

(2) Taltex Reed Axmy H spiral T hiogt a D C. formerly Chief of Prer anve Medi 
cm Sect! Office of th StugfO Betlxa Conuaand Offic Military Goreroaeat United 
States. 

(3) Ganld, R L Ep d anol gical field sxudi s of lafecno hep tins la the Medi 
tori ea Theai t of Operations clinical syodr me bo bidity mcxtality sea ooal laci- 
den Am J Hyg 43 2d8-2>4 M y 1946. 
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exaouDation (1^) An attempt is made herein to evaluate recent 
experience wT^ the epidemiology of hepatitis as dosenbod in 
reports of outbreaks in the past 15 years and to present certain 
personal observations on the transmission of the disease in a 
military community 

REVIEW OF THE LITERATURE 

The medical literature of the past 15 >ears is summarized m 
table 1 The following modes of spread were suggested (1) 
respiratory or droplet transmission (2) unspecified contact 
transmission (3) intestinal*oraI or ontonc transmission and 
(4) indeterminate 

Respiratory or droplet transmission was suggested m 12 r^ 
ports Lisney (5) Newman (6) Nicol (7) Edwards (^) Ford (9) 
and Hardy and“Feem3ter (l5) reported outbreaks in which case* 
to case transmission as a result of close personal contact was 
a prominent feature Senal transmission at intervals of about 
30 days and infections of one or more members of a household 
were frequently observed in most instances spread of the 
disease by means of water inilk food insect vectors poor 
sanitation, or fomites was thought to have been ruled ouL Ford 
however pointed out that respiratory transmission was not 
dofinitol) proved and that dissefflinaUon could have occurred 
by means of fecal contamination of fingers. 

Cullman (H) reviewed 23 outbreaks Because of the frequency 
of case*to*case transmission especially in families and dormi 
tones he considered spread by droplet infection to be likely 
Van Rooyen and Gordon (IS) reported an epidemic among British 
troops in the Mediterranean area m which droplet infection seemed 
to be the mode of transmission They noted however that the 
peak inodence of hepatitis followed that of dysentery by about 1 


(4) ?-7 $ t Ep d a I gy f af<vf fa pa u I da d by udi 

mon> dity A U in d Sc dioa pp 234 pp 290'298 1?49 
fj) L ey A A Ep d o f tor bal , osd hoot fa Idrea 6 ( M J 1 

70^706 Ap 3 1937 

N wisao J L UI U bep 1 1 fa t ry I llcesl la L* t V Iley Qnt M J 
I 61-65 J 17 1942 

(72 N 1 C G Ep d a c cau hal I iwd D U J I 466 Ap 11 1942 

fSj Edvud L R L Outtscak f p <1 ml tv bal } nnd 6 t M J 1 474 475 

At? 17 1943 

(9; Fcrd J C. lal fa pa< U 3OO ca la tLdboghL l! 

67j%78 M y 29 1943 

(tO) Hvdy HL dF<a RFIsfcu fa patii fain b it wiib 
e» * f pr eotks wledj New E gU d J Ued 235 147 157 A « 1 1946. 

(11) Cull an ER Epdnulsyfiiuid Pc Roy So bl d 32 933*950 

JM 1939 

(12) V Roeyea C. E d Cord I Soa per meaul w k oa (ecu e hep t 
iaTrE.F J RoyAmyU Cotp 79 313 22} N 1942 
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TABLE l Swuvyci I terait^ of past ytars 


Author 

PoruUtion 
or locauon 

Number 
of casea 

Period 

hlode of 
craa miaa on 

Gauld O) 

iULory 

35 000 

1 Jantaty 1943 to 

51 March 1945 

R sptratory 
and enteric 

Ltsoey (5) 

Leic sietshue 
(stodenta) 

40 

- 

Droplet 

Ne^mn (6) 

Rural 

33 

- 

Air* borne 

N col a) 

Yakshite 

12 

2 months 

Droplet 

Edw cd f 8 ) 

Urban 

64 

8 mo ths 

Drop! t 

Fad (9) 
tUrdy s d 

Subuiba 

300 

“ 

Droplet 

Feemster flOJ 

Misaachuaens 

151 

1945 

Dr plec 

Cnlltaan (11) 

\an Kooyen aod 

England 

1^0 

192610 1939 

Droplet 

Gordon fi2J 

Military 


- 

Droplet 

Dixoa 03) 

Military 

- 

1938 t 1942 

Drop! t 

L soey t 1 (14) 

Leieeatershue 

1017 

1936 to 1943 

Dtepl t 

Getty 03) 

M Uary 

241 

18 August t 8 

Not mber 1944 

Re p ratay 

S rgoaot (16) 

Maitland and 

Stud nts 

44 

January to 

S pt caber 1937 

Conuct 

T on f 07) 

Hoapital 

4 

19 t 26 July 1939 

Contact (?) 

S lander 08) 

L ban od rural 

- 

- 

Contact 

Khgl i al 

Camp 

491 

1 July 1942 to 

31 March 1943 

Com ct 

Cooksonf20> 

Some vill a d 

Glottc stershue 

246 

1943 

Contact 

Cl kf^) 

Urban 

74 

2 y ars 

Contact 

M Failan (22) 

Dav s and 

M 1 tary 

- 

-■ 

Coot ct 

Haul nCa) 

Urban 

276 

1 Septeaber 1944 t 

1 June 1W5 

Contact (Enteric 
or respuatory?) 

Pear o (24) 

5r dear 

11 

^ Booths 

Cent ct 

McLeod (23) 

P ul and 

Inst tutio 

100 

13 months 

Contact 

Gardner (26) 

M htary 

- 

1946 to 1950 

Conuct 

M en n (27) 

Ma Callnm et 1 

F mily 

2 

14 January to 27 
February 1951 

C nuct 

f^) 

Eaai Anglia 

- 

1943 t 1947 

Contact 
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TABLE 1 Sxert na ry of Uteratm of past 15 >Wf->^OflUBaed 


A tboc 

PopaUtioa 
or locaooR 

Nnaber 
ol cases 

PefJod 

Mode of 
transsissio 

TOO Boroaaa 
et 1 (53) 

Utbaa and rural 


_ 

ladetersimte 

0 e a d 

Brown (54) 

Urban and rural 

199 


\ Isdetersueate 

Lys f55; 

Urban 

614 

Jtme 1942 to 
bhy 1943 

L.det mioate 

McKiolsy sad 
Truelore (58) 

IQUbry 


1944 

Indctetstmte 

Ipseo (60) 

Denantk 

- 

1943 to 1947 

Indetetuunaie 

R werts f62J 

Fas ly 

8 

2 conths 

Indetercu&at 

Toll! and 

T osch f63) 

Star 

- 

1943 

Isdetenusate 
( DteriC?) 

] cobt a d 
Mexteas (64) 

Urban 

_ 

1944 to 1950 

Index metre 

GoweafdU 

Mllmry 

“ 

Vinter 1944 sd 
ptios 1945 1 

Ifldeiemsate 

Alstedf59> 

D nsark 

- 

1944 to 1948 

Indetem sate 

Bi4 aeboe(57) 

Seand ta u 

- 

- 

Indeter&icate 

Ryssi 

Urban 

- 

- 

Ind tersinat 


month in many areas Dixon (13) described the expenence ^itb 
hepatitis in Malta and concluded that the disease \vbs spread 
by droplets in spite of the observation of a definite parallelism 
Viith gastrointestinal infections i^hicb preceded the outbreaks 
of jaundice by about 1 month. Lisne) (1^) reported 5 v-inter 
epidemics of hepatitis in which serial transmission was a promi 
nent feature, and in which spread seemed to the author to be by 
droplet infection No evid«ice for transmission by water, food, 
or vermin was found 


Getty (to) reported an epidemic of hepatitis in a division 
newlj removed from c»mbat in the South PaciGc. Twenty five 
of the 241 cases occurred in a unit which had been on shipboard 
at the time of probable infection with the virus, and because 
enteric, food borne, and water-borne transmission were considered 


{13) Dixoa H B F Notes oa ufecuve bepatitxs la Uslta joig lo^ i no- 

M “Corps 82 44 43 J*n 1944 . * i i 

fM>Lscey A A. Ford, J C. N wosa J L. nd Bit E.. Discassioa ea lafectiTc 
h pauo fee ntTeld orest «at as Proc. R j Soc Med 37 igj 171 f b, 1944 

Getty R T Epideaiolosjc study cf ep desuc bepstms U S Nst U. BalU 46 
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unlikely on a naval vossol^ it was concluded that spread was 
probably the respirator} route This same unit, however hod 
‘pent much time in and obout Japanese native villages where 
sanitation was poor and oonditioRs for acquiring filth homo 
(fiseases were ideal It had tho highest incidence of hqiatiUs 
of an) component of the division Gould Q) studied the cpi 
demiologic expencnce Nvilh hepatitis id tho ^^dltc^ranoan Theater 
in ^\orld Uar II and concluded that tho disease is usually spread 
by person to person contact via tho respiratory or ontcnc routes, 
generally tho former As evidence in support of the ro piratoiy 
theory of transmission ho atod epidemics in which tho case 
distribution conformed to slewing quarters and (ho fact that 
the incidence of hepatitis was higher in lieadqunrtcrs companies 
than in combat units in the 1913 1044 outbreak. The statistics 
quoted for the 1944 1045 outbreak however tend to vitiate tho 
latter argurrent for they show a higher incidence in combat 
companies than in headquarters troops. 

Unspecified contact iransmtsston Thirteen reports fell into 
this category boveral outbreaks occurring variously in camps 
army units hospital personnel towns and provinces were re* 
ported Case*to-ca e transmission as a result of close 

porsonaT^niact was common to all of those outbreaks Multiple 
cases in families and serial transmission at intervals of obout 
30 days wore frequently noted In most instances there seemed 
to bo no relationship with cotenc or ro piratory disease and 
. dis ominauon by water milk or food was ruled out Most of 
tho authors believed that droplet transmission was unlikely, 
^thou^ Somerville and Clark (^J) suggested it as a possibility 
‘^Gaps in tho chain of transmission were often observed and 
Cookson (^0) suggested carriers or subchnical cases ns an 


|I61 b fn 0 Ep dra aURb4l J vtd I bpol biUz IR t M ) 2 70) 
Oe 9 1937 

(IT) M U d E U «d T sMf A L Ep 4ea eiud k puloubr kEoc 
1 TSl 16) J B. 21 193? 

(IS) S I <JfT P Ep d bI Cb 4 p<n4 »blk hpano- 

k>(~k udkl h U Bcb a< A u t» du ( pp 4) 23 ) 231 1939 

<W Kl L I 0 b 0 5. od Kocb T Ok rrt ioe 2 P d b I lr« 
kt^ P I u B f ec«i» SB fia t J Inf u D> 74 234 246. Mifjon 

1944 

(V) Cook eaJS.EpdB ifet kpo Cloci kk Bt.U.Jl 

68?^ M rJO 1944 

(21) Soon II A..B4ClnkJS.Ep<lBC| 4 Cnond M A J 51 120'12) 
A < 1944 

( 2} HcF U A U Ep demi logp I lofec b r* o »n « f B b Afiny 

in?u; Ir od Crni JU u t 194) 1944 Quan ) M«d 14 125 146 J W 1945 

(23) D* D J a4 }{ alee R. C. Epnfra ial e oa h f* t i m IJ J »» 

e BO mry A» J Hri 4) 314-325 1946 

(24) Pc*x H E Oollr k f laf k pM » in n* I <hool Sunfotd M Ball 
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explanation of these McLeod (25) reported an outbreik of hepa 
btis in an institution for the fe^o*ininded, \sherein the incidence 
of the casease increased in direct proportion to the degree of 
mental deficiency This Vias interpreted as e^dence fa\onng 
contact transmission 

Paul and Gardner (25) reviewed the American experience with 
hepatitis in postwar“^ermanj and concluded that most cases 
were acouired *as a result of direct personal contact \ ith German 
people or in German households " The> found no relationship 
between the hepatitis curve and (hat of respiratorv disease, 
pneumonia, mumps, dysentery, or diarrhea There was some 
circumstantial evidence for parenteral transmission of the disease 
Meenan (27) reported an unusual case in which hepatitis was 
apparentl;Pacquired kissing MacCallum et al (2S) described 
the results of studies on the epidemiology of bepaulis in Cast 
Anglia which pointed to spread of the disease through contact 
Field investigations there disclosed a mode of transmission 
similar to that of poliomyelitis S\ater and food borne epidemics 
wore said to be unusual 

IrdesUncl oral or entenc transfrtsston The 24 articles re- 
po ting outbreaks which belong in this categorv may be further 
classified according to the tvpe of entenc transmission found 

1 Shscellaneou3 Gezon (29) reported an epidemic of hepatitis 
in a military unit in Tunisia.”Dvsentery had been prevalent diring 
the preceding 6 months, though a history of (fiarrhea was no more 
common in the patients with hepatitis than in a control group 
l\alker (30) described an epidemic in U S troops in horth Afnca 
which ha? been preceded bv a high inadence of dysentery about 
a month earlier Contact spread was not a common feature, but 
there did seem to be an association of the disease with insect 
ridden areas Badger et al (31) studied over 1,000 unselected 
cases occurring in the MedH^ranean Theater and concluded 
that spread of the dsease was diiefly by the enteric route 


(25) McL odKT Epdtacofcma cf«cuous itoadice J Pedui. 24- 454 469 
Ap 1944 

( 26) Paul J R* a d Gaidaer H Tw Syepo jua cn wal hepauus vodesuol 

a p t of h pautis a U S troop m Gofcaoy 1946-1950 Ara. J Ued. 8 : 565-530 
May 1950 

(27) a ena P N Late af ctmty la hepauus Laacet 1 447 44S Feb 24 1951 
NfacCalluiB, F O. t al laf cut h pat U5 studies la East Ac<lia dvnag the 

p lod 1943 1947 Spec R p Ser B-ted Res 0>ua. L ad N 273 1951 
(29) Gezo H M. lavestigation of a jaundic epid mic la Tuaista pt liausiry report. 
U a N T 1.L Bull 43 579-5S9 Sept 1944 

f30J T Ik D T S m p dem ological aspects of lafectious hepauus ta U S Amy 
AaO T op Nted 25 75 82 Mar 1945 

(31) Bark M H Capps R. B ad AUea F T Acute af cuous he^tms in Medi 
r 194r* * ^ hepaum without I utrf c J \ VL A 12s 997 IOO 3 
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Contact Evans (32) reported an epidemic of 65 cases in 
vhich caso-to case traasmission Has usually demonstrable lie 
noted that nurses were frequently infoctod by patients but pa 
tionts rarely by other patients and intcrprotod this as evidence 
that feces or urine servo as vectors Gowon (33) dosenbed a 
largo outbreak of hepatitis among U S troops in Tunisia. AI 
thou{^ a bistoiy of contact was rarely obtained ho concluded 
that the disease was probably spread by personal contact via 
(he cntcnc route, lie observed a high incidence of nonicteric 
cases (ratio to icteric cases was 8 1) and this finding doubtless 
explains the infrequency of a history of contact with a jaundiced 
person Many other investigators have commented on the im 
portnneo of nonicteric or sibclinical cases in Iho dissemination 
of viral hcpatibs hunkel and Hoaglnnd (3i) reported an outbreak 
invoUing 0 of 10 children in a family living under very crowded 
conditions Contact spread by focal contanination was considered 
to bo the mode of transmission Capps ot nl (35—37) recorded 
an epidemic among student nurses working in an oiphanago. 
Most of thoso patients were assigned (o a certain floor where 
one third of (ho children wero subsequently found to have al>* 
normal liver function testa The nursing technics in use wore 
exlremoly poor When those were corrected oven though respir 
atory precautions wore not instituted the outbreak among the 
nurses ceased The disease was thought to have been spread 
from the children (acting os a reservoir of the virus) to the nurses 
via the intostinel^oral route. 

1 Poor icnitalion and flies opooncr (^8) Kirk (39 ) and Von 
Rooyon and Kirk ( ^0) dosenbed n largo outbreak of hepatitis 
atong the Dnti h troops on the Alamoin Line \ ost of the cases 
occurred in units engaged in on area 5 miles square which hod 
recently been evacuated by the enemy who was known to have 


(W £ P CoBO » pdm 1 bepa i« D M J 2 44M49 Oci 17 

(}}) Co* O- fU £pkl Blprlr<l« k|«lt BliUS. Atmy IL Dept 
(NoTai) 41 » I »■ I94J 

()4) KBak I H. C 4. C. 1. Ot>* i ai ( mllr ep d of ( {»• 

I c~~ b {« •. N « E jOiaJ I Mrd. 236 891 897 Joa 12 1947 

Capp< A.M.ii<ISl JJ PIgdohkf 

fre b pa la ur 6 t iiOQp I bjII b IJr g n f u 

I Cl a. IBT 8« 803 Jaa 19)0 

(36) Capp« R 0 A M> ad S k J J Epd m ( i as b pa i 

lala orpbsast p dta ol g lod a aim ar At b I U d 89 6 

J # 1952 

(37) Capp RB BlSk JJ Epd cuelofy i U b pailu d 

prTTm ( prr uen ad it I J A M. A |49 557 361 J 7 1932 

(38) Spooae E. T C. Tb 1942 p><< > > •£> b«t«t I i VTddl Ess 

P pT Roy Sac U d. 37 171 172 F U. 1944 

r391Kitk R Sptndel f b pan La I 80^1 J 20 1915 
f^) \ Roor^B, C- R. ad K k, C R Spf d <4 afre ire b pi d pel a- 

oyT E*Trt (» 0T«» C n p I * ) Edl b yb IL J 53 529-541 Oc 19<6- 
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bad a hi^ incidence of hepatitis Here fecal contaimnation 
was widespread, unburied corpses were everywhere, and flies 
were plentiful In other areas where fly control was good, Uie 
incidence of hepatitis was low The several authors concluded 
that in this particular epidemic the disease was pnmanly fly* 
borne Tnissell (^1) reported a military epidemic in New Guinea 
occumng in a region where sanitation was poor Open trench 
latnnes were in use, mess halls were unscreened, cooking and 
eating utensils were improperly cleaned, flies were numerous, 
and conditions in general were most favorable for the spread 
of any entenc disease Diarrhea and dysentery were rampant. 
About 1 month after the institution of proper sanitation, howe>er, 
the epidemic of hepatitis died out. Here again wo seem to be 
dealing with a fly borne epidemic 

4 Food and milk borne Read et al (^2) reported an epidemic 
involving 26 medical students, all of w^ro were members of a 
single fratemify and who ate most of their meals at the fra 
temity house No cases occurred among members who ate few 
or no meals at the house The authors concluded that the epidemic 
was probably food borne, though the food invohed or the mech 
anism of contamination could not be demonstrated Murphy et al 
(^3) described an outbreak among the customers of a rur^ dairy 
I^estigataon revealed the dairy to be grossly insanitary, with 
ample opportum^ for fecal contamination of the milk Moreover, 
2 cases of hepatitis had occurred in members of the dairymian's 
family about a month before the outbreak The authors believed 
that circumstantial evidence pointed to milk as the medium of 
transmission of the disease 

5 \\ater~bome Dohmen ('44) reported an outbreak of hepatitis 
in a German army unit occumng about 1 month after exposure 
to a badly contaminated water supply at a school in Pans where 
the troops had been temporanly billeted. The same water supply 
had been the vehicle of transmission of an earlier ^idemic of 
bacillary dysentery Ilallgren ^6) described 7 epidemics of 
hepatitis occumng in communilies, institutions, and families. 


(41) T Qsselt, R E. Epidecuolog c aspects of o tbceak cf nf ctioos b piutts 
AbO Hyg 45 33 42 Jo 1947 

(42) R d KL R« Baactofi IL Doull J A and P tker R. F Inf ctioos h patiti _ 
p* “omably food boc o tbee k An J Pub Health 36 367 370 Ape 1946 

Morphy X J Petr e L. M. and Totk S D Jr Outbreak of mf cuoos h pamis 
ppa e tly milk borne Am J Pub. H alih 36 165^173 F b. 1946 

(44) D ha n, A Klinische and piden logisch Be bachtungen bei gehauften 

A fttetenvo H patm epid mic Deut Mihuta t 6 532 1941 
(^ H Ug en R Ep demic of hepat u to ounty f V sterbotten m o rthetn Sweden- 
' ^ 19« (Absract). 

HaUsi OR Ep J me of kopo.uo u. co oly of V-s.otbonon lo oothoto Swetfoo 
n Tc„ mod So ndfooT I 15 23 151,3 Boll Hyg 19 3C6-3O7 July 1944 (Abotcci) 
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Iq 3 of these trsnsmission was apparently by contact and in 
tho remainder the Aseaso seemed to bo waterborne In all of 
the laUcr the sources of water supply were unsatisfactory end 
bactcriologic examinations disclosed high counts of SscAencAta 
coll In 3 of these tho epidemic subsided about 1 month following 
tho institution of adequate water purification 

Noofo and Stokes fj?) investigated a large epidemic at a 
summer camp in which water from a certain well seemed to bo 
the medium of transmission of the disease. This well had 
apparently been contaminated by a nearby cesspool which re- 
ceived the excreta of the first patients in the outbreak Kater 
from the well caused hepatic dysfonction in ( of 5 human vol 
untoers who ingested lU Hayward {43) reported a municipal 
epidemic in which case distribution corresponded to the course 
of the city s pnnapal water mams The water supply was de- 
rived from a nver which was froquontly contaminated by raw 
sewage at a point near the intake site of the water supply system 
It seems likely that tho drinking water transmitted the disease 
in spite of the fact that it was chlorinated and subjected to tho 
other usually adequate forms of treatmenL 

Rahc Q£J roconJod an qiidomic occuiring in tho Amoncan 
population of a German city About 1 month before the outbreak 
the water supply— tho sources of which were unsatisfactory 
and the treatment of which was tnadequat^-.wa5 frequently 
found to be contaminated with S celt and diarrhea was prevalent 
among both tho Amencan and tho German populations Circum 
Etantial evidence thus suggested waterborne transmission 
Potts described an outbreak in 2 orchance units m which 
most otlhe patients had drunk heavily contaminated water in- 
tended for industrial rather than dnnking purposes This water 
was denved from a stream which receiv^ tho raw sewage from 
4 German communities Other members of the same units who 
had not been exposed to tho contaminated water did not develop 
hepatitis. Hamson (S/J reported an epidemic in an infantry 
battalion in which most of the patients were members of 2 
companies which bad obtained drinking water from a poorly 
constructed and heavily contaminated well 

fl 7 ; StJR.BiISk jJEpda fal wa» b pati pp« tip d 
I ~ VI CT ber I I piJeai I t baerrs ad tr asnU eo pc aa t 1 

k na iu cr J A M. A HS t06yi073 A «. II 1943 

f48J Hap* U L. Epdailf I faip cl Ir k of io/ ctioo* h pauu 
Ga~oc I irr6 304>310 Ju 19*6. 

(49) R»bf E P EpidcBi iof as b pal lU U Dali Tbcatcf C3ii f SarfcM 
Eirppca TbcaicrtNo. 3) 3 3 14 M> 194T 
(JOJ Pot C E ) On break I sf t b |a IL Sail Cb I Sa>( ea 
EaTpea Cemaa d (\ 4)4 2 lO Or 1947 

(Jl) Kanoe,FF..taf oasbpa tur pert el m Irr k pt* Ip « rbora 
ArTia Ued 79 623-«35 J»* 1947 
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OliD (SC) recorded an outbreak occumng in a hotel which 
obtainedTls water supply from a small lake Sewage from the 
hotel emptied into the same lake at a point about 60 meters from 
the water inleL The dnnking water was inadequately treated 
and was frequently found to bo contaminated with coliform organ 
isms Water-borne transmission of the disease was considered 
likely In several of the above^entioned reports the occurrence 
of a few secondary cases in which transmission was apparently 
by means other than water was described. 

Indeterminate Thirteen reports fell into this category von 
Bormann et al (63) investigated epidemics of hepatitis in 6 
German villages Sul reached no definite conclusions as to the 
mode of spread of the disease He did note, however, an associa 
tion of a high attack rate with a history of close contact in school 
or home Cree and Brown (64)i describing their experience with 
hepatitis in 2 areas in Wisconsin, observed that in both of those 
districts conditions were favorable for air borne, contact, and 
water borne transmission, but that evidence obtained did not 
lend conclusive support to any of the currently held theories 
as to the dissemination of the disease They suggested that other 
possible means of transmission should be explored Lys (65) 
reported a large epidemic in Basel but did not speculate as^b 
the precise mode of spread Many features suggested a contact 
type of infection, however Ryssing (£) studied the epidemiology 
of hepahbs in Denmark and found a'stnking similarity between 
its characteristic morbidity and that of poliomyelitis He con 
eluded that the 2 diseases are probably transmitted in a similar 
fashion Several other investigators have commented on the 
resemblances in the epidemiology of these 2 diseases (28 10, 
66 57) McKinlay and Truelove (68 ) described the expenence 
with~hepatitis in certain allied troops in Italy Although they 
reached no conclusions as to the mode of spread, they found 


( 52 ) Obn G H pal us ep d«mic presaoably spread by vat r Acta med Scandu»T 
s pT 196 pp 381 391 1947 

( 53 ) ▼ n Borma&Q F Dad R E De H. nd Uoholtz K Hepatius epid mica 
in Ueuts bland B itrage z Hy* u. Epd m 1 9 1943 Bull Hyg 19* 921 Dec 1944 
(Absa t) 

( 54 ) Cl e E M nd Btovn J T ObsetTations oa ep demiology of infecuoas 
hepatiti ] Lab & Clin. Med 37 104 121 Jan. 1951 

(^ Ly J D Hepauti pidemica in Basel 1941 1943 Gesundb it u. VobUahrt 
24 170 1944 Bull Hyg 19 673 Sept 1944 (Abstract) 

(56) Ry ng E Hepauus in Copenhagen Oa cause of ft que cy f chronic hepatitis 
dur g pd mic in the fotu Acta m d Scandinav ( upp 239) 138 66 77 1930 

(^ Bipmeboe M On var aci ns in frequency of erne hepatitis application of 
H IF P t rsen s th ones to ep d mic curre fpc hepatitis Acu med Scandinav 
(supp 206) 386 389 1948 

** ^ nd Tr eloT S C Epidemiolqgy of nfeciir hepatitis among 
AlJi d troop in Italy Brit. J Social M d 1 33.50 Jan 1947 
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CO ovidcnco of droplet tracsmissioa. Alstod (S9) Ispec (60) 
end Ryssing (56) discussed recent observations on hepatitis in 
DonmarJ. but di? not establish the iroans of transmission involved 
Gowen (Cl) Rewerts (6S) Wolff and Teusch (63) and Jacobi 
and Mertens (64) also reported outbreaks in uCTch the method 
of spread was not clearly established though valuable observe 
bons on the epidemiologic behavior of the disease were made. 

Comment On the basis of the above observations the following 
conclusions seem jusunoble 

1 Acute infectious hepatitis can be and most frequently is, 
spread by personal contact between a susceptible person and 
one with an overt or subcltnical infection 

2 There is little or no tangible evidence that this contact 
tjpo of infection is mediated by respiratory droplets or that 
the respiratory route is in any way involved in tho transmission 
of tho disease. In most of the hitherto reported epidemics in 
which the respiratory cv droplet routes have been incnminated, 
transmission oould bo equally woll or bettor explained on tho 
basis of lotostiaal oral infection by means of contact For 
practical purposes it would seem expedient to dismiss tho 
re pirator> theory as unlikely, if not disproved* 

3. There is on tho other hand a largo body of epidemiologic 
evidence to support tho theory that infectious hepatitis is trans 
mittod Via (he entenc route. Indeed hepatitis may properly bo 
looked on as a primarily cntenc disease which may be trans- 
mitted not only by contact but also by water milk food, flies 
and presumably fomites Moreover the entenc theory is thoroughly 
m keeping with (ho abundant experimental work which has dem- 
onstrated conclusively that the infectious agent is present in 
tho stools of patients and that tho disease can be transmitted 
to man by the feeding of infected feces 

4 From the point of view of preventive medicine therefore 
it would seem that outbreaks of hepatitis should be managed 
with the measures appropriate for the investigation and control 
of any enteric disease. 

(J9) A1 rd C. Ou br k f nal aw b r* U Acu med Sc nd fis ( pP* 206) 
150J7 37J 1948. 

(60) Ip J J (DC coy Ep i B ( icf B* b {St pnd m n Ip ( d I 

■ajli »hlr ( ul fot IJ< ly vcecB. An J llpf 31 233*263 1930 

(6t) Ce* ■, G II Obi rt i ea el ctio b pi Sc*«(b Aray )944 43 

Dniru S Atny U. Dep 6 436-461 Oct. 1946 

(62) R «m C Zof *Er d Bid t dec it patit pdnjc t>«isbadTb b 
TSTiU-flOS, JM 9 J950 
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REPORT OF AN OUTBREAK 

From tho earliest days of the Occupation in Germany the 
hepatitis rate for Arrencan troops stationed in Berlin exceeded 
by a large maigin that of the European Command as a v.hole, 
which in turn v.as mudi higher than the rate for troops stationed 
in the United States (fig 1) In the winter of 1947 1948, an 
investigation was carried out b> the Pie>entive Medicine Section 
of the Berlin Command Surgeon s ORico in an effort to ascertain 



Ftgttre t ConfPartstin of bepaiittz rates fron Septonhtr 1947 ttrougb 
F«hri0Oy 1948- 


the causes of this phenomenon. The penod from September 1947 
through February 1948 was chosen as the area for studj because 
it corresponded with the seasons of hipest incidence of the 
disease During this penod 52 members of the command (the 
population of which numbered about 6,000) acquired hepatitis 
These were scattered throu^out the vanous units of the post, 
with no remarkable localization as to time or place (table 2) 
On each of these patients a careful questionnaire which furnished 
data for a portion of this study was prepared 


In accordance with the current theones as to the mode of 
transmission of hepatitis, the following possibilities were sys- 
tematically investigated to determine whidi of them might be 
applicable to the sitoation in BerUn ( 1 ) contact transmission, 
(2) transmission by means of blood denvatives or contaminated 
synnges, (3) respiratory or droplet infection, (4) earner trans- 
missioa, (5) nater-bome infection, and (6) food borne infection 
The findings in each of these categones are presented below 


CorUact transmisston Only 14 of the 52 patients PT 
had a history of recent contact with a jaundiced perSm 


percent) 
la 7 of 



326 


0 S ARMED FORCES MEDICAL JOURNAL <V 1 IV N 3 


these the contact had been frequent or intimate while in the 
remandec it had been casual or rare In comparison with many 
other reported epidemics, a history of contact in the present 
study was infrequent. This may be interpreted as indicating 
either that many patients acquired the disease as a result of 
contact with a person having a subclmical infection or a easier 
or that contact transmission played a small part in spreading 
the disease in this commuiufy 


TABLE 2 Inctdt t / hep Its Ih pnue p I tr p compound f th B Im 
Command Ifom Sept othe J947 theo gh f bruary 2948 


Coop d 

M a 
<U £Ch 

N obe 
of pati t 

R te pe I 000 
pe r t 

P rtoa Barra Its 

831 

5 

1203 

Roo It Barn k 

1350 

IB 

26 67 

M N u B rr ck 

1215 

7 

11 52 

Andr w Barr cks 


0 

0 

279th ScauoD H p nl ; 

392 

3 

15 31 

7782<1 Spe ul T oop 

770 

1 

2 59 

T apelh f Au B < | 

667 

7 

20 99 


Ttansmtsston by blood or contamnated aynnge Only 1 of the 
S2 patients gave a history of having bad an infusion of plasma 
and the bme that had elapsed since its administration exceeded 
the upper limits of the incubation period of homologous serum 
jaundice None of the patients bad had a transfusion of whole 
blood 42 (S3 7 percent) had had blood drawn for tests in the 
recent past and 18 (31 6 percent) had been treated for venereal 
disease In view of the high inadence of venereal disease in 
the command and the fact that a serologic survey of all military 
personnel was in progress dunng the period these high per 
centages are not necessarily significant. It is likely that the 
population as a whole would have shown a similar percent who 
had had recent venipunctures though unfortunately a control 
study was not made Moreover during the period of study it 
was the practice in accordance with current Army directives 
to use a freshly sterilized needle or syringe for each parenteral 
injection cm venipuncture Thus it seems unlikely ^at trans 
mission by contaminated needles or springes played a significant 
role in this outbreak though the possibility cannot be excluded. 

Respiratory or droplet infection 4 compsnson between the 
incidence curves for hepatitis and the common respiratory dis 
eases dunng the pericxl of study is shown in figure 2 No 
apparent relationship exists between the two Throu^out most 
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of the period the incidence of respiratory disease in Berlin was 
uncomrronly low— lower than that of the European Command 
as a whole— whereas the incidence of hepatitis was high, ex 
ceeding that of the European Command These facts would seem 
to indic^e that in this particular community hepatitis was 
probably not a respiratory or droplet transmitted disease 

Corner transmission Although the existence of hepatitis 
earners has nev^ been proved, there has been good cause to 
suspect their presence in a number of reported epidemics It 
therefore seemed worth while to investigate this possibility in 
Berlin Because earners working as food handlers have often 
been incriminated in the dissemination of entenc and other 
diseases, the latter element of the population was selected for 
screening 



Figiire 2 Competnson of rates /or the co«btct» res^£ralory diseases and bepotiits 
from September 1947 through February 1948 


Because Roosevelt Barracks, with a rate of 26 67 per 1,00D 
per annum, had the highest incidence of hepatitis of any of the 
several mibtary compounds in the Amencan Sector, the food 
handlers of this installation were chosen for study Both the 
military and the German civilian mess personnel working in 
the kitchens and dining rooms of this barracks, were individually 
interviewed regarding a past history of h^atitis and present 
symptoms compatible with hepatic disease. Of the 51 military 
food handlers, 7 had a history of jaundice and another 7 admitted 
having symptoms suggesUve of hepaticdisease,such as dyspepsia, 
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intolerance for fatty foods and episodes of acholia Three of 
the men with a history of jaundice also had symptoms strongly 
suggestive of continuing hepatic dysfunction Of the 52 German 
food handlers 8 gave a history of jaundice, and 2 had suggestive 
symptoms One of these had previously had jaundice Thus 
using these rather crude cntena, 23 carrier suspects were dis 
covered among 103 food handlers 

The 14 military food handlers with gastrointestinal symptoms 
or a history of jaundice were then studied in greater detail On 
each a more complete history a physical examination a cephalin 
cholesterol flocculation test and a bromsulphalein test were 
obtained Three were found to have had infectious hepatitis in 
the past year 2 of them in Novenijer 1947 The 4 others had 
had the disease in 1946, 1945 1943 and childhood respectively 
With the exception of 1, all had had uneventful recoveries Two 
of the group had been exposed to hepatitis in November 1947, but 
had not themselves developed jaundice Only 1 patient had 
positive physical findings ho had had hepatitis in November 
1947 and still had many gastrointestinal symptoms His cephalin 
cholesterol flocculation and brorosulph^ein tests were also 
positive and he was subsequently readmitted to the hospital 
with recurrent hepatitis In 2 other patients positive cephalin 
cholesterol flocculations were obtained without other evidence 
of hepatic disease In all other instances the examinations 
were negative Thus of the whole group of military carrier 
suspects only 1 had unequivocal evidence of hepatic disease 
though 4 others might reasonably remain under suspicion as 
carriers because of a recent attack of jaundice or exposure to 
the disease 

Next a comparison was made between the incidence of hepa 
titis in the 10 companies stationed at Roosevelt Barracks and 
the presence of suspected earners in the messes of these com 
panics No cc^relation was found to exist between the two 
Neither was there any concentration of cases in those companies 
served by the 5 military food handlers who came under the highest 
suspicioa as carriers Finally in order to determae nhetiier 
or not conditions in the kitchens would be favorable for the 
transmission of an enteric disease should earners be present 
bacteriologic cultures were obtained from various kitchen utensils 
in 5 of the messes 60 percent of these were positive for coliforro 
organisms indicating rather widespread fecal contamination 

In summary this study adduced no evidence that earners 
who were food handlers played any part in the dissemination 
of hepatitis in this community lo spite of the rather large number 
of food handlers who might reasonably be suspected of being 
earners and the favorable conditions in the messes for earner 
transmission of an entenc disease 
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Water home infecUon The water supply of the Amencan Sector 
of Berlin was derived mainly from deep, suitably constructed 
wells and was subjected to chlorination to provide a free chlonne 
residual of from 0 05 to 0 10 p p tn With the exception of the 
Xempelhof Air Base which had its own chlorinating system and 
maintained a chlonne residual of about 0 5 p p m , all Amencan 
units stationed in the command used this cit> water without 
further treatment 

For a number of reasons, however, the municipal water supply 
was viewed with suspicion Both the water and the sewerage 
systems had suffered extensive damage in the course of the 
devastating air raids of the war which virtually demolished the 
city Repairs dunng and after the war were often inadequate or 
of a midveshift nature, with the result that the danger of con 
tamination of the water mains by adjacent damaged sewers was 
enhanced Furthermore, during the exceptionally severe winter 
of 1946-1947, frost penetrated unusually far into the ground, 
causing breakage of many water and sewer mains, and inflicting 
further damage on the ^eady weakened systems Manv sewer 
Lines ruptured completely, flooding streets and basements of 
ruined builcfings with raw sewage, not only endangering the 
water supply but also creating a senous environmental hazard 
This widespread fecal contamtnabon remained for many months 
as a course of potential infection. That the water system was 
actually invaded by sewage to some degree was demonstrated 
by frequently positive cultures for coliform organisms observed 
in routine testing of water specimens collected at vanous points 
in the sector Several studies were therefore undertaken to deter- 
mine what role, if any, the water supply was playing in the 
dissemination of hepatitis in the command 

Owing to the high incidence of hepatitis at Roosevelt Barracks, 
a careful study of the plumbing and sanitary facilities of this 
installation was made by a sanitary engineer No cross connec- 
tions or other deficiencies contributory to the spread of an enteric 
disease were detected Moreover, dunng the penod of study 
the degree of fecal contamination of the water samples collected 
at this compound was no greater than that observed in the rest 
of the sector 

Neefe et al (d5 66) demonstrated expenmentally that hepatitis 
virus was inactivated in heavily contaminated water subjected 
to chlonnation yielding a &ee-chlonne residual of 0 4 p p m 
at the end of 30 minutes contact, provided that the water had 

N f JR. Stefces J J Bity J B aad R laiiold J G D siofect oa of 
wat o 13 ain* caosat re gent f mf uoos ( pidemic) feepauu J A. M A. 12 a 
1076-1030 Ang H 1945 

f«)N«f JR Baty J B. ReiaHoW J G. ad Stokes J Jr Inact, ration of 
I jnfect tts hepauti in drinking water Aa J Pnb Heaftb 37 365-372 Ape I 947 
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been previously treated with coagulants and filtered Water not 
pretreated remained infectious 10 spite of chlonaatjon When 
chlorination of the pretreated water was omitted there was a 
40 percent increase in the mcidence of hepatitis among vol 
unteers who ingested it Thus chlorination of water is apparently 
effective against the hepatitis virus to a degree depending on 
the pretreatment, the magnitude of the chlorine residual and 
doubtless the concentration of the virus The authors assumed 
that small quantities of the hepatitis virus could theoretically 
get into a municipal water ^stem and survive under the proper 
conditions and that this could account for some of the occasional 
small outbreaks of hepatitis or for apparently sporadic cases at 
widely separated points served by the same source of water 
The latter situation seemed to correspond to conditions in Berbn 


TABLES /? ul/s fanaly s 0 / c t e xv te pern 


M th 

Niuobcf of 
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BO 
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006 

0 44 

6 

17 7 
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0 06 

0 3P 

5 

14 7 

NoT«Dber 


0 07 

0 50 

3 

94 

De eabe 

29 

0 10 

0 58 

0 

0 

Jftoua 

30 

0 08 

0 69 

2 

6 7 

Februacy 

45 

0 08 

0 64 

5 

1 

11 1 


To further evaluate this possibility, a companson was made 
between the average monthly chlonne residuals and the hepatitis 
rates dunng the penod in quesUon (table 3 and Hg 3) At no 
time did the chlonue residual reach 0 4 p p m nor was the 
water supply of the Ainencaa Sector subjected to pretreatment 
Therefore on the basis of the findings of Neefe et al , it was 
theoretically possible for the hepatitis virus to survive and be 
disseminated in the city water supply Assuming that such con 
lamination had occurred if the concentration of the virus were 
low it IS conceivable that it would have been adversely affected 
to some extent by even the small chlorine residuals that prevailed 
in this water system and that this effect would have been reflected 
in the hepatitis rate Superficially the graph seems to demon 
strate that some such relationship existed between the hepatitis 
rates and the fluctuations in the chlorine residual Relatively 
low residuals in September and October were followed by high 
hepatitis rates in October and November a nse in the chlorine 
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residual in November and December was attended by a fall in 
the h^alitis rale in December and January; and a fall in the 
resided in January was followed by a sharp nso in the rate in 
February 

Two things^ however, cast doubt on the validity of these 
observations (1) the fluctuations in the chlotm© residual were 
relatively small and perhaps insignificant, and (2) the hepatitis 
curve closely resembled the usual one observed in the fall and 
winter months among U S troops in Germany, with a peak in 
Octobw^ or November and a secondary peak 3 months later Thus 
the relationship between this particular curve and the chlorine 
residual may have been purely fortuitous 



Figure 3 Coe^artsOH o/ bepattUs rates and average cblortne res duals /or Berhn 
Command (excluswe of Tet^eibof Air Base) from September 1947 through 
February 1948 


The situation at the Tempelhof Air Base was unique in that 
this compound had its own dilonnating system which provided 
residuals from 5 to 10 times higher than those available to other 
installations of the Sector If the virus were waterborne, the 
incidence of hepatitis might be expected to be lower here than 
elsewhere but this compound had the second highest rate in 
the command Moreover, in contrast to the command as a whole, 
there seemed to be no correlation between its average monthly 
chlorine residuals and its hepatitis rates dunng fte period of 
study (fig 4) The agnificaace of these findings is modified, 
however, by the fact that one facility of the compound (the snack 
bar) used water direct from the Berlin mumcipal water system 
Thus most of the personnel at the Air Base were frequently 
exposed to dnnking water from the city supply aad could have 
contracted hepatitis from that somree 
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beea previously treated uith coagulants and filtered Water not 
pretreated renamed mfectioua in spite of chlonnabon When 
chlonnation of the pretreated water was omitted there was a 
40 percent increase in the incidence of hepatitis among vol 
unteers who ingested it Thus chlonnation of water is apparently 
effective against the hepatitis virus to a degree d^endmg on 
the pretreatment the magnitude of the chlonne residual and 
doubtless the concentcatiOQ of the virus The authors assumed 
that small quantities of the hepatitis virus could theoretically 
get into a municipal water System and survive under the proper 
conditions and that “this could account for some of the occasional 
small outbreaks of hepatitis or for apparently sporadic cases at 
widely separated points served by ^e same source of water 
The latter situation seemed to correspond to conditions in Berlin 
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To further evaluate this possibility a comparison was made 
between the average monthly chlonne residuals and the hepatitis 
rates dunng the period in question (table 3 and fig 3) At no 
time did the chlonne residual reach 0 4 p p m nor was the 
water supply of the Amencan Sector subjected to pretreatment 
Therefore on the basis of the findings of Neefe et al it was 
theorebcally possible for (he hepatitis virus to survive and be 
disseminated la the City water sipply Assuming that such con 
taminabon had occurred if the concentration of the virus were 
low. It IS conceivable that it would have been adversely affected 
to some extent by even the small chlorine residuals that prevailed 
in this water system and that this effect would have been reflected 
m the hepatitis rata Superficially, the graph seems to demon 
strata that some such relationship existed between the hepatitis 
rates and the fluctuations in the chlonne residual Relatively 
lov/ residuals in September and October were followed by high 
hepatitis rates in October and November a nse in the chlorine 
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by hi^ hepatitis rates in October and November, the progressive 
fall in posit2\e counts in November and December was associated 
with a drop in the hepatitis rate m Deceiaber and January, and 
an increase in the positive counts in January was followed by 
a sharp nse in the rate in FebruarN Thus there would seem to 
be a correlation between the degree of fecal contamination of 
water and the incidence of hepatitis at the expected interval 
of a month Here again, however, the relationship might have 
been only coincidental and the variation m the bactenal colonv 
counts have been merely a reflection of the fluctuations 

in the chlorine residual 



Ftgve 6- Campansoti of bepatiits rales perceixS of tnik specinens mtb plaie 
eovnis of 25 000 cc. or abooe amd percent of ralk speawens to 

Contain coltform hactlh front Seplemher I 947 tbrov^b February I94S 


Probably the most that caa be said of the above observations 
IS that they are suggestive of, or at anv rate consistent with, 
waterborne transmission of the disense via the municipal water 
system The next step in the investigation would logically have 
been to raise the chlonno residual to relahvelj high levels 
and observe the effect of this on the hepatitis rate Unfortunatelv 
however the water system of the American Sector inlercom- 
municated freelv with those of the other sectors so that chlonna 
tion would have had to have been increased throughout the citv 
This project assumed the proportions of a formidable international 
undertaking and had to be abandoned. 

Food home infection Of the various food products consumed 
by Americans m Berlin, milk was the only one considered likely 
to be instrumental ,n the transmission of hepatitis Moreover^ 
the milk supply of the command was obtained from Denmark, a 
^nntry which dunag the postwar years had an extraeXnmlv 
high incidence of infectious hepai.hs During the period S^stoly 
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the quality of the milk received varied from good to fair Although 
most of the samples tested bactenologically cooformed to U 5 
Government standards for grade B pasteurized milk the possibility 
that hepatitis virus might survive in bactenologically potable 
milk had to be considered and it seemed worth while to try to 
determine whether or not there was any relationship between 
the hepatitis rate and the degree of contamination of the milk 
as estimated by colony counts and cultural characteristics 
observed in routine bactenologic testing of milk specimens. 

The monthly percent of specimens with plate counts of 
25 000 per cc or over and the percent of specimens containing 
coliform organisms are shown in figure 6 No consistent rela 
tionsbip seems to exist between these variables and the hepatitis 
rate Although the variations in the degree of fecal contamination 
cannot be correlated with fluctuations in the incidence of hepa 
btis it IS of interest to note the prevalence of coliform bacilli 
in this milk supply These organisms were present in as many 
as 71 9 percent of samples tested during one period. 

DISCUSSION 

This study failed to demonstrate either the mode of transmission 
of hepatitis or the reason for the extremely high incidence in 
this corrmumty although some useful epidemiologic information 
was obtained Certaia relevant factors such as the prevalence 
of the disease among the German population (for which no reliable 
statistics were available) and the influence of the widespread 
fecal contamination of the environment could not be adequately 
evaluated Contact infection did not appear to play a conspicuous 
role nor did transmission by blood products contaminated nee- 
dles or syringes seem likely Dissemination by infected food 
handlers was thought to be ruled out and there was no evidence 
in favor of spread by respiratory or droplet infection Thus by 
8 process of elimination transmission via the intestinal ord 
route by some means other than contact seems most likely A 
detailed investigation of the water supply disclosed conditions 
compatible with water borne diss^inaUon of the virus although 
no definite conclusions could be drawn on the basis of the datn 
obtained Further studies along this lino appeared promising but 
unfortunately could not be earned out Food could not bo in 
cnminated as a vehicle of transmission of the disease although 
the milk supply might reasonably be suspected because of the 
relatively high incidence of coliform contamination found 

CONCLUSIONS 

In our present state of knowledge of infectious hepatitis in 
formation regarding the epidemiology of the disease must largely 
be gleaned from careful study of its behavior in individual out 
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breaks aad epidemics. Such studies have indicated the possibilitv 
of (1) respiratory or droplet transmission, (2) unspecified contact 
transmission, and (J) intestinal oral transmission 

The bulk of the evidence presented was in favor of transmission 
of the disease via the enteric route, through the agency of con* 
tact, water, food, flies, or poor environmental sanitation. Con- 
vincing support of the theory of transmission via droplets or the 
respiratory route was conspicuously scarce, and it would seen 
that for practical purposes this theoev nay be discarded 

In an outbre&k of hepatitis in a military communitv conditions 
were found to be compatible with water borne transmission of the 
disease as a result of fecal contamination of the municipal water 
system Dissemination by personal contact, contaminated needles 
and syringes, or milk, thou^ considered nnlikelv, could not be 
unoquivocallv excluded 
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BRUCELLOSIS 

Advances in Therapy 

WALTER M. SIMPSOV Captatn, MC VSNR (R^t ) (I) 


T he advent of the newer antibiotics, notably chloraniphemcol, 
aureoraycin, and terraraycin, has revolutionized the current 
therapy of brucellosis Although the outlook for patients 
suffering from either the acute or chronic manifestations of the 
disease has improved enormously since the introduction of these 
antibiotics, the published reports of the responses to such 
therapy run the gamut from great enthusiasm to excessive skep* 
ticisro Sufficient reliable data are now av*ailable, however, to 
eliminate the long prevalent defeatist attitude on the part of 
a few wnters toward all therapeutic measures against brucellosis 

Before analyzing bnefly the relative merits of the agents 
currently used, it should be emphasized that prophylaxis is 
still the primary consideration Cows which harbor brucella and 
eliminate them in enonnous numbers in their milk, feces, and 
vaginal discharges, often exhibit no superficial manifestations 
of active brucellosis, such as masUtis, abortion, stenlitv, and 
lessened milk yield Hence there is but one logical method for 
preventing the transmission of milk borne brucellosis to human 
beings, and that is by pasteunzation Brucellosis ranks first 
among the diseases transmitted to man through the use of raw 
milk and other unpasteurized dairy products Murray et al (S)^ 
Boak and Carpenter (£), and Zwick and Wcderoan (^) have dem- 
onstrated that complete controlled pasteurization will destroy 
brucella The necessity for strict supervision of the pasteunza- 
tion process is apparent. 

For those who live on farms, or in communities in which uni- 
versal pasteunzation of all milk and milk products is not yet 
mandatory, home pasteunzation provides a simple, practical 
and reliable method for preventing the transmission of milk home 
infection to human beings, or to farm animals to which raw milk 
residues are commonly fed The large mail-order houses now 
supply approved hone pasteunzers for operation with or without 
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electricity The vast extension of electrification into rural areas 
since 1935 has made feasible the use of automatic, thermostatical 
ly controlled electric home pasteurizers (5-7) The Standard 
Mili. Ordinance of the U S Public Health Service (8 9) was 
operative on a statewide basis in only 11 States and In the 
terntones of Alaska and Hawaii in 1951 All consumers of raw 
milk are advised to pasteurize it at home as a health precaution 

If an approved automatic electric home pasteurizer is not 
available the following simple methods for pasteurization in the 
home on ranches or farms, or by isolated military personnel 
are recommended (1) Aft^ the water in the bottom of a double 
boiler has been brought to a vigorous boil place the inner con 
tamer with milk in the outer container cover it and continue 
to apply the same heat for 10 minutes or (2) heat the milk in 
an open saucepan over a hot flame, to 165 F , stirring con 
stantly then immediately place the vessel in cold water and 
continue stirring until cool changing the water when it warms 
up however if a dependable thermometer is not available, bring 
the milk to a boil instead • • The simplest method foe SBtis 
factorily heating milk in the home to make it safe for consumption 
as fluid milk is by the double boiler method described above 
under (1) (JO) 

For the artificial feeding of infants the traditional practice 
of boiling cow s milk Co fragment and to soften the comparatively 
tougher bovine milk curd fwtunatoly also provides the additional 
safety factor of destroying all bacteria contained in the milk 
Similar dual benefits are derived from the use of canned evaporat* 
ed or powdered milk Ihe simplest and safest preventive measure 
against milk borne infections for campers travelers or military 
personnel operating in primitive areas is to bring cow s or goat s 
milk obtained locally to the boiling point in a metal vessel 
followed by quick cooling The use of tinned powdered or 
evaporated milk or frozen pasteurized milk also provides 
complete protection 
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BRUCELLA ANTIGEN THERAPY 

Although tho use of chlorairphonicol, auroomycin, tcrrarrycin, 
and dihydrostroptomycin has greatly enhanced tho outlook for 
most patients suffering from either acute or chronic brucellosis, 
it IS difficult to evaluate tho effectiveness of any form of therapy 
when the natural course of the disease is characterized by 
natural remissions and by wide swings in its individualized 
symptomatology 

Vndulant fever vaccine obtained from Brucella abortus and 
Brucella auia has been widely used Vaccines prepared from 
Brucella vxelitensis should be used only in tho relatively rare 
infections with this variety 

Despite the indispensabihty of tho newer antibiotics, they 
will not control either acute or chronic brucellosis when used 
alone Hams (ll)t hoshay fjg), Huddleson and Johnson (J2, Vf)i 
Simpson (tS—iUJy and others are convinced that brucella antigens 
(undulant'^over vaccine, Huddloson*s brucellin (]3, 2J)i 
Harris’s Br abortus bactorin, Castaneda’s M B r vaccine, 
or Hoffman’s BAG vaccine) should bo used as an adjuvant 
in treating chronic brucellosis when the responses to tho avail 
able antibiotic or chemotherapeutic agencies are disappointing, 
or relapses follow such therapy administered in prosumablv 
adequate doses 

No rigidly standardized dosage scheme for undulant fever 
vaccine therapy is applicable to all patients with this disease 


(11) Harrs H ] A<3<leDda on aotb ti dienpy Id Brucellosis (Undulaot Fever) 
CH^cal abd Subchrucal 2<1 «dir on Paul B Hoebet Inc N w York N Y ISJO 
PP 531 544 

\12) Fo hay L BcuccU sis In Barr D P Mod ra Medical Th npy ja Geaef 1 
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Experience and good judgmoot are essential in determining the 
proper dosage and the optimum treatment intervals for each 
patient The procedure usually employed with undulant fever 
vaccines is to tost for hvpersensitiveness b> injecting 0 05 cc 
of a 1 10 dilution of the vaccine intracutaneously If the patient 
does not show an excessive local or systemic reaction within 
the next 4B hours an initial therapeutic dose of 0 25 cc is 
injected deeply into the subcutaneous tissues or intramuscularlj 
Local reactions are minimized by intramuscular injections If 
no untoward reactions follow the 5rst injection 0 26 cc is 
usually given 3 days later Ordinarily a third and fourth dose 
of 0 5 cc a fifth and sixth dose of 0 75 cc. and from 5 to 8 
injections of 1 cc are then given at 3 day intervals 

If the patient is exquisitely sensitive it is wise to begin 
with intramuscular doses of 0 1 cc or in rare cases with doses 
of 0 1 cc of a 1 10 or 1 100 dilution of the vaccine gradually 
increasing the dose by increments of 0 1 cc until a dose of 
1 cc IS reached If m the course of the injections an unusually 
severe local or systemic reaction should occur, the next dose 
should be reduced to one half the amount which produced the 
severe reaction and then gradually increased Because a series 
of about 6 sharp systemic reactions usually accompanied 
fever and a transient exacerbation of symptoms is the goal of 
Che treatment only extromo local or general reactions should 
be avoided Elevations of temperature to from 103 to 105 F 
ore not uncommon within from 4 to 8 hours after the injection 
of the vaccine Such sharp systemic responses may occur follow 
iHo the first injection of small doses of vaccine or may not occur 
until relatively largo doses are given In chronic brucellosis 
larger doses of the vaccine maj be required If no reaction is 
provoked after 5 or C injections of 1 cc the dose may bo in 
creased gradually by increments of 0 5 cc to 2 or 3 cc 

Although a few patients who have obtained an apparently 
satisfactory response to vaccine therapy have had little or no 
febrile systemic reaction the most prompt and lasting results 
have occurred in those who have had several such reactions 
Erythema and tenderness at the sito of vaccination occur com 
monly for 1 or 2 days following injection In about 5 percent 
of patients a local hard tumefaction may persist much longer 
In a small proportion of such patients sterile abscesses or areas 
of focal necrosis have developed at the site of injection 

Bmcellin is a fraction of brucella cells obtained by growing 
the organism in liver broth The bacteria free active agent is 
recovered from the liver broth filtrate The dose must be adjusted 
to the requirements of the pafienU After the extent of sensitive- 
ness has been determined bv the intradermal injection of 0 1 cc 
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the usual procedure in nonhvpersensitive patients is to give re- 
peated injections of 1 cc at 3 dav intervals until the morning 
and evening temperature betv.een injections tends to become sub- 
normal As v.ith undulant fever vaccine therapv, one objective 
of this form of therapy is to induce a scries of 4 or more febnle, 
systemic reactions If the duration of illness is less than 10 
weeks, the likelihood of a prompt and satisfactory response fol 
lowing 4 injections of 1 cc is greater than in cases of longer 
duration Patients with long«continued, chronic brucellosis re- 
Quire a larger number of injections and irav benefit by graduallv 
increasing amounts up to 5 cc before satisfactory systemic re- 
actions are provoked In highly sensitized persons, it is advisable 
to start with intramuscular doses of 0 1 cc If there is no severe 
systemic reaction following this injection, each succeeding dose 
may ordinarily be doubled, until the larger dosage is attained 

In children, the initial dose of undulant fever vaccine or bru 
cellin should not exceed 0 1 cc , and succeeding doses should 
be increased by increments of not over 0 1 cc High dilution of 
the vaccine is also mandatory for hypersensitive children 

The contraindications to brucella antigen therapy are the co 
existence of active cardiac or renal disease, advanced artecio 
sclerosis, meningeal or cerebral localizations of brucella, or 
the acute fulminating form of the disease 

CHEMOTHERAPY 

Neoarsphenamine, meebromtn acnflavine, uitromersol, thionine, 
methylene blue, methyl violet, gentian violet, and other chemical 
substances have been used in the treatment of brucellosis In 
most instances the reports of the apparently successful use of 
these substances were based on observations restricted to small 
numbers of patients observed over short intervals The very 
length of the list argues against the specificity of anv of them 


Beginning with sulfanilamide the rapid succession of other 
sulfonamides has been greeted with nihilism or varying degrees 
of enthusiasm ( 22 ) Following the first waves of enthusiastic 
reception, usually based on brief periods of observation of 
relatively few patients, subsequent reports of less favorable 
ot entirely negative results appeared. Blumgart and Gilbgan 
( 23 ) analyzed the results reported in 31 articles which appeared 
between 1936 and 1939 24 of the reports were concerned with 
only 1 or 2 patients Of the 74 paUents treated with various 
sulfonamides, there were 68 apparent recoveries and 6 failures 
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Fourteen of the 66 patients (20 percent) relapsed Bynum (^) 
reported 6 patients with brucellosis treated unsuccessfully wii 
large doses of a sulfonamide Long and Bliss (25) reported 
recurrences of infection in 4 of 5 patients whose immediate 
responses to sulfonamide therapy were apparently satisfactory 
in 2 brucella were recovered froni the blood after sulfonamide 
therapy was discontinued 

Of the various sulfonamides tried in the treatment of brucellosis 
only sulfadiazine is still used When used alone, it is relatively 
ineffective but when employed conjointly with streptomycin or 
preferably with dihydrostr^toraycin the effect exceeds that 
of either alone 

The combined str^tomycin sulfadiazine treatment was intro* 
duced into the therapy of brucellosis concurrently (1947) by 
Eisele and McCullough (^6 ) and by Pulaski and Amspacher 
(Sp The wave of reports (SJly33) between 1947 and 1950 of 
successful results achieved wilF this combination left littla 
doubt of Its efficacy Dihydrostr^tomycin scxin replaced strepto 
mycin in this combination because it caused fewer undesirable 
side effects such as deafness By 1950 however, the combined 
dihydrostr^tomycio sulfadiazine ^erapy had practically fallen 
into disuse because of disabling and often permanent neurologic 
complications and because of the superiority of aureomycin 
chloramphenicol and terramycin. In certain patients with chrome 
brucellosis however in whom a full exhibition of antibiotic 
therapy with or without concomitant antigenic therapy has not 
yielded satisfactory results a rxiurse of combined sulfadiazine' 
dihydrostrepComycin therapy is justi&ed 

(24) Syaoa 1? T R uf dul # (N uc JJ ) I How at dmiai u 
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ANTIBIOTIC THERAPY 

The e'lrly reports of results ‘icbieved with aureom>cin, chloram- 
phemcol) and terramycin v.ere unduly enthusiastic Sore recent 
reports reveal that these antibiotics often suppress rather than 
cure the disease, particularly v.iien inadequate doses are given 
over too short a period (3^) Although the breadth of the thora 
peutic spectrum varies iQtnev.hat, as regards the number and 
kind of micco-organisms favocabK influenced bv these 3 anti 
biotics, their therapeutic effectiveness in both the acute and 
chronic manifestations of brucellosis is essentially similar 
The relative cost and the absence or frequency of troublesome 
side effects should determine the choice of antibiotic to be used 
on any patient. 

Fleming (3o) stated that the indications for using these anti 
biotics overlap one another, and that each exerts comparable 
action on pyogenic cocci, gram negative bacilli of the coli 
typhoid group, brucella, the rickettsins, and some v ituses, and 
that all 3 exert a rapidly specific destructive effect on intestinal 
microK)rganisms Aithin 24 hours foUov.ing the oral administration 
of any one of them, cultures made from feces usually contain 
only some mycetes. This sudden shift in the intestinal flora 
accounts for the ascendancy of mvcetes over bacteria and for 
the frequent development of mycotic invasions of the mucosa 
of the vagina, vulva rectum, anus, mouth, tongue, phaiynx, and 
contiguous moist skin surfaces Harris (3b) and Qehrman (37) 
recovered pure cultures of Candida albicans from vaginal and 
perianal exudates in patients who had pruritus vulvae and/or 
pruritus ani after receiving either aureoraycin or chloramphenicol 
The use of fungicides produced prompt resolution of the mvcotic 
lesions Such distressing side effects apparently occurred less 
frequently in patients treated with chloramphenicol or terramvcin 
than in those for whom aureomycin was presenbeo Sirailariy, 
the ccal administration of chloramphenicol or terramycin is 
attended by fewer and less severe gastrointestinal disturbances, 
such as anorexia, epigastric pain, nausea, vomiting, and diarrhea 
Deficiencies in the absorption of components of the vitamin 
B complex induced by these 3 antibiotics also contribute to 
the complication of moniliasis 

t34) killough J H Mag U G B mod So th R. C. Teiraoyc a ctilocaopfa aicol 
anJ“ aut omyc a a acax brncallosi j*el eaaary port J A. M A. 553 555 
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t TFe Sec nd Ital a Congres ea Anob lies (Fot iga Len« \ J A. M A 143 1413 
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Fourteen of the 68 patients (20 percent) relapsed Bynun (Si) 
reported 6 patients with brucellosis treated unsuccessfully Mlh 
large doses of a sulfonamide Long and Bliss (^S) reported 
recurrences of infection in 4 of 5 patients whose immediate 
responses to suUonamide therapy were apparently satislaciory 
in 2, brucella were recovered from the blood after sulfonamide 
therapy was discontinued 

Of the various sulfonamides tried in the treatment of brucellosis 
only sulfadiazine is still used When used alone, it is relatively 
ineffective but when employed conjointly with streptomycin or, 
pref^ably with dihydrostreptomycin the effect exceeds that 
of either alone 

The combined streptomycin sulfadiazine treatment was intro* 
duced into the theri^y of brucellosis concurrently (1947) hy 
Eisele and McCullough (^J and by Pulaski and Amspacher 
(27) The wave of reports (S8—33) between 1947 and 1950 of 
successful results achieved wiTfT this combination left little 
doubt of Its efficacy Dihydrostreptomycin soon replaced strepto 
tnycin in this combination because it caused fewer undesirable 
side effects such as deafness By 1050 however the comhinsd 
dihydrostreptomycin sulfadiazine ^erapy had practically fallen 
into disuse because of disabling and often permanent neurologic 
complications and because of the supenoritv of aureomvcis 
chloramphenicol and terramyciiu In certain patients with chrome 
brucellosis however m whom a full exhibition of antibiotic 
therapy with or without concomitant antigenic therapy has not 
yielded satisfactory results a course of combined sulfadiazine* 
dihydrostreptomycin therapy is justified 
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25 mg per kg of body weight every 24 hours, divided into 4 
equal doses, for adults of average weight, the usual dose is 
500 rag every 6 hours This should be continued for 1 or 2 days 
beyond the time when the fever and other signs and symptoms 
have receded Patients with severe acute infections who do not 
respond satisfactorily within 48 hours should be given 500 mg 
or more every 3 hours The optimum treatment schedule with 
orally administered aureomycin has not oeen definitely establish 
ed for patients suffering from low grade chronic brucellosis 
In such patients, the preliminary oral administration of from 
250 to 500 mg daily for 2 or 3 days may be desirable, followed 
by progressively increased amounts of aureomycin up to the 
more standardized doses employed in patients with acute 
brucellosis 


The prompt and dramatic therapeutic effects following the 
oral use of aureomycin noted by Spink et al (10 in 24 patients 
acutely ill with brucellosis caused by Br melitensia are in 
contrast to the failures encountered by Green and Stem 
following a similar therapeutic program in 3 patients, all of 
whom were laboratory workers accidentally infected with Br auia 
In these 3 patients with acute brucellosis, aureomycin exerted 
only a temporary suppressive effect and was of little or no value 
in prevenUng clinical and bacteromic relapses This stril ing 
difference in the response of brucellosis due to Br mehtensia 
and that caused bv Br auia following apparently adequate doses 
of aureomycin would appear to indicate that the relative degree 
of pathogenicity of the 3 varieties of brucella may have a signifi 
cant bearing on the therapeutic effectiveness of the currently 
available antibiotics All 3 of the newer antibiotics apparently 
exert a more uniformly favorable effect on acute brucellosis 
caused by Br abortus Despite the rapidly favorable immediate 
clinical responses to the 3 newer antibiotics, an analysis of 
successive reports (36 |0 reveals clinical relapse rates 

ranging up to 22 percent 
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Perhaps the most significant conlrolled comparison of the 
therapeutic effects achieved with the dosages then recommended 
for terramycin chloramphenicol, and aureomycin was reported 
by Killough et at (3J^) Of 39 patients acutely ill with brucellosis 
16 were treated wjlH terramycin hydrochloride 12 with chloram 
phenicol and 11 with aureomycin hydrochloride The immediate 
clinical responses were uniformly excellent with each of these 
antibiotics, and from this viewpoint no advantages of any one 
antibiotic over another were observed. As regards patient ac 
ceptability terramycin and chloramphenicol were preferred No 
significant differences were observed in either the clinical or 
the bacterial relapse rates with the 3 drugs but the significantly 
high combined clinical bacterial relapse rate of 69 percent led 
these investigators to conclude that these 3 agente suppress 
rather than cure brucellosis when given in the currently recom 
mended doses 

As with aureomycin therapy the dosage schedules for chloram 
phenicol and terramycin remain m an unsettled state Furthermore 
the doses required by a given patient with either acute or chronic 
brucellosis will vary widely depending on the seventy of the 
infection and the relative tolerance of the patient for the selected 
antibiotic or cortbinaUon of antibiotics The printed dosage 
schedules accompanying the cviginal packages should be con 
suited by the physician in determining a point of departure for 
the initial dose Additions to or subtractions from such doses 
may then be made to meet the requirements of individual pa 
tients Dy the same token recognition should be given to the 
fact that a temporary remission is not a cure and ^at relapses 
will demand further adjustments of dosage schedules both as 
regards the amount and the duration of therapy to prevent re* 
currence 

In 1952 a succession of repOTts (S*’~S7) revealed that the 
prolonged administration of chlorampFeniral may have been a 
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contributing factor in several deaths from aplastic anemia. The 
possibility that other broad spectrum antibiotics may also act 
occasionally as bone marrov. depressants is being studied In 
most instances in which fatal aplastic anemia occurred, chlorara 
phenicol was given over long periods In other nonfatal cases, 
granulocytopenia, neutropenia, and epistaxis occurred Prompt 
recovery was the rule when the antibiotic was discontinued and 
appropriate supportive therapy was instituted The fact that 
chloramphenicol has been given to thousands of patients through 
out the world with unquestionably favorable effects for several 
years without such hematopoietic depression would indicate 
individual sensitization, undue prolongation of therapy, and 
a cumulative effect of the drug All investigators agree that 
these discoveries make it mandatory that careful evaluation be 
made of the blood status of all patients to whom chloramphenicol 
and similar antibiotics are given, and “that biweekly blood counts 
be done and the drug promptly discontinued where early signs 
of bone marrow injury are discovered, that the use of ^e drug 
should be limited to infections that in themselves or by their 
complications endanger the life of the patient and in which such 
antibiotic therapy has proved effective " (55) 

The treatment of patients with chronic brucellosis differs from 
the treatment of those with acute brucellosis The extraordinary 
latency of chronic brucellosis and the greater likelihood of 
rel^ses following apparent recovery place such patients in 
much the same category as those suffering from chronic tuber* 
culosis The comparable quasi symbiotic parasitism of brucella 
and of Mycobacterium tuberculosis in living body cells explains 
the difficulties encountered in dislodging and destroying such 
micco-organisms with any available drug Hence, the expecta 
bons from any form of therapy for chronic brucellosis will be 
uncertain until new and more hi^ly specific agents, or com 
binations of agents, are introduced into chronic brucellosis 
therapy 


Hams (36, 1^5) has had more encouraging results in the treat* 
ment of cKronic” brucellosis with chloramphenicol or aureomycin 
than with any pre-existing agents Fif^ five patients with long 
continued chronic brucellosis received aureomycin by mouth 
more than one course of aureomycin therapy was required by 


(Ml Sttug on P F tal pU ttc anecaia la cfaildre following chlaaoph nicol 
(cHI^ my m) Ui lapy tepofi o! 4 cases J A. M A I 49 918-922 July 5 1952 
WJ Kbf h ll L B (editor) Adnunisuatioo of chlcramph nicol M d News L ner 
20 2 Aug 8 1952 

W) M. M. Mill. S D H.cl F J ApU.i.c an.™. j 

Clu. 27 280 281 

^ ^ ® » N Till bl od call ch a. a 

indT 1 C Idisofdets J A M. A. 1 50 4^4 460 Oct 4 1932 ^ 
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23 patients 49 (89 percent) recovered partially or completely 
during periods of observation extending from 1 to 6 months A 
total of 25 grams of chloramphenicol was given by Harris to 14 
patients similarly affected with chronic brucellosis They were 
observed closely for from 1 to 4 months 3 required one or more 
additional courses of the drug partial to complete recovery 
occurred in 11 (78 S percent) Ralston and Payne achieved 
practically identical results following either chl^ampheaicol 
or aureoraycin therapy in 66 patients with chronic brucellosis 

SYNERGISTIC ACTION OF COMBINED 
CHEMO ANTIBIOTIC THERAPY 
The most recently published reports (58-60) on the therapy of 
either acute or chronic brucellosis indiicate ^at the synergistic 
effects produced by various combinations of antibiotic chemo 
therapeutic and/or antigenic agents provide much greater promise 
of curing the disease than have been achieved with any such 
substances used alone The earlier demonstrations of the more 
effective synergistic effects produced when streptomycin or 
dihydrostreptoroycin was combined with sulfadiazine led HerreU 
andBarber^tf/ 62) and Heilman (32) to experiment with the com 
bined use oT aureomycin and dHlydrostreptomycin first in Ub- 
oratory animals and then in patients with brucella infections 
For patients HerreU and Barber used 3 grams of aureomycin and 
2 grams of dihydrostreptomycin daily for 14 days The promptly 
favorable therapeutic effects exceeded those previously obtained 
with any other available compounds Equally favorable results 
following combined terramycio dibydrostreptomycio therapy v/ere 
reported by HerreU and Barber in 1952 Rosenbaum and Reveno 
(63) also found (he combinabon of aureomycin and dihydro 
streptomycin administered simultaneously to be superior to any 
form of therapy previously tried. Aft^ obtaining promisii^ results 
from in vitro laboratory studies with the combination of sulfadia 
zine dihydrostreptom>cin and aureomycin Eisele and McCullough 
(6i) used these 3 drugs concurrently in 12 patients with cul 

(5SJ a C A d K *h V S ppr H c I f mi b 1 dr g 

B uc 11 D 1 I ns uJ I « J IDII ool 6$ :09-S24 N 1930 

f59J E gli h A, R T t KB d God t P L Sy g c b mb na 

ti t gtcimy do tbf b PocdgFlty Fu t G f»l 
Me ng Soc ly { Am ca Ba er 1 g 15131 

(60) Atms g C. IT J d La A. E EH el f ®b M f b 

"7 d o 03 ns sa d P Tulg# od J L b 

a M d 37 384 392 Apt 19J1 

(61) H rtell V E dBabeTECmbid fnc mycio d dibyd 

“psiy tr mt/bucH Poe Stall M t. May Cl 24 138 19‘ 

(62) H II rE dBab TENwm ibod I trea m t f bru U 

J X"M A 144 519-524 Oc 14 1930 

(63) R Uum H dRev ySTamlf Wuc 11 » th oob ( 

ut only d d bydroatr p my H pe Ho p B II 8 1 4 J n. F b 19; 

E I C. T od McCdl gh N B T m f btuc II » Him M 
SA 241 244 Ocu 1949 
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turally proved brucellosis with highly encouraging results All 
of these patients had failed to respond previously to courses 
of chloramphenicol, aureomycin, and combined streptonjjcin 
sulfadiazine None of them had either a clinical or bacteriologic 
relapse during 3 years of continuous post*treatment observation 
Carle developed a well standardized experimental technic for 
evaluating therapeutic procedures against brucellosis in exper 
imentally infected laboratory animals lie found the Bisele 
McCullough triple antibiotic combination to bo far superior to 
any other combined treatment used 

Encouraging experimental studies of brucella infected lab 
oratory animals and also of patients v.ith brucellosis treated 
b> combining streptomycin (or dihydrostreptom^cin) with terra 
mycin or chloramphenicol are in progress Many investigators 
are engaged in testing the curative effects of newly discovered 
antibiotics combined with chemotherapeutic agents with or without 
brucella antigens Haj^ily, the synergistic actions of various 
combinations of drugs against the 3 varieties of brucella are 
being investigated in many parts of the >^orld As a result, there 
IS a definite trend toward the use of combinations of compounds 
which will produce cure, without undesirable side effects rather 
than remission 

Janbon and Bertrand (S5 ) noted immediate and favorable re> 
sponses to aureomycin in^ patients with either acute or chronic 
brucellosis All were observed at frequent intervals fcr at least 
6 months following aureomycin therapy An apparently lasting 
clinical recovery occurred in 85 percent, in the rest, a clinical 
relapse occurred in from 15 days to 3 months after the discon 
tinuance of aureomycin These authors stressed their more 
uniformly successful results when undulant fever vaccine was 
used in conjunction with aureomycin Dassi and Menci (66) found 
that the concomitant use of anti brucella vaccine therapy with 
either aureomycin or chloramphenicol diminished the quantitie<=: 
of antibiotic required for curative effects and proauced more 
lasting immunity^ 

(65) J &boD M and Bertrand L Ot d in treatoxai ol bncellos vith a rnomyci 
(F jgn Letters)} A M. A 143 1287 Apr 21 I 951 

B iMadMncSHi rapy ol hew 11 is, Setumana Medica Florence 
38 56$, N ▼ 30 1950 (Med cal Liter tur Ab t cts) J A M A. 146 I17L Joly 21 I 951 
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ARTICLES BY PERSONNEL OF THE MEDICAL SERVICES OF 
THE ARMED FORCES PUBLISHED IN OTHER JOURNALS 
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THE ROLE OF THIAMINE 
HYDROCHLORIDE IN DENTISTRY 

Part in (1) 

JAMES L E BOCK LtetHetumt Colonel USAF (DC) (2) 

PROPHYLACTIC USE OF THIAMINE 

T he prophylactic use of thiaraiDO has long been ad\ocated 
for conditions, such as feonle diseases, hyperthyroidism, 
aad lactation, m v-Kich the roetahoUsTO is 
greatly augmented It is also recommended when it is present 
in inadequate amounts in the diet or when gastrointestinal 
disturbances are present that prevent its proper absorption 
The general purpose of prophylactic doses is to prevent the 
occurrence of neurologic and cardiovascular disturbances that 
are associated with thiamine deficiency The prophylactic doses 
range from 1 to 3 mg by mouth daily When gastrointestinaL 
disturbances are present and assimilatton is impaired, parenteral 
adroinistratioa is indicated 

Prevention of fain WTutfidd (139 ) reported the use of thiamine 
in the prevention of pain in dry sockets He selected 63 patients 
who had teeth to oe extracted whom he regarded as being likely 
to develop dry sockets As a prophylactic measure, he adminis* 
tered 100 mg of thiamine intramuscularly to each of these pa 
bents prior to extraction Five patients developed dry sockets 
which necessitated an additional injection of 50 mg of thiamine 
for relief of pain The remaining patients md not develop dry 
sockets In 100 control patients who received no prophylactic 
injection of thiamine, 61 developed dry sockets in from 3 to 5 
days after extraction Althou^ these observations suggest 
that thiamine may be useful in the prevention of dry sockets, 
this type of evidence is difficult to evaluate It cannot be deter 
mined whether any of the thiamine^treatod patients would ha\e 
necessarily developed dry sockets had they not been treated 
with thiamine prior to extraction In spite of the prophylactic 
use of the vitamin, 5 of 63 patients developed dry sockets 

P t I appear d in the U S Ara d F««s Medical Journal t 1 4 po si^7 1 e 
1953 nd P rtnoapp 181196 F b 1953 
(2) B Uin; Air Fore Bas V shioft a O C. 

(Im Vh tfi Id A J Us of xhiaaia chloride la pr reati a of paia fron dry sockets 
J 75^ De t A 28 43CM52 Mar 194I 
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Massive doses of thiamine parenterally admimstored are 
largely excreted within the fust hour practically all of the 
remainder being excreted within 24 hours Because dry sockets 
do not usually develop until aoout the fourth day after extraction, 
it does not appear feasible that a sufficient amount of the thia 
miie given earlier would still be present to exert a preventive 
effecL If the purpose of the prophylactic administrahon of 
thiamine is to raise and sustain the blood level for a definite 
period then repeated oral or parenteral doses for several days 
would be more efflcaaous than a single dose 

Case 7 A full mouth extraction was performed in several 
sessions on a 24 year-old man because of a severe periodontal 
disease On bis first visit, the maxillary left oicuspids and 
molars were extracted. One week later he returned to the clinic 
complaining of pain which had been present since the extractions 
The sockets not resemble true dry sockets but rather a 
delayed healing process in which there was a lack of granulation 
tissue and exposure of part of the bony alveolus One hundred 
milligrams of thiamine were given intramuscularly with complete 
relief of pain in 20 minutes The pain did not return and tissue 
granulated over the exposed alveolus within a few days The 
patient was given 5 mg of thiamine orally 3 times daily for 4 
days prior to bis next visit at which time the postenor teeth 
in the left mandible were extracted. Healing was slow but ao 
pain was expenenced The postenor teeth m the n^t mandible 
were extracted 10 days later without the prophylactic use of 
thiamine Postoperative pain and delayed healing resulted This 
was promptly relieved by an intramuscular injechon of 100 mg 
of thiamine Poor to extracting the postenor teeth in the nght 
maxilla the drug was again given by mouth for 4 days Post- 
operative pain did not occur nor was healing unduly delayed 
No thiamine was administered pnor to exbacting the lower 
anterior teeth Some postoperative pain was eiqienenced but 
was not as severe as previously The prophylactic use of thia 
mine prevented postoperative pain from occumng following 
extracUon of the aotenor maxillary teeth Whenever thiamine 
was not used as a prophylactic measure in this patient pos^ 
operative pain and delayed healing resulted 

Thiamine was given parenterally to 20 patients requiring 
gingivectomy in order further to study and evaluate its use in 
the prevention of pain The mouth of each patient was divided 
into quadrants and gingivectomy was performed on 1 quadrant 
at a time with about 1 week elapsing between operations Ten 
milligrams of thiamine was infiltrated mtraorally in 1 quadrant 
on each patienL As a control the remaining quadrants were 
not so infiltrated Different quadrants were used for the pro- 
phylactic injections of thiamine among the 20 patients so that 
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an equal number of maxillary and mandibular quadrants were 
represented At the completion of the treatment of each patient 
he was asked to compare the postoperative reaction in the i 
quadrants Fne patients reported no pain or sensitivity of teeth 
in the thiamine treated quadrant and pain and sensitnity in the 
untreated quadrants, 3 reported markedly less in the treated 
quadrant, 5 reported slightly less in the treated quadrant, 2 
reported no discomfort either in the treated or untreated ouad 
rants, 4 reported equal pain and sensitivity (slight) in both 
treated and untreated quadrants, and 1 reported pain and acute 
sensitivity in all teeth with possibly more pain in the treated 
quadrant Of the 20 patients, 13 obtained beneficial results 

Pam following gingivectomy is not frequentlv severe, but 
in most patients there is some pain and increased sensitivity 
of the teeth It is the dentist’s responsibility to eliminate pain 
insofar as possible in all operative procedures To this end, 
thiamine seems to be of some value in reducing pain and hyper* 
sensitivity of teeth following gingivectomies 

EFFECT OF THIAMINE ON PAIN THRESHOLD 

In order to detemine to what extent thiamine affects the pain 
threshold, measurements of this threshold were accompLished 
by a method similar to that of Shnaer which consisted of esti 
mating muscular s^siUvity A mercury manoireter, constructed 
from a Ik-shaped, g^ass tube marked off in milbmeters up to 
600, was attach^ to an ordinary spb> ^oraanometer cuff The 
test was accomplished by plaang ^e cuff about the patient’s 
calf muscles and pumping quickly to prevent ischemia until 
the patient felt a definite cramping pain in the muscle The 
pressure reading in millimeters of mercury was recorded It was 
found that the calf muscle was more sensitive to pain and a 
more accurate reading could be obtained than when the arm 
muscles were used 

Shnner observed that the pain threshold for the average man 
was much hi^er than that for the average woman, but I found 
that women showed a slightly higher threshold than men Tests 
on 50 clinically normal men showed an average of 290 mm Hg 
pressure while tests on 50 clinically normal women showed 
an average of 310 mm Hg Tests were recorded on 16 patients 
with postoperative pain They were repeated immediatety after 
the pain was relieved by the use of thiamine IVheneverpossible, 
tests were repeated a week or 2 after recovery All paUents 
in this senes were relieved of pain with a sin^e injection of 
thiamine Table 1 shows the results of the tests and the dose 
of drug given to each patient. 
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Tea imlligrams of tkiamine were infiltrated intraorally in 13 
of the patients The pain threshold was not affected in 11 of 
these Only 2 (patients 4 and 15) showed an increased pais 
threshold after thiamine had been injected One hundred milli 
grams of the drug were injected intramuscularly in 3 patients, 
all of whom showed a definite raising of the pain threshold 
after the injection The increase in pain threshold occurred 
simultaneously with relief of pain Suspecting a possible sut> 
clinical thiamine deficiency in patients 1 2 and 15, an effort 
was made to raise the pain threshold by the daily oral adain 
istraUon o! multivitamins but no increase was observed in 
these patients after 30 days of this therapy 


TABLE 1 Pai tb h Ids o 16 P^t is w th p toperat v pa 
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A Study of the effect of thiamine on the pain threshold of 
10 clinically normal volunteers was made One hundred milli 
grams of thiamine were injected intramuscularly in all and pain 
thresholds were recorded prior to injection 20 minutes after 
injection and then once each bout The threshold was definitely 
raised in all but 2 subjects A nse of from 18 to 55 percent 
(average 37) was noted within 20 minutes after injection This 
level was usually maintained for about 2 hours beginning to 
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decline in the third hour, and gradually returning to the onginal 
level in frtxn 4 to 6 hours Two subjects used in this studj 
exhibited no diange in their pain threshold One had recently 
been treated with massive doses of thiamine given parenterally 
over a 30 day period It would appear that when the thiamine 
content of the bo^ is already high, additional thiamine does 
not raise the pain threshold 

Pain thresholds recorded on women, who were in their 
seventh to ninth month of pregnancy, revealed an average of 
233 mm Hg. All but 5 had been taking multivitamins daily by 
mouth The approximate daily amount of thiamine hjdrochlonde 
taken was 6 mg In comparison to the average pain threshold 
of 310 mm Hg for the normal woman, these thresholds appear 
to be unusually low The low pain thresholds obser>'ed raa^ be 
interpreted to indicate that the ingested thiamine was not being 
properly assimilated or was insufficient to meet the increased 
requirements of pregnanc> It is also possible that the measure- 
ment of pain threshold by a pressure method icav be unduK 
influenced by various circulatory fisturbonces of the legs such 
as varicosities and edema which are commonly associated with 
pregnancy This latter explanation is supported by the fact 
that the average pain threshold of 21 women in their second 
puerperal month was 306 mm Hg None of these women suffered 
any circulatory disturbance of the extremities 

TOXICITY OF THIMONE 


JoUiffe (89)i in treating over 3,000 patients with massive 
doses of &iamiae, did not observe any toxic reactions due to 
the vitamin and cites other observers as having had similar 
experience Thiamine is not to be considered as a drug with 
definite limits as to dose but rather as a substance which is 
necessary to the oody for proper functiomng (HO ) Onlike the 
fat soluble vitamins, it is water soluble and is not stored to 
any appreciable extent in the body Any excess of thiamine that 
13 not stored or utilized by the body is rapidly excreted by the 
kidneys 


Side reacbons have been reported when thiamme is injected 
intraspinally The sympathetic nervous system is stimulated 
(90) and a feeling of warmth in the extremities, slight ele\ation 
dr'tempecature, weakness, buzzing in the eats, and a period of 
exacerbat ion of pam may follow its use ( 111) These symptoms 


(140} Cows 11 G R Physiology f t bbid B. In Tho ViUaics ASyapo ja 
Art ng a U d the Auspices of CDuacil oo Pha aacy and CL nutry and the Couac 
on F ods of ti Aiaencan Medical Assoc uoa Aaetican Medical As ociat o Ch caac 
Hi 1939 PP 159 178 * 

(141) B H and Gtosstsan. M. O Intraspinal thiamin chloride in treatnen 

f gastr cr s or lightning ps ns la tabes dcesalis t pert of 8 cases I N rr r 
M t. D 101 372-377 Apr 1945 ' 
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may occur when doses of over 20 mg are administered and nay 
last for from several hours to several days (90 ) Doses of fron 
6 to 10 mg apparently can be injected into the ^inal canal 
without producing any untoward reactions (135) Given intra 
spinally, thiamine remains in the cerebrospinaTHuid for several 
days (90) For this reason uncontrolled intraspina! administratioa 
may cause an overstimulation of die central nervous system wbicli 
in animals has resulted in paralysis of the respiratory center 
and death (1^) Exacerbation of pain in painful dental disorders 
IS observed when thiamine is infiltrated intraorally No other 
untoward reactions have oeen noted 

A number of cases have been reported in which mild to severe 
reactions have occurred following parenteral administratios of 
thiamine (1J^3~-1]^S ) The symptoms have been of an anaphylactic 
nature and nbt^&ise of toxicity Two anaphylactic deaths haie 
been reported following parenteral administration (1^5 Hjl ] 
Weigand (^^8) reviewed all case reports of reactions to thia 
mine in the past decade and concluded that intolerance to thia- 
mine develops with relative infrequency Most of the reacboos 
followed intravenous injection ^ven either daily or weekly for 
several doses When patients have bad a senes of thianusa 
injections followed by a test penod of a week or more it ii 
suggested that small initial doses should be administered 
intramuscularly rather than intravenously if parenteral therapy 
IS to be resumed The dose may be increased when it is evideat 
that the patient has not been sensitized 
If minor allergic symptoms such as sneezing flushing of the 
face itching at the site of injection asthma nausea and voia 
iting develop after parenteral administration, subsequent foees 
should not be given until desensitize bon can be accomplished. 
Patients in whom a sensitivity js suspected may be tested by 
intradermal injection of a diluted thiamine solution Treatment 
for anaphylactic shock is artificial respiration and the intra 
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venous injection of 1 cc of a 1 1,000 solution of epinephnno 

w,im 

MODES OF ADMINISTRATION 

The route of administration of thiamine depends on the site 
of the desired action, existing local and systemic conditions, 
the rapidi^ with which a response is to be elicited, and whether 
it is to be used as a dietary supplement, prophylactic measure, 
or therapeutic agent. Oral administration ma) be used whenever 
body requirements are increased or if an insufficient amount 
of thiamine is present in the diet, provided no gastrointestinal 
disturbance is present to interfere with absorption. In the past, 
baker*s yeast has been prescnbed as a convenient means of 
administering thiamine and other members of the vitamin B 
complex, but Parsons et al (150 ) showed that thiamine is not 
readily absorbed when bakers yeast is ingested. Ness et al 
(151) found that viable, fresh baker*s yeast was not onl^ not 
aHsbrbed but it interfered with the absorption of thiamine from 
other sources 

Prevention or reduction of postoperative complications such 
as dry socket pain, tnsmus, and hypersensitive teeth may be 
obtained by giving thiamine for 4 or 5 days prior to operation 
Small oral doses of the drug have been found to be more com- 
pletely absorbed than large doses (S$) When over 5 mg is 
ingested, from 50 to 75 percent of the total amount is excreted 
in the stools (J^2) Therefore, the recommended oral prophylactic 
dose IS from lie's mg t. i d 

Free thiamine, but not cocarboxylase, is active in prohibiting 
the effects of acetylcholine and is essential in maintaining, the 
diemical equilibrium of the nerve cell (S3) During degeneration 
or when die nerve is injured, diiannne Ts* rapidly lost and must 
be replaced in the free form to ro'establisb proper nerve function 
When orally ingested thiamine is absorbed fom the small and 
large mtestine, it is earned to the li\er (lo2) where a major 
portion IS transformed into cocarboxylase and some is retained 
for storage (37) before entenng the general circulation Ninety 
percent of theTbtal blood thiamine is in the form of cocaiboxylase 

(149) J lliH N Absjwci of D scuss o ra pap«ts of Drs Raffia and loffilfe 
J xns. A. 117 1301 Not 1 1«1 

P as H T Tilliaau s A. and Johasoc L. Ats lability of ticsbubs 
& m ye St bs puon f tb asuae fy bonaa objects fxota Tat oas types of baker s 
yeasu J Nami oa 29 373 381 Jaa 1945 

(1^) Ness H- T Pne EL. d Patsoas H T Ttiamn depleu of honaB 
ubj cts o d t ch a thiami Science 103 198 199 Feb 15 \$4$ 
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(56) Very litUe free thiamine is able to reach the a^ect«d 
nerves when it is given by mouth tVhen it is parenterally ad- 
ministered absorption of the free form takes place almost intDa- 
diately and it is conveyed rapidly by the circulation to the 
affect^ pact before phosphorylation to any degree can tska 
place Beneficial results are therein obtained in nerve diseases 
promptly and effectively Hence in the therapeutic use of lar^ 
doses of thiamine when the acbon of free thiamine is desired 
administration should be parenteral rather than oral 

Parenteral administration can be accomplished in various 
ways Intraocal inftltcalion or submucous injection produces 
the quickest response in the treatment of certain oral conditions 
Smaller concentrations are more effective when injected intra 
(xally than when injected intramuscularly In painful ainditiona 
of the oral cavity intraoral injection produces a penod of ex 
acerbahon of pain which in some patients is severe It is contra 
indicated (1) when Che existing pain is so severe that increasing 
the pain even for a short brae is undesirable (2) in the presence 
of acute inflammabon and (3) when a systemic effect as well 
as a Local effect is desired concentrabons of thiemme 

injected intrsorally are also contraindicated not only because 
of the more severe exacerbation of pain but because rapid 
absorption into the circuLabon may further the development of 
sensiUzabon especially when treated doses are given The 
therapeutic dose is 10 mg 

Intramuscular injection produces a mild burning seosatioo 
at the Site of tnjec^ioa but the local imlabon is less Chan that 
following intraoral lojecUon Furthermore there is no exacerba 
bon of pain if pain is present. The injecboo may be either in 
the deltoid muscle or la the upper, outer quadrant of the buttock. 
Larger intramuscular doses are required for effecbve therapy 
in dental disorders Chan are requir^ when intraoral injections 
are given Response to treabnent is not as rapid as it is following 
intraoral injections but the difference in time is negligible 
because using either coute beneficial eeaalts are usually 6b~ 
tained in a matter of minutes Intramuscular injecbon is the 
method of choice when large doses are to be given over a long 
penod and when a systemic as well as a local effect is desired 
The usual therapeutic dose is 1 cc (100 mg ) of concentrated 
thiamine hydrochloride solubon 

Intravenous injection has been used extensively because of 
its immediate effect and the smaller dose required, but almost 
all of the cases in which seosibvity has developed or untoward 
effects have been observed have occunred following the intra 
venous injection of large doses of thiamine For this reason 
intravenous injecbon is not trecoramended Furthermore as a 
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precautionary measure in giving inUarauscular injections, aspira 
tion should be attempted to make sure that the vitamin is not 
directly introduced into a blood vessel The therapeutic dose 
IS from 10 to 50 mg 

Intraspinal injection has been used in the relief of intractable 
pain in inoperable cancer and chronic inflammatory and degenera* 
tive diseases of the central nervous system (90, 155 0.1) It has 
proved beneficial when other routes have failed’, but, in dentistry, 
there wiU be little occasion to use intra^inal injections because 
most dental condibona involve the peripheral nervous system 
When dental conditions are associated v.ith central nervous 
system diseases, a neurologist or neurosurgeon should bo com 
suited The dentist should, nevertheless, be aware of the use 
and indication for intraspinal administration The therapeutic 
dose IS from 5 to 100 mg 

DISCUSSION 


Thiamine is an important therapeutic agent in dentistry, es 
pecially in the control and prevention of pain From a physiologic 
standpoint, the use of thiamine is most desirable because it 
IS a normal metabolic substance, the use of which is associated 
with a minimum of side reactions With the exception of intra 
spinal injections, there is no danger of overdosing because any 
excess that is not stored or utilized by the bod> is rapidly 
excreted by the kidneys 

A new method of parenteral administration of thiamine, which 
may be termed intraoral inHltration or submucous injection, 
was shown in this study to be of value in the treatment of certain 
dental conditions The beneflaal effects obtained by this method 
were more prompt and mote effective than those produced by 
other parenteral routes and the dose required was much smaller 
That parenteral administration inhibits muscular contractions 
was shown in a series of patients with tnsmus This suggests 
other uses in dentistry such as the induction of muscular relaxa 
bon in pabents with fractured jaws and reducing the muscular 
fabgue experienced in pabents with new dentures 


The raising of the pain threshold produced by the parenteral 
admiTustrabon of thiamine revealed m this study opens up many 
new possibilities for the appUcabon of thiamine in denbstry 
Its analgesic effect suggests its use in preoperabve medicabon 
Relieving the apprehension, ner\t>usness, and tenseness of the 
dental pabent wuld be of value, especially m pabents who are 
subclinically deficient in thiamine 

cime Hrst synthesized Ihiamine 

nserin“med,tnf mdiecnminately 

used m medicine for many and vanous disorders In the past 
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few years, the pendulum has swung in the opposite direcbon 
and its use other than as a dietary supplement, has been largely 
neglected It is time that it be re*evaluated for many of ib 
bene5cial effects are not being used to advantage 

The literature is almost devoid of references to the then 
peutic use of thiamine in dentistry Many dentists are unawve 
of the many beneficial effects that may be obtained by its proper 
use It IS hoped that these articles have given the reader saf 
iicient experimental data clinical observations, and basic 
physiologic knowledge so that its therapeutic use will be 
intelligent and rational rather than empirical 

CONCLUSIQHS 

Dental postoperative pain la promptly and completely relieved 
in most patients by the administration of thiamine Its pro* 
phylactic use materially aids in reducing the occurrence of 
postoperative pain Therapeutic results are best obtained by 
its parenteral administration 

Besides relieving pain the healing time in dry sockets is 
greatly reduced by thiamine therapy Neuralgia and neunUs of 
long standing in which various degrees of degeneration lave 
occurred require prolonged and intensive thiamine thenpy 
Thiamine has a **curare like** effect on muscle and relieves 
the tonic spasms of tnsmus 

Low pain threshold is peculiar to those patients auffenng 
from painful dental conditions and may be indicative of thiaaiDe 
deficiency Paralysis and paresthesia of nerves are greatly 
benefited by thiamine 

In most patients dental pain is relieved promptly by the intra 
oral mfiltratton of 10 mg of the drug the results being equivalent 
to those obtained when 100 mg. are injected intramuscularly 

The intraoral infiltration of thiamine invanably produces a 
transitory period of paio exacerbation which is directly pm 
portional to the degree of pain already present. Hypersensitive 
teeth due to trauma mechanical imtation, deep scaling asd 
curettage and operative dental procedures are greatly improved 
or completely relieved by thiamine Hypersensitive teeth due 
to canes and erosion are not materially benefited 

It IS not inconceivable that the loss of thiamine from (hi 
n^ves IS one of the major chemical factors in the produchci 
of pain There is ample evidence that the replacement of 
thiamine to injured and diseased nerves not only restores propei 
functioning but relieves pain. It is not desired to imply tbsl 
thiamine is the sole factor concerned in Uie production of pam 
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but It IS believod that it is ot pomo importance in nerve phys 
lology and that it should bo given whenever injury, disease, 
avitaminosis, or dogonoration of the nerves is suspected. 
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CARCINOMA OF THE PROSTATE 

JAKES C KWDROUGH CoW/ HC USA (1) 

C ARdNOJilA of the prostate develops in 3 ways (1) the 
cancer occurs in the postcnot lobe in from 80 to 90 percent 
of the patients affected, (2) it develops diffusely in one or 
3oth lateral lobes in from 10 to 20 percent, or, (3) it is associated 
Mth prostatic hypertrophy Because the prostate of all men over 
50 years of ago undergoes hypertrophy (unless it is destroyed by 
infection) and the incidence of carcinoma increases after this 
age, it IS only logical to assume that the occurrence of this dis* 
aase is usually associated with such enlargement 

incidence 

Autopsy reports in men over 50 years old indicate that about 
20 percent are afflicted with carcinoma of the prostate In a 
series of 513 patients treated at this hospital for prostatic hyper 
trophy and carcinoma of the prostate during the decade 1910 
through 1949, 78, or IS 2 percent, had carcinoma The high 
incidence of malignancy makes this disease an important factor 
in the Armed Forces (table 1) 


TABLE I Incuiettce of prostatic caremoTna in selected poup ai Valter Reed 
Army HoSJ>itaI 



Patients wttli | 



Year 

Benign 

prostatic 

hypertrophy 

Prostatic 

catclooma 

Total 

Percent 

With 

catcinotoa 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

42 

49 

29 

32 

26 

41 

50 

50 

59 

57 

10 

3 

4 

4 

4 

2 

7 

IB 

14 

12 


19 a 

57 

12 1 

11 1 

133 

4 7 

123 

26 5 

19.2 

1'’4 

Total 

435 

78 

: 

15 2 
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AGE 

The average age jn this series of 78 patients was 65 8 years 
(range 43 to 89) (table 2) Since 1950 two patients, 17 and 20 
years old respectively have been treated for carcinoma of the 
prostate The average age of patients amenable to radical surgery 
was 65 2 years The youngest was 51 the oldest 74 years 


TABLE 2 Afi d st h t n of pat ts w tb pro tat ca cinoma 


Ag f I>at flts 

(y ) 


Per tt 

4(M9 


2 6 

50-59 

19 

24 J 

60-69 

33 

42 J 

70-79 

18 

23 I 

80- 

6 


T l J 

78 

100 0 


ETIOLOGY 

The prostate is not an endocrine gland Its secretion contajas 
orgamo material and enzymes The most important enzyme is 
acid phosphatase The evolution of the prostate is controlled, to 
a great extent, by hormones elabix^atod by the testes The testic 
ular boriQone imbaiaaco resulting from senility is an impcrtaot 
etiologic factor The incidence of cancer increases nitli age 
No explanation is attempted for its rare occurrence in young men 
Testosterone exacerbates the growth of carcinoma of the prostate 
The tbocMry has been advanced that the use of testosterone tea 
the male menopause as well as for other diseases increases 
the incidence of malignancy It will require much observation, 
however to clarify this conjecture 

PATHOLOGY 

Adenocarcinoma of the prostate is the most common type Ike 
acini may be small, numerous crowded and lined with a sxd Ic 
layer of cells oe they may be large and filled with maLgnanl 
cells The scirrhous type Shows infiltrating lines of aberrant 
coll groups Various types of squamous metaplasia of the acini 
may resemble cancer Mistaking such metaplasia for cancer 
account fer some of the long tune cures attributed to the use of 
conservative measures In the younger patient the carcinoma u 
usually highly undifferentiated (anaplastic) and rapidly fataU 
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EXTENSION BEYOND THE PROSTATlC CAPSULE 

Extension by contininty to the vrethra, rectun, and bladder 
The urethra is invaded roost froquontl> and in%asion ma) occur 
earlv Invasion of the bladder occurs later and affects the trigone 
first The trigone then presents a rigid corrugated appearance on 
cystoscopic examination Extension to the seminal \esjclos oc 
curs late The fascia of the \esiclos is invoh'ed more often than 
the vesicles therosehes Perineural invasion occurs simultane- 
ously with the inNoUement of the seminal \osiclos and accounts 
for the early sacral and lumbar pain Extension to the periureteric 
tissues may cause ureteral obstruction and hydronephrosis 
The rectovesical (DenonviUiers) fascia is a tough mombrano and 
a barrier to rectal in%asion Such invasion is rare and occurs 
only late in the course of the disease 

Extension by the lynphatic system Lymphatic invasion takes 
place along the route of the lymph drainage^ the seminal vosiclosi 
rectum, and lymph nodes of the external and internal lUac chains 
and passes upward along the abdominal and thoracic vessels to 
the abdominal, mediastinal, and supraclavicular glands Rarely 
ore the femoral and inguinal glands involved 

Extension by the blood stream Any port of the body may bo 
involved by blood stream extension The roost common site is the 
sacrum, pelvic bones, and lumbar vertebras Later, the ribs and 
long bones may be involved The first metastasis observed js 
usually in the bones of the pelvis, the lumbar vertebras, and the 
lungs 

Symptoms occur late and indicate failure to perferm a rectal 
examination early in the course of the disease They are duo to 
local extension to the urethra, bladder, pelvic nerves, and rectum 
Frequency, difficult urination, and retention may occur, simulating 
benign prostatic hypertrophy Gross hematuria is usualU a late 
occurrence 


Lumbar pain and pain along the sciatic nerve may bo the first 
symptom noted and is due to perineural involvement Rectal 
s^ploms result from local extension and Ivmphatic metastase^ 
Very rarely the Irrst s^ptoms noted are due to metaetases to 
istant parts of the b^v— the rjbs, hnmeras, and other Icnff 
bones Patients with these symptoms may he treated sever^ 
a d dtsesses beto an alert phy»Te”rt 

d '® rectal examination All these symptoms acw law 
m the development of the cancerous process rntte wo^ 
cept in very rare instances, the diseaL can 



366 


U S ARMED FORCES MEDICAL JOURNAL (V 1 jv V j 

examination many mont/is before symptoms appear Hheneymptcas 
ap|»ar, it is usually too late for curative surgical extirpation mI 
palliative conservative therapy is the only procedure availsbh 

EARLY DIAGNOSIS 

Early diagnosis, estabbshed by digital rectal examination 
is the only procedure which will enable most patients with cu 
cinoma of the prostate to be cured by radical excision fflen 
urinary symptoms appear only about 8 percent of the patmta 
may bo cured by operation Radical excision has been feasibln 
in mwe than 86 percent of the patients at this hc^pital since 
1946 In a great measure this has been accomplished by re 
quirjng digital rectal palpation jn annual physical examinations 
Similar results could be attained in the civilian population by lie 
proper publicity in the lay press emphasizing the fact that I in 
every 5 men over 50 years of ago has cancer of the prostate which 
can be cured only by eariy diagnosis and radical excision. In 
cancer detection propaganda great attention has been given to 
carcinoma of the breast and other organs There is no excuse fa 
neglecting carcinoma of the prostate in this pubbcity 

In our series of 78 patients (S) digital rectal examination pro- 
vided the most valuable information prior to operation Early id 
the disease, a hard nodule was the first sign As the carcmoaD 
increased in size, the hardness extended the gland became fixed 
and nodular and encroached on the membranous urethra Later the 
induration involved the seminal vesicles and filled the inter 
vesicular space 

^ The rectal examination was negative for carcinoma m 6 pa 
tients, and the proper diagnosis was established by pathologic 
examination after operation In 2 patients a positive diagnosis by 
rectal examination was proved erroneous by perineal biopsy at 
operation oe by pathologic examination Digital rectal examination 
was erroneous in less than 10 percent of the patients, and was 
considered the most reliable diagnostic procedure Roentgeno- 
grams of the bony pelvis lumbar vertebras thorax, and long 
bones showed metastatic lesions The perineal punch biopsy was 
used, but was often misleading unless the tissue for examination 
was removed from the cancerous area The diagnosis was es 
tabhshed or confirmed by examination of the tissue removed m 
transurethral resection m 18 patients and was negative in 2 
The specimen from the perineal punch biopsy was positive in 
patients and negative in 2 Cytologic examinations were made in 
the past 3 years and were positive in a few patients Cystoscopy 
provided bttle information except in patients with advanced dis 
ease involving the trigone Increase in the serum acid pbes 
phatase was noted with the presence of metastatic lesions 
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this increase was present in no other process Androgen estima 
ions were not helpful Pain and urinary obstruction occurred 
ate In 2 patients, the first symptom was pain from metastatic 
esions Sternal or ibac biopsy specimens may show early 
DOtastases 

The importance of the digital rectal investigation as a part of 
jvery physical examination in men over 40 years of ago cannot bo 
Dveremphasixed Since 1946 this phase of the examination has 
oeen stressed in the Army physical examination A sharp rise in 
the number of patients with pcostatic carcinoma found and a great 
increase in the percent amenable for radical extirpation have 
followed these rectal examinations 

Differential diagnosis is not often difficult Fibrosis following 
infection, calculi, and tuberculosis, may bo confusing Sarcoma 
IS rare and may require a biopsy for final diagnosis, but these 
tumors are usually larger, softer, and occur in younger men 

TREATMENT 


Palliative treatment has been used in patients who showed 
evidence of metastases or local extension beyond the bmits of a 
cure with radical excision In 1940 there were 10 such patients 
in this hospital, only 1 of whom could be cured b> radical ex* 
cision Palliative measures were used on the others At that time 
X ray therapy, sedation, and general care were the available 
measures In 1941, castration and estrogen therapy were ini 
tinted (^i Five patients treated by these measures were bed 
ridden with advanced metastases and were suffering great pain 
The effect of castration and estrogen therapy was dramatic for 
the rebef of pain, the recession cit metastases, and the reduction 
in Size of the prostate gland These patients, now dead, have 
been reported by Herbst (4J 


In our series of 78 patients (S), 50 percent received only 
palbative therapy This therapy gave remarkable results in the 
rehef of pain, recession of metastases, reduction in the size of 
the gland, and the prolongation of bfe Thirty one patients were 
treated by castration and 8 of these bad radical excision A few 
refused castration and were treated by stilbestrol Because of 
their age (81 and 85 years), 2 patients were treated by con 
servative perineal prostatectomy Both were alive and well 5 and 
6 years, respectively, after operation The most controversial 
phase concerning the use of estrogen therapy is the time when jt 


0} aa C. aod Hodges C. V Stodiet a ptosutic cancer effect c4 cattrsdoc 
cf o g a od of mndxog a ateciioc a sema fhoa^lauses la esfc/«o«i 

of jeosui Ca c t Rese teh 1 293-297 Apr 1941 
(£} Hetbat T P ■tboo^bia aad tratioss oa rebtiea of altered iameral l^Unee 
I Itosi tic imlUaa cy lio! & Cotaa Rer 46 691-694 Hot 1942 
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should be begun At this hospital, estrogen therapy plus cast 
tiOD IS initiated as soon as it is established that there is m 
Sion of the malignant process bejoad the possibility of surei 
eradication ^ 


Estrogen therapy and cassation are used simultaneously 
has been established that castration plus estrogen therapy gi 
much better and more rapid results than estrogen therapy ak 
It IS realized that estrogen therapj may eventually become n 
fective and may have a definite therapeutic time span and i 
delaying this therapj until it is required for the relief of { 
may give the patient greater longevity than it would if usee 
the early treatment It is believed, however, that the ea 
this therapy js begun, the bettor will be the results 


Transurethral resection for the relief of obstructive sympt 
and for diagnostic purposes was used jn 18 patients The decr< 
in the size of the gland following estrogen therapy reduced 
number of patients requiring transurethral resection ftf the re 
of obstruction Prefrontal lobotomy was performed with good 
suits in 3 patients In 2 others a cystostomy dram was necesa 
X ray therapy was practiced when other agents failed The si 
est duration noted for the effectiveness of estrogen therapy 
18 months The patient died of metastases 2 years after cat 
tion and the use of stilbestrol The response was not remarks 
and the agent lost its effecUvonoss for the relief of pain 
pain in this patient was controlled by prefrontal lobotomy 


Bony metastases has been affected very little by estrp 
therapy Metastases to the lung m some patients, however, h 
disappeared 

Hormonal therapy appears to have a definite period of ef 
tiveness varying with the type of carcinoma the age of the 
tient and the time such treatment was begun Eventually 
adrenals hypertrophy and compensate for the loss of the gon 
and thereby neutralize the estrogen administered 

Chlorotrianiseno an estrogen product is reputed to cau e 
adrenal hyperplasia but its value is not yet definitely es' 
lished 


Bilateral adrenalectomy has been used to relieve the pan 
terminal cases when castration and estrogen therapy no loi 
ate effective A patient with an adrenalectomy may be cmi 
satisfactorily on a daily roaintenance dose of from 25 to 50 
of cortisone Because of the good results of palliative tiers 
radical excision is not advised in patients over 1b years of 
and with less than 3 years of life expectancy Ci^stfation j 


estrogen therapy gives 


results than either used alo 
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Gold isotopo, according to tho toci 
being tried but so Far has not boon used a 
tion therapy has been used to relievo pa 
tensive metastases 

Curative Complete surgical oxcision 
tures IS the only moans which will offocl 
IS made possible b) early diagnosis Und 
been performed on 39 patients in this hi 
proach was used in 38 and tho retropubic I 
number and percentage of patients who 


TABLE 3 Ntanber anJ percent of patient* 


Year 

Patients 

»ith 

Patients 
perinenl p 

catciDOoa 

Kumbet 

1940 

10 

1 

1941 

3 

0 

1942 

4 

0 

1943 ] 

4 

1 

1944 

4 1 

2 

1945 

2 

2 

1946 

7 

3 

1947 

18 

J5 

1948 

14 

9 

1949 

12 

8 

Total 

78 

39 


Usually the diagnosis was made by tlif 
nodule Following the success of ostrogon 
size of the gland, the indications for rt/, 
tomy were extended to include prostnU' - 
limits b> such therapj (^) It is too or/' 
the effectiveness of this typo of tronir^-r 
showed no extension bo}ond tho ports 
other therapy was used Whon tho 
showed definite evidence of extension rf 

(5) FI ks R- (lova Oiy Uurers ty H pital) P-,.^ 
Col J J A C aod Gc sdl r H Endoer^ 
»i 1 A M A 134 848-853 July 5 1947 
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tho surgical excision, castration was performed and estrocss 
therapy was begun soon after r^ical operation (7) 

Eight patients in this series were treated by castration— I u 
1944,1 in 1947, 3 in 1948 and 3 in 1949 With the growing interest 
in early diagnosis in the past 3 years the patients selected fo 
radical excision have increased markedly At present about lO 
percent of the patients are considered amenable to such treat- 
ment This compares favorably with the optimistic predictions of 
Gutierrez (8). 

PROGNOSIS 

The prognosis depends on (1) the age of the patient at onset 
(2) the type of lesion present, and (3) the time m the course of 
the disease when treatment is begun 

In patients under 50 years of age the prognosis is uniformly 
poor unless early detection makes radical extirpation feasible 
The 2 young adults reported earlier, rapidly progressed to deatli 
in spite of castration and hormone therapy Another patient 0 
years of age, had little relief and no arrest of the progress oftbe 
lesion Patients over 65 years of age have little curtailment of 
activity or prolongation of life with such treatment The patients 
given hormonal and castration treatiront in 1941 1942 and IMS 
were in the terminal stage of tboir disease and have since died 
One patient survived for 10 years on palbabve treatment which 
was begun in 1941 Others survived 8 years or less 

The type of lesion is important in the prognosis Those patients 
' ^ who have squamous metaplastic tumors survive the longest — so 
long ID fact that the original diagnosis of malignancy is ques 
tionable The elderly patients who have adenocarcinoma wilb 
small acini do very well Anaplastic (highly undifferentiated) 
tumors are usually found in young patients and such patients 
have little life expectancy regardless of the type of therapy 
given 

The time m the course of the disease when treatment is begun 
is the most important factor in the prognosis Cancer of the pros 
tate, like cancer in other parts of the body, is curable if recog 
mzed early enough for total surgical extirpation to be carried 
out 

Under the Array regimen of annual physical examination with 
rectal examination about 60 percent of the patients admitted to 
this hospital have been amenable to cure by radical excision 

fyjfebe D R SM us f pe M 1 ff t my od y J A M A 139 J 

15 1949 , n ma I KM** 

(SI G t rr z R us m ageml eamg me t f m m* * p 

gU'od Ao I Sag 78 147 169 Aug 1949 
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CARCINOMA OF PROSTATE 

The rest were mostly rotirod poraonnot v. ho wore not soon until 
symptoms nppoarod' — too Into for euro 
The period of observation has not been sufficient to evaluate 
the results of radical excision, but tho indications aro that about 
85 percent of such patients will survixo until other causes torrm 
nate their lives Estrogen therapy inatitutod 3 or 4 iseoks price to 
operation renders doubtful cases atnonablo to euro bj radical ox 
cision The complications and sequoias following operation aro 
inconsequential v.hon tho question of euro is concornod When tho 
occasional urinary incontinonco, impolonco, and other postopora 
tive complications are evaluated, those aro a small prico to pa\ 
tor the cure of such a dreadful disoaso as cancor 

CONCLUSIONS 

Early detection by digital roctal examination is tho most im- 
portant factor in the thorap> of carcinoma of the prostato In pn 
Uonts who ore in tho advanced stages of tho diseaso and there 
fore incurablo by extirpation of tho prostato, castration plus 
estrogen therapy gives the best results This tj'po of iroatmonl 
should be instituted early in tho course of tho disoaso Bilateral 
adrenalectomy has a definite place in toheving pain and prolong 
ing life in terminal casos 


BOOK REVIEWS 


Gyaecolo^c •.od Obstetric FstbolcsT Vttb Cluucsl snd Endocrine ReUtiou 
by Cmi/ Noval A B M. D D Sc <Hon. Trinity College. Dablie 
Tulsne) FACS FRCOG (Hon ) Aesistsnt P/ofestor 
Ejnetvtns o! Gynecology Tbe 3^bns Hopbins Medicsl School Gyn- 
ecologist Bon Secours sod St Agnes Hospitals Baltimore Md 
Fellow and Past Pieatdeot Amecicao Gynecological Society 3d edition 
595 pages 63 O lUnsuations 19 m color "S B Saunders Co Philadel 
phia Pa publisher 1952 


Because of rapidly expanding knowledge m the fiold of gyn 
ecologic and obstetncal pathology, particularly relating to neo 
plastic diseases, many additions have been made in this text 
Kfost noteworthy is the discussion of cervical carcinoma in situ 
which IS much more comprehensive than that found in the pee 
vious ediUons The extremes of physiologic change often L 
sociated with pregnancy are also carefulK described Althoueh 
^ smews IS also in 

enthusiasUc about this technic except 
in the hands of a few experts The chai>»^>r nn ;i r- ^ 

moles and chonouep.tbehoma malignun, been ixtuei'^e™ 
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rewritten and is now an impartial presentation of the cuneai 
controversy between Hortig and the author concerning themdig* 
nancy of these lesions Novak s classification ofovanan turaws 
remains essentially unchanged but the discussion now includes 
paragraphs on gynandroblastomas vmlizing hilus cell tumoH 
and on the homology of certain ovarian and testicular bimow 
In the chapter on placental abnormalities a whole new section 
IS devoted to premature separations In re'sponse to popular de- 
mand, the author has added a chapter on the common breast 
lesions of gynecologic interest 

This text has always served admirably as aa atlas because of 
the many excellent illustrations Nearly 100 new ones have been 
added b the preface the author doscnbes himself as a clinicisa 
with pathology as a hobby Modestly he does not mention thst»s 
a hobbyist he is consulted perhaps more often than any other 
pathologist in his field Only experience as extensive as bts 
could produce such a book It is believed indispensable in tlie 
library of the gynecologist and the general pathologist It is 
also heartily recommended to the general practitioner and to tlie 
medical student meeting this fascinating but vexing subject fof 
the first time — Lt Comdr T R Mafit hlC VSN 

19S2 Y««i( Bgok of M «U<(ae (May 19S1 May 1953) dtt i bj PbuI B 
Be son M t) } Bu as Amber on M D V 1/ m B Ca tie U D 
T nsl y R Harr ton M D C / B Bust ma M D d R b rl 
H V lltams M D 755 p s a H jt atad Tlie Year Be k FuW i i 
1 c Chi go 111 p bt be 1952 Pne $6 


This year book abstracts the literature m internal meiicine 
for 1951 under the following divisions (1) infections (2) the 
chest, (3) the blood and blo^ forming organs (4) tho heart and 
blood vessels and the kidney (5) the digestive system and 
(6) metabolism The latter is included m this year s reviev 
for the first time The editors have presented articles that portray 
the most recent advances Many controversial articles are in 
eluded and they are clarified by the excellent editorial corarents 
which ate one of the best features of this book There is as 
especially good review of the current status of the drugs effec 
tive against tuberculosis This book is particularly recornmeaoe 
to all physicians who wish to keep abreast of the voluirirou 


literature on internal medicine 


U Col T A Haedtcke MC AVS 



THE USE OF MELAMINE 
FORMALDEHYDE IN THE 
APPLICATION OF CASTS'- 


AUGUST T SPITTLER Ceiantt MC t/SA 
JOHN J BKEKNAN Co^omJ MC, VSA 

JOHN V PAYNE Major VSAf fMC) 


S INCE the Rtst, use of piaster m iromobihration of fractures 
and associated injuries, attempts have been made to irprovc 
the agents used in the application of casts and splints 
Various substances have been studied at this hospital 'Mth a 
MO^ toviaid increasing the strongth and durability and reducing 
weight and bulk of plaster casts. Since Febmaiy IWI, 
t have studied Iho combination of mclamino fonnaldebydo (MF) 
plastic tesia v.ith plaster of pans 
KIF powder is mixed with water to mako a 30-pcrcent solution 
by weight just prior to the soaking of the plaster bandage. Thor 
ough sUmog by hand is requited to assure an esov mixture. 
To ttiis solution, an amount of ammonium dilonde equal to 3 
peccaat of the weight of the MF is added as a catalyst to speed 
setting Althou^ 0 5 percent by weight of alum will speed 
setting, this catalyst reduces tho “pot life* (stability) of the 
solution Three percent by weight of sodium cblondo was found 
to be as good a catalyst as ammonium cblondo The addition of 
a catalyst is not necessary Rolls of plaster may be soaked in 
t a pail of solution until all the solution is absorbed without 
changing toe quality of the resultant cast as long as soaking 
IS witoin the time limits of the solution’s pot life fn this senes, 
the hard-K»?ated, fast>setttag acetic acid free plaster prepared 
for use in the Armed Forces was used. MP m a 50-percenl solu 
tion may be stored for 2 weeks or more without loss of stabilify 
but should be toluled to 30 percent before it is applied to a cast. 
U goes into soluUon in a range of from about 20 to 65 petcenU 
Higher concentrations produce a battle cast and lower con 
centratioas are ineffectivo 


The disposal of plaster tosidue containing \IF presented n 
problem because it had a greater tendency to® nine f 

than ptnster ,n -enter This has been solved by uang nlt[ 

(l>^»lie Re d Army Ho pical r*siii«toB. D C. 
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bag in the mixing pail and disposing of only the liquid pottioa i 
the sink. The precipitate in the wax bag is disposed of as sol 
waste 


TABLE I C mpa atnt strength of plaster ca ts 


Lasers la 
SpllQt 1 

S X of (fepre >oa (fflm ] 

piost f i 
wat t 

Piaster in 

ME soluuo 

8 


05 

6 

45 

1 0 

4 

50 1 

1 5 

2 

1 58 1 

20 


The stahiUty of solution) setting timO) drying time, strength 
of casts, water resistance, and penetration by x ray were studed 
The materials used were plaster splints of 2, i 6 , and 8 thick 
nesses, each thickaess meSiSunDg 4 by 15 inches 411 sphnis 
were made by the same investigator to assure equal quality and 
consistency The strength of MF impregnated splints as compared 
With pUtn plaster spliats was measured by exerting a 60 kg 
weight at a constant and equal pressure using the Rockwell 
hardness tester The diameter of the depression made by the ball 
point was then measured to indicate the resistance to depression 
(table 1) 


TABLE 2 C mparat ve fab I ly o/ sal i s 
o/MF 


Pe od of oak g 

(ill nwe ) 

Quahty 1 pi t 

0 

E Beat 

ti 

Esc ii t 

30 

Ex elle t 

45 

Ex ellent 

fiO 

Exc 11 at 

75 

Good 

90 

Good 

105 

Good 

120 

F It 

155 

Poo 

150 

Poor 
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Pot life was measured by soaking plaster splints in MF solu 
on for varying periods to determine how long after mixing the 
ilution It was still effective (table 2) 

Setting time was measured by making identical splints of 
[aster soaked in water and in MF solution, timing each to the 
3int of setting The sotting timo was found to bo almost identi 
al The tensile strength of those made with WF at the time of 
Uting «a3 much greater than that of those made with water 
oat in the range between 90 and 100* F equally influoncod 
ich Baking at a teraporaturo of liO F produced quicker drying 
ith MF solution than with water At tomporaturos over 140* F , 
e MF casts became too brittle for use (table 3) 


TABLE 3 Companson of drying ttfnt of casts at 140® P 


La7ers lo 
spliat 

i Dtymg time (bouts) 

^Pi«seer with water 

^ Plaster with MF 

8 1 

12 

6 

« 1 

8 

4 

4 

6 

2 

2 

5 

1 


Water resistance was tested by soaking equally dried splints 
f the same thickness and consistency of both plain plaster 
nd MF soaked plaster Splints of 4 and 6 thicknesses were 
sed Splints of plain plaster were soft after 5 minutes, pliable 
fter 10 minutes and completely useless after 20 or 30 minutes 
f soaking Splints made with MF were still firm and retained 
ieir shape and strength at the end of 7 days of soaking 

\ fay penetration was not affected by the solution, but the 
eduction in thickness obtained by using MF solution resulted 
R better detail 

A senes of 52 casts were applied and followed by the same 
nvestigator throughout the study The results are shown in 
able 4 £ach splint consisted of 3 layers 3 inch splints were 
L5 inches in length, 6 inch splints Were 32 inches in length 
lolls of plaster were either 3 4, or 6 inches wide and 5 yards 
lOng All plaster used was of the hard coated, fast-setting, 
specialist type, free of acetic acid Casts were applied m a 
standard manner using both padded and skintight technic Several 
of the casts were case hardened" by rubbing the precipitate in 
the bottom of the paiZ on the exterior of the cast to p rodu ce a 
glazed waterproof exterior Several of the casts ^ 

after setting 
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bag m the mixing pnil and disposing of only the liquid portion » 
the sink. The precipitate m (he wax hag is disposed of as sobd 
waste 


TABLE 1 Ctmpa twe at tngtB of pla ttr casts 


L»y« »tt 
plwt 

S zc of dcpcc 

00 (mm ) 

Pl«»f r to 

w*f r 

PI 9te u 

MF olonofl 

S 

35 

05 

6 ' 

45 

1 0 

A 

30 

1 5 

2 

i! 1 

20 


The stability of solution setting bme, drying brae atre&gtl 
of casts, water resistance, and penetration by x ray were studied 
The materials used were plaster splints of 2 i 6 end B thick 
ne-sea each diicknosa measunng 4 by 15 indies All splio' 
were made by the same investigator to assure equal quality ar 
consistency The strength of MP impregnated splints as conpari 
with plain plaster splints was measured by exerting a60k{ 
weiUit at a constant and equal pressure using the fiocbre 
hardness tester The diameter of the depression made by the ha 
point was then measured to indicate the resistance to depreasK 
(table 1) 


TABLE 3 Compamt v si i I ty f olul on 
ofMF 


Per od of «o 1c Of 
(id Ut 9) 

Qual ty of pt at 

1 

E U t 

1} 

Ex ell t 

30 

Excelle t 

45 

Ezcell ot 

ea 

Ex I] Dt 

75 

Good 

90 

Good 

m 

Good 

130 

F«(t 

135 

Pool 

150 

Poor 
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TABLE 4 Results obtained wilh HP saaktJ pl/tster ca ts _Contlaued 
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Congecltat dislocadoa Hip spice 
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OppD teduction of lefi 
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«itcM953) USE OF MELAVUNE FORMALDEHYDE 

Dermatitis dovolopcd m 3 of tho 7 childton in the 
tests for sensitivity to (a) plaster, (b) MF, and (c) formaldohydo 
revealed sensitivity (or plaster onlv As none of those 
developed dermatitis on roapplication of casts wthout MF, it 
«as believed that tho loworod porosity of tho casts may navo 
been a factor Tho 18 yoar old paliont who dovolopcd dormatitis 
sbmfc-ed a sensitivity to MF 

Removal of the casta both by eloctnc cast cuttor and by hand 
was more difficult bocauso of tho hardness When using Mr, 
extra care should bo taken to avoid making casts too heavy 
The best uso vias in casts and splints for long term v-oar 


CONCLUSIONS 

Plaster of pans soaked in mclomino forinaldchydo produces 
a stronger cast with reduced weight and bulk No change in 
technic is necessary The casts produced are superior 
ordinary plaster casts in resistance to moisture and ^“6 

They are satisfactory for wedging in correction of * - 

They are more difficult to remove with 

or electne cutter MF plaster residue should not o P . 
of in the sink. Dermatitis occurred in 4 of 52 patients, 1 
lias found to be sensitive to MF 


book reviews 

The Motel Theory of Beh»Tior ^ New ^pmttment of 

ness by Frank R Barta ht D iTBi»ersiiy School of Medicine 

Psychwtty »nd Neoiology ^ Hospital OiLha Neb Publication 

and St Joseph s Oeigbtoo Monograpb .0 American Lee 

Number 163 Ameticao l-ectiire , Charles C Thomas Publisher 

tures m Medicine P‘S«s illustrated Charles 

Springfield lU 1952 *2 

As the tttlo SZATilXt Us‘pmc' 

Ihecretical ^ Author believes that without a theoretical 

tical masagero ^ handicapped in undetatanding man’s 

w'd^rl-SlietTuving a\d is a^ ‘ 0,^1 »ack on tho more 
Xncal methods of therapy In a logical and orderly presents 
ontUnes a theory to explain human behavior (normal and 
ahnormall b^sed on the^hilosophy of Aristotle and Aquinas and 
ccrrelatoa thia not only with the totrporamental typologies of 
Hippocrates, Kretschmer, and Sheldon but also with hjs own ex 
pemence in olnucal psychiatry Because the present theory was 
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first publicly presented in 1948, we cannot but admire the deep 
convictions that impelled the author to advance his bold thesis 
on the basis of only 6 years practice as a licensed physician 
Nonetheless wisdom is not a i^erogative of the aged and the 
author does display great ability as a philosopher Man s basic 
relationship is seen as that with God man s relationships to 
creatures is viewed in the light of whether he expects too much 
or too little &om others and also whether ho expects too much 
or too little from himself In this way a tetrachonc correlation 
IS worked out that constitutes the basis for 4 personality types 

The designation of temporament as learned attitudes sug 
gests the behavioristic terminology, but this objection is more 
apparent than real because the author does not use the term tern 
perament (as is usually done in presonUday psychology) to de 
note the innate factors determining a person s basic emotional 
physiologic and kinetic responses As regards therapy based 
on this theory the role of re education is stressed to the neg 
lect perhaps, of appreciating the potent emotional factors opera 
tive in any patient-physician relationship The claims of rapid 
recovery of psychonourotics after only a few therapeutic sos 
aions should arouse in most psychiatrist a desire for a more do 
tailed account Unfortunately this profound thesis with its im 

E ortant implications can scarcely bo presented adequately id bo 
nef a monograph This book will not appeal to those who lack 
a philosophical bent but to those who seek a more adequate 
answer Co the meaning of man s existence it will provide a stim 
ulating and thoughUprovoking challenge 

—Capt J t McMulhn UC, VZU 

\ 1952 Y B«>ok of Podiatri (J 1951 M y 1952) ed t d by Sydney 5 
Cellts M D Aa uta t Prof of P dcatrjca H rr rd M d al 

S b 1 S Phy Quid M d c I Cent fio to P dia 

t wn- *Ch f B th I tael Ho pw) B t B f o A Atl M D 
Ed t Etn tu 423 P « 11 o t d Tb Y Book P bl b a 

I Chi go III p bl fa 1952 P J5 50 

The arrangement of subjects and table of contents of this book 
is been kept practically the same as in previous years One 
improvement made by the now editor is the inclusion of editorial 
notes with some of the abstracts Those not only give the edi 
tor 8 viewpoint but also the opinion of exports on the subjects 
discussed The illustrations throughout the book are generally 
excellent I should like to see chapters on the 2 subjects which 
now have the highest mortality in infants and children, namely 
cancer and accidents — Copfcin S J Winter USN 



ROENTGENOGRAPHIC 
VISUALIZATION OF THE SPLEEN 

PETER ZANCA Cotonet MQ U S A (1) 


V ISUALIZATION of tho shadow of tho sploo n 13 success 
full) accomplished through tho uso of roentgonographic 
procedures The splenic outline and shadow are clearly 
^sualized when a lionographic examination is made with thoro- 
®th)l diiodostearato and when contrast studios are 
niade following pneumoperitoneum end by oxtmpcntonoal pnou 
Recently Zelman (S) has described n simple contrast 
method for the visualization oT tho liver and spleen. By incrons 
lag the gaseous content of tho stomach and injecting air into tho 
sufficient contrast is obtained foe the proper visualization 
of the splenic outline This is accomplished by giving tho patient 
a glass of carbonated water and by injecting air into tho colon 
through a rectal tube This, briefly, is Zelman*s tochmc which 
Vie have modified and ueed for tho past year at this hospital 

TOPOGRAPHIC ANATOMY 

The spleen lies directly under the diaphragm at tho love! of 
the ninth, tenth, and eleventh nbs Anteriorly and medially it is 
in contact with the greater curvature of tho stomach, laterally it 
extends to the abdominal wall and its inferior margin rests on 
the splemc flexure of the colon It vanes in size according to 
the patient’s physique but the infenor pole of Uio spleen roaches 
the level of the costal margin and it is this portion of tho spleen 
whidi may be palpable. On tho plain roentgenogram of tho abdo« 
men it is possible to see the splemc shadow only when the spleen 
IS unduly large or when an impression is made on the gas filled 
stomach and on the splenic flexure In an appreciable number 
of patients the spleen occupies a lateral position in the loft 
upper abdominal quadrant (fig 1) Tho splenic shadow can bo 
visualized on the routine chest film in patients who at tho time 
of examination happen to have a moderate amount of gas in tho 
stomach and in the splenic flexure of the colon (fig 2) 


(I) U S Anay H pit 1 Camp Cooke Calif 

Zelmao S L r aod pi e v oaliz ttoa by simple r 
Aan. lot. Med J4 466-478, F b. 1951 
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Ftgkte j showing sptrntc shadow bettieem the stowtaeb and 

the splenic fleswe of the co/on. 


TECHNIC OF EXAMINATION 

The preparation of the patient is that commonly given for the 
routine barium enema One ounce of castor oil is given at about 
1600 hours on the daj pncr to the examination The patient has a 
light supper and is given a tap water or normal saline solution 
enema at ^00 hours The enema is repeated on the rooming 
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of the examination. The patient teporte to the x ray departneot 
at 0800 hours He is given a glass of carbonated water (Vichy 
water Seidlitz powder, or a carbonated beverage) Using a 
rectal tube and a hand bulb enough air is injected into the 
colcn under fluoroscopic control to reach just beyond the 
splenic flexure Roentgenograms of the abdomen are then taken 
in the upright (fig 3) and supine anteroposterior (fig 4) posi 
tions The left anterior oblique projection (Benassi position) 
should be used to demonstrate the greater surface of the spleen 
(J) The technical factors employed are a target to film distance 
5 36 inches, a Potter Bucky diaphragm 100 railliamperes, 
66 kv for 20 cm body thickness, and a 3/4 second exposure 
The umbilicus is centered to the midlme of the cassette and 
the central ray is directed between the second and third lumbar 
vertebras For the oblique view the kilovolts are increased by 
4 and the xiphoid process is centered to the nudpl&ne o! the 
film The central ray passes diroug^ the center of the film* 

Following the above-descnbed technic, we have been able 
to demonstrate the normal and abnormal splenic shadows 

(3) Mer 1] v A(U tR«e« el* Pm t a C V Uo by Ca S t«u 
M *■ 194? I 2 r 537 


BOOK REVIEW 


e t'GndiuM Lrcoin o Octtiop d e DiMgoo u aod lad cauoe Vol to IV 
by Arthur Ste nJ!e M D F A C 5 Pnf sao o[ Ottbop d eS r 
gery State U r n ly of 1 w« low C ty 1 wa Se a A Aohn* » 
d D e g s of Mus lafiseTada dFaia StoaP 
Defc oyadD^fitsc De aes of tb Loc m tor Sy t m 
312 p g n cn ed Qiarlo* C Tboaia Poblj h t 5pro«reld UI 
1952 Pn % <9 75 

This volume is a tribute to the author s writing and teaching 
ability and also to his knowledge of his subject Section 1 deals 
with arthritis and diseases of muscles bursas tendons and 
fascias, Section 11 deals with deficiency and degenerative dis 
eases of the locomotor system Emphasis is on the pathology, 
clinical signs and symptoms, and treatment for each disease dis 
cussed The photographs and photomicrographs are of excellent 
quality Although these lectures are for students of orthopedic 
surgery general practitioners internists and others called on 
to treat the above conditions should find this volume to be of 
great value —tt Col R D Anderaon UC VSA 



CLINICAL EXAMINATION OF 
ACUTE TRAUMATIC FACIAL 
INJURIES'^’ 


JACKB CALDTELL Coton*! DC. USA (2) 


T he first opporturntj for oxamimng acuto ttaumaiic facial 
injuries occurs when the patient is admitted to the rocciMng 
^^ard of a hospital As a rule, he is first seen bv a medical 
intom or a resident physician If there is e\en the slightest o>t 
dence of trauma to the face, the skeletal structures should be 
examined carefuUv Internal injuries, fractures, or head injur\ 
v-ith brain damage take priont> in treatment o\cr accompany 
ing facial injuries OccasionalU trauma to facial bones is under 
estimated or overlooked altogether because the seriousness of 
other injuries ma) take the entire attention of the examining doc 
tor, and because in our trend toda> toward specialization wo have 
condoned, if not encouraged, younger men to neglect phases of 
medicine, surgery, or dcntistrj in which thej are not primarily 
interested The admitting doctor roust accuratelv e>aluate all 
injuries, including facial, and record his initial clinical impres- 
sion when the patient is first seen Based on the results oj 
first analysis, consultants from appropriate serxices shoula oe 
called 


The primary objectives in the treatment of traumatic injuries 
of the facial bones ore (1) restoration of normal 
jaws, (2) restoration of normal occlnsion of the teeth (3) P^' 
vention of facial disfignrement, and (4) earlv return of the patient 
to duty To attain these Qh]ecUves, careful treutment planning is 
essential To formulate a plan of treatment accurate diagmoses 
must first be made After consideration of eroeegenej treatment 
I B , establishment and assurance of an adequate airway, control 
of hemorrhage and treatment of shock the first step in tne diag 
nosis of traumatic facial injuries is a careful clinical examina 
tion If the admitting physician finds eiidence of fractures of 
the facial bones, he may not wish to complete the examination 
but may call for consultation 


(U Pt I d at ib« Ttud Animal M dicoail tary Syoposiaa, U S Naval Hospiu! 
PhT delph Pa on 21 October 1952 
( ) Valt t R d Anay H P tal T hva^ion D C. 
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The care of fractures of the facial bones is rarely an emergency 
and definitive treatment may frequently bo deferred for a few 
days Occasionally however it is advantageous, or necessary, 
that some form of treatment be accomplished early Facial de* 
formities or subsequent reconstructive operations can be pre 
vented in many instances by early diagnosis and adequate treat* 
ment This can be accomplished only if the examining physician 
has ascertained the nature and extent of the injury and taken 
steps to place the patient m the care of the service concerned 

An accurate history is important in establishing a diagnosis 
and IS equally valuable in the evaluation of traumatic injuries 
Occasionally it is impossible to obtain a complete history be 
cause the patient is unconscious 

VISUAL EXAMINATION 

Visual examination may disclose facial deformity caused by 
swelling from trauma of the soft tissues or the displacement of 
skeletal structures This is not a diagnostically reliable sign 
however because edema and cellulitis associated with trauma 
may be present in the absence of fractures In fractures with 
moderate to severe displacement obvious deformities are diag 
nostic Middle facial injuries, for example frequently produce 
the gross deformity commonly referred to as dish face * Depres 
Sion of the zygoma and fracture of the zygomatic arch are often 
obvious but if they are obliterated by swelling they may be over 
looked 

Ocular signs particularly diplopia suggest fracture of the 

xilla involving the floor of the orbit Paralysis of the ocular 

Uscles can be caused by a depressed fracture of the zygoma 
(Jwhich results in impingement on the third fourth or sixth cranial 
nerve The presence of cerebrospinal fluid in the nose or ear 
IS an indication of basal skull fracture usually a result of trauma 
to the middle face with associated fractures of the maxilla 

Ecchymosis is usually seen adjacent to fractures but may be 
present even though fracture has not occurred Abrasions con 
tusions and lacerations of superficial tissues are definite signs 
of trauma but are sometimes seen in the absence of fracture 
Their presence warrants investigation of underlying skeletal 
structures 

Occlusion or malocriusion, is one of the most significant fac 
tors in the clinical diagnosis of jaw fractures Any discrepancy 
in occlusion associated with n history of trauma warrants fur 
ther investigation Usually, malocclusion in fractures is sufn 
ciently gross to be obvious but it is misleading because it maj 
be primary in some cases Another factor which also may be mis 
leading is the absence of teeth or the presence of grossly canous 
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or fractured teeth Laceration of the mucosa with or without 
the protrusion of bone fragments is an indication of open frac 
ture 

Impairment of function is not present in all patients with frac- 
ture of the facial bones, but if present it is usualh a reliable 
sign The exceptions are trauma to the temporomandibular joint 
or the musclesof mastication, in which case inflammatory changes 
iniiy alter normal function in the absence of fracture 
Inability to open the mouth normally, or to closo the mouth com 
pletely, should always bo viewed wiA suspicion 

digital examination 

^^arked tenderness over the injured part can bo elicited even 
Mth gentle palpation This is an excellent indication of fracture, 
out It IS not diagnostically reliable Mobility of fractures may 
oQ demonstrated by careful examination oven in the presence of 
pain, and, if present at any point in any of the facial bones (ox 
cept for the temporomandibular joint) may bo considered a re 
liable sign of fracture Crepitus mav bo felt during tho examine- 
won, but it is harmful to manipulate a fracture simply to demon 
strata this condition Loss of contour or disruption of continuity 
oay be felt even in the presence of swelling This ranks with 
mobility as a diagnostic sign 

Gross or obvious injuries to the facial bones are almost always 
tecognized Because more obscure fractures should also be found, 
this type of injury will bo discussed in more detail If there is 
sny evidence suggesting trauma about tho face, even though no 
gross or obvious evidence of fracture is present, the following 
procedure is suggested 

1 Using tongue blades to retract the lips, inspect the oral cav 
ity for signs of fracture Examination of the occlusion is an ex 
cellent aid in the clinical diagnosis of fracture of the jaws, but 
when the patient is instructed to occlude his teeth, he is apt to 
place them in an incising position, which is not helpful because 
abnomalities or discrepancies in occlusion Will not always be 
revealed m this way Therefore, ho should be directed to close 
On his posterior teeth He will then shift his lower anterior teeth 
back of the upper teeth and bring all posterior, as well as anterior, 
teeth into occlusion unless a fracture is present. If there is no 
Visual evidence, proceed with the digital examination 

2 Place the forefinger in the buccal sulcus and palpate gently 
but firmly along the lateral surface of the body of the mandible 
With the other hand, and at the same time, the lower border should 
be palpated extraorally Fractures in the body, or at tho angle 
of the mandible, can almost always be felt If there is any Ques 
tion as to whether a fracture exists the bone should be ^sped 
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and hospital administrators responsible for the functionisg of 
inatermty units There is a complete section devoted to tbe 
technic of delivery in the home an art fortunately on the declioe 
but still practiced of necessity in rural aroas The chapter on 
the mental hygiGtiQ of pregnancy js of particular value as it 
stresses a type of problem frequently encountered usually not 
recognized and often mishandled Although this volume is of 
primary interest to nurses, it would also be of practical value to 
the physician practicing obstetrics in a rural area or sotting np 
a small obstetrical unit of the type becoming so prevalent wilk 
the growth of group practice 

— Commander A G Sim^aon MC USN 

U de taading OU Age by J a e C C Ibe’t Pb D D plomate o CIi I 
P ycholo^y Am caa Bo d of Ex om rs i P f ooal P ychology 
L coire m P y h logy F rdbam Ua ty Graduat S h ol a d L oj 
I U d Uai ity Gnd t S h ) 422 |> g The Rooald Piess Co 
N w Yoik NY p bli he 1952 P i e |5 

This book 13 concerned with various physical and psychologic 
changes generally associated with advanced age The first part 
deals With so called noima) changes i e those which can be 
observed in everyone to some extent These are discussed undoi 
the terms physical endocrine emotional intellectual and motor 
and social relations The second part considers such abnormal 
changes as common disabltngphysical conditions psychoneuro 
SOS and psychoses The final part deals with practical ap 
proaches to professional work with the B{,ing generally in the 
community and m institutions Name and subject indexes are 
and extensive bibliographies appear at the end of the 

chapters 

The exposition is handled skillfully throughout and there car 
be little doubt that the author has done a groat deal of road>n| 
and thinking about aging but what began as a well documento< 
factual survey soon detonorated into uncritical psychoanalytic 
fancy Ono exception to this is the chapter on intellectual and 
motor changes in which the major expenmontal contributions 
aro acknowledged, albeit without critical appraisal An occasional 
statement is frankly naive such as The individual with a nouro 
tic constitution or neurotic temperament has a hereditary make 
up which IS sensitive and high strung so that he cannot rcadilj 
withstand the vicissitudes and stresses of life (p 235) 

I agree with tho author that tho book may be useful to the 
physician tho nurse the social worker and institutional per 
sonnel Part III especially abounds in common sense This is 
not a book for the researcher in gerontology 

— Vo; R B Payne VSAF (MSC) 


THE RELATIVE EFFICACY OF 
CULTURES FOR SHIGELLA^-^^ 


ALBERT V HARDY M. D P) 
DON mCKEL W S O) ” 
DTIGIIT FRAZIER 

DAVID HAKfERlCk Enai^n MSC. VSS 


M I^TIPLE examinations proved nocossnr^ to proMdo 
dependable laboratorv findings in ontcnc infections 
occurring among Korean prisoners of t\nr Throe ding 
nostic specimens v.ero collected from each patient for bneton 
ologic examination In unsoloctod groups of patients theso wore 
obt^nod by different methods, thus providing nn opportumU to 
evaluate the relatuo efficacy of cultures on passed specirrons, 
material collected by rectal swobs, and that taken during sig 
moidoscopic oxaroinalion 

Itt the camp where this study was made, amebic dysentery, 
salmonellosis, and shigellosis were occurring simultaneouslN 
Many persons had boon ill for sovornl davs before admission to 
the hospital and shigellas were present in comparatively small 
numbers in these patients with ulcerative bacillary dysentery 
The cultures obtained from them contained a largo number of 
paracolon and proteus organisms which produced colorless 
colonies on shigella salmonella (SS) agar These factors all 
increased the difficulty of bactcriologic (bagnosis but simuUane 
ously provided an unusually valuable senes for the study of the 
relative efficacy of culture procedures 

Patients were admitted to the hospital in the late aftornoom 
The diagnostic cultures routinely were obtained on the following 
morning The men in groups of 5 were given freshly stcrilirod 
pans Fecal specimens were collected and were carried at onco 
to the diagnostic laboratory Here with little or no delay, an S 


fJ> The t«d» s h eponed were coodocted la Korea by « jomt Dysefitery Ualr 
naj t the poosoesh p of b Comm loa oo Eoteiic laf ctioos ef jbe Atnd Forces 
Eptd ta \ t cal Board Those p^icj^XiOg .« the study in K«e. esme from the Army 
Medical Sery Gc duat Scho I Th Fleet Eprfem.c Dis »se CootroJ Uai» No 1 
the Mict b ol g cal lastitm and Commaaicable Dis se Center of tk. n c 
H alth set, e be 406 h (U S Army) Medial Ge^ rsl Ub«tl ^ Mth F eU 
Hospu I the Ber u of Labvatoc e I the Flwida Stale Board nt iu uu 

a.t Uo -re 5 ty Sclool ol Mrficu •»“ 

(2) Du ctor ti Uih« Fleoda Slat Board of Heajtb 

{5) Ba X logvat B« aaol Lah«at« e, FWrf 


395 



394 


U S ARMED FORCES MEDICAL JOURNAL {V 1 IV N j 

agar plate was inoculated Selected purulent exudate was used if 
present Within a few minutes to an hour a second culture was 
tal en by rectal swab and inoculated at once on S3 agar Immedi 
ately thereafter each patient was examined sigmoidoscopically 
and, during this, a swab specimen for bacteriologic examination 
was obtained from the area of maximum involvement. The 3 cul 
tures were inoculated similarly using 1 plate of SS agar for each 
About half of the plate was streaked with the original swab and 
for better isolation the remainder was cross streaked with a fresh 
sterile swab The cultures bad separate identifying numbers and 
in the laboratory each of the 3 from a given patient was handled 
as an individual specimen 

During 3 months in 1951, a total of 3 128 patients were ox 
smined by the 3 mothods described Shigellas were isolated from 
1 or more of the specimens in 693 (28 5 percent) of these Of the 
cultures taken during sigmoidoscopic examination 608 were 
positive There was only a little difference in the results b> the 
other 2 technics, the rectal swab yielding 509 positive cultures 
as compared with 496 from the passed specimens Of the 893 
positive examinations 363 (40 6 percent) wore found positive by 
1 procedure only (05 by passed specimen only, 98 by rectal swab 
only and 170 by sigmoidoscopic swab only) Shigellas were 
isolated by 2 of the procedures from 307 patients (34 4 percent) 
and by all 3 in 223 (25 percent) 

Heretofore the rectal swab technic has boon recommended on 
the basis of practicability It may oe stressed now that this 
simple procedure provides results equal to or bettor than those 
by a prompt culturing of freshly passod whole focal 
w specimens Considering the highly significant time factor it 
^^xseems apparent that rectal swabs provide substantially more 
dependable findings m shigellosis than cultures on passod fecal 
specimens as they are ordinarily collected and submitted Cultures 
taken during sigmoidoscopic examination from the area of maxi 
mum involvement in the lower bowel yielded about 6 positives for 
each 5 found by either of the other technics 

Examination by rectal swab has an advantage not indicated by 
these comparative studies It is a simple rapid method of ob 
taining cultures and the test may bo repeated without hesitation 
On the basis of convenience and reliability, it is a method which 
may be used without hesitation 
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ACUTE LYMPHOCYTIC LEUKEMIA 
TREATED WITH ACTH 


RALPH D ROSS Ccmrutnder AlC USS (1) 


G reat interest has been aroused in the treatment of acute 
leukemia since ACTJJ and cortisone have become available 
Donald and Higgins (^) reported that large doses of ACTH 
Of cortisone showed a suppressing influence on the neoplastic 
yraphoid tissue of rats which had received an intrapentoneal 
^ith leukemic cells These hormones did not prevent 
we development of the leukemia, but appeared to ameliorate 
tfie condition and to prolong the survival time slightly Dobnner 
®t al observed that alterations in adrenal cortical function 
occurred' m patients with lymphoid neoplasms Dougherty and 
hnite (^) observed that increased adrenal cortical function in 
toimals resulted in an involution of normal lymphoid tissues 
Because of these and other observations, it was suggested 
that stimulation of the adrenal cortical function with ACTH 
^ght favoraol^ influence the course of acute leukemia in man 
This fotni of therapy has been used by numerous groups of workers 
With varying degrees of success Temporary clinical or 
hematologic remissions were observed in many of the reported 
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patients Temporary remissions occurred in about 60 percent 
of a group of children with acute leukemia treated with ACTH (10) 
None of the patients in that group however, could be consid^d 
to be cured or permanently benefited although repeated remissions 
were obtained in a few of these patients All eventually became 
refractory to further hormone therapy The treatment of acute 
leukemia with ACTH has been found somewhat more efficacious 
in children than in adults in the reported series 

Four patients with acute lymphocytic leukemia have beon given 
ACTH at this hospital since Juno 1951 All had died by 21 No- 
vember 1952 The purpose of reporting this small group of patients 
with acute lymphocytic leukemia treated with ACTH is to point 
out some of tho hematologic changes seen, as well as to call at- 
tention to the discouraging results obtained in this form of therapy 

Method This group of patients was given ACTIl intravenously 
The method used was essentially that described by Renold et al 
(1^) The drug was given in 1 liter of 5 percent dextrose solution 
over an 8 hour period each day The dose was 20 or 25 mg per 
day at the beginning of therapy This was decreased to 5 mg 
daily ID patients 1 2, and 3 over a period of time Patient 4 

received 25 mg daily during the entire course of therapy Patient 

1 developed a clinical relapse shortly after the ACTH was dis* 
continued and 20 mg daily was given throughout the remainder 
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1 patients received^ in addition to 

«n^? <■ » Mood transfusions, antibiotics, and s%Tnptomatic 

raoasufos as indicated >o folic acid antagonists 
were aisiwslered to this group of patients 

This group of patients included 1 v.oman 
varied from 16 to 28 \ears Bone rearrov. 
U"itA ,»s tSTiical fontutos of acute IvinphocNtic leu- 

Aaemtfl « ^ as did the original peripheral blood stoears 

Iiospital ^ all of those patients on admission to the 


CASE REPORTS 

28 > ear-old man v.as admitted to the hospital on 
Dnnr enjoyed good health until about 2 months 

Buacul v.hoa he noted a ^loss of vitolitv,** moderate 

weakness, loss of appetite, low back pain, pain and 
Abotii nbs, and moderate discomfort in his knees 

on «] 7 to admission be noted that his gums bled 

a \ t that time be was examined and treated by 

2 officer and the gingival bleeding stopped after about 

He was told that he appeared pale during the month 
Dm ^ *^*S8ion and had had a hrontal headache which had 
progressively increased in seventy for 3 weeks before admission 
. ptior to admission he noted a blumng of vision in his 

6ft eje At that time he was found to have a rather marked anemia 
was given 1 5 liters of whole blood, in)ections of liver ex 
nact, iron, and antibiotics For the 3 weeks prior to admission 
“6 had noted that he bruised more easily than previously and 
had also noted evidence of spontaneous bleeding into the skin 
^thout trauma. 

On physical examination, he appeared moderatelj pale There 
^ete numerous ecchvmoses in the skin of both forearms and 
buttocks A funduscopic examination rev ealed numerous retinal 
hemorrhages with a macular hemorrhage on the left (OS 20/400) 
There was tenderness over the distal end of his sternum and 
over his nbs The gingival mar^ns were ted, edematous, and 
^6gy» but there was no evidence of bleeding There was no 
hepatomegaly or splenomegaly There were numerous firm non- 
lender lymph nodes palpable in the cervical axillary, inguinal, 
and epitrochlear areas 

A ted blood cell count on adcrission was 2 1 million with 9 5 
grams of hemoglobin and the hematocnt was 29 volumes per 
100 cc A platelet count was 110,000 A leukocyte count was 
20,000 with 4 percent neutrophils, 3 percent band forms, 1 percent 
monoc>tes, 2 percent eosinophils, and 90 percent lymphocytes 
of which 31 were blast forms A bone marrow specimen revealed 
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B hypercellular marrow of which 50 percent of the cells were 
reticulum cells and 50 percent were undifferentiated immature or 
stem cells of the lymphocytic series (fig l) A bone marrow study 
on 10 July revealed 15 percent undifferentiated blast forms 22 
percent lymphoblasts 48 percent prolymphocytes and 12 percent 
lymphocytes There was a marked increase in the elements of the 
lymphocytic series Elements of the myelocytic series were rarely 
seen A diagnosis of acute lymphocytic leukemia was made 
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^ Therapy consisted of rest in bed repeated transfusions of 
whole blood ACTH, antibiotics and symptomatic and supportive 
measures Treatment with ACTH was started on 6 July This 
was given intravenously in 1 liter of 5 percent dextrose solution 
over an 8 hour period each day He was given 20 mg daily from 
6 July to 8 August, then the dose was reduced to 6 mg daily 
This was continued from 11 to 19 August at which time this 
therapy was discontinued On 4 September treatment with 20 mg 
of ACTH daily was resumed and continued until his death on 
19 October He received a total of 1,595 mg of ACTH 

Prior to the ACTH therapy he developed a recurrence of the 
gingival bleeding abdominal discomfort and pain and tenderness 
over all bones By the fifth day of ACTH therapy there was marked 
subjective improvement which continued and became more marked 
as Uiecapy was continued Hi» abdominal pain and the osseous 
pain had cleared by the fifth day of therapy His appetite improved 
and by the tenth day all hemorrhagic manifestations had dis 
appeared. After about 15 days of ACTH therapy the immature 
lymphocytic cells were no longer seen m the peripheral blood 
smears He continued to have anemia and he required frequent 
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Jiolo blood transfueions to maintain a 

Mood cell count and hemoglobin determination „ ,n 

a«W, bone marrow studies revealed a 
^0 Riyeloid elements, a rrnld increase m the , nimosl 

® rearked decrease in the lymphocytic elements, 
cor^plete disappearance of the immature forms ( ig **) 

After the ACTH therapy was disconUnued o° 1® ^vomtmgr 
developed a temperature of 102 F , and osseous 

anorexia, geaetalizod muscular rovoalod a recur 
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(fig 3) ACTH therapy was resumed on 4 September His appetite 
improved but ho continued to have myslgia, arthralgia, and os 
seous pain Radiographic examinations of all piainful bones and 
joints were consistently negative By 1 October his muscular 
strength bad decreased markedly and bis hospital course from 
that time was progressively downhill On 16 October he became 
irrational, restless and be recognized none of his surroundings 
He had two convulsive seizures at that time and he then becatae 
comatose He died a few hours lat^ (ftg 4) 


BONE MARROW 



REO BLOOD CELL COUNTS 



PERIPHERAL BLOOD DIFFERENTIAL COUNTS 





r ; 4. H matologic ftrtth gs md trealir t i pal 1 1 

Autopsy revealed petechial bemotihages in the skin and mucosa 
leukemic infiltrations in the lymph nodes spleen liver bone 
marrow and dura mater subendocardial and subepicardial hem 
orrhages subpenosteal hemorrhages of the sternum and ribs 
hypertrophy of the adren^ glands (cortexes) and moderate hyper- 
trophy of (he pituitary gland 
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Case S An 18 yeaoold man was admitted to tho sick list 
aboard ship on 29 July 1051 and was admitted to this hospital 
on 14 August. At the time of his admission to tho sick list he 
complained of easy fatigability* weakness, lethargy, dizziness, 
malaise, abdominal distention, tarry stools, bloody urine, yellow 
discoloration of the skin and scleras, bleeding and soreness of 
the gums, and a weight loss of 20 lb Ho had onjoyod good health 
until May His fatigability, weakness, and lethargy had become 
progressively more severe His shipmates had informed him that 
he appeared pale 

The physical examination at tho time of his admission to this 
hospital revealed genoralizod weakness, moderate cachoma, a 
moderate icteric tinge to the skm and scleras, a moderate gen 
eralized lymphadenopathy, crusted lesions of the buccal mucosa 
and gums with a tendency to bleed, a marked pallor of the skin 
and mucosa, and numerous ecchymosos and petechias over tho 
trunk and extremities The liver edge was palpable 6 cm below 
the right costal margin and was exquisitely tonder The spleen 
was palpable 5 cm below the left costal margin 

His leukocyte count was 3,050 with 60 percept lymphocytes, 
17 percent neutrophils, and 3 percent blast forms His red blood 
cell count was 4 2 million, his hemoglobin was 12 5 grams, and 
his hematocrit was 35 volumes per 100 cc His platelet count was 
47,000 His sedimentation rate was 52 A urinalysis revealed 
many red blood cells on microscopic examination A serum bill 
rubin test revealed 4 mg per 100 cc in 1 minute and 6 mg per 
100 cc in 30 minutes A thymol turbidity test was 9 units Ihs 
prothrombin level determination was 34 percent His coagulation 
time was 16 minutes and 46 seconds (Lee-\Vhite) His A/0 ratio 
was 0 67 1 with a normal total protein determination His alpha 
globulin was 2 30 and his gamma globulin, 2 25 grams per 100 cc 
A bone marrow specimen taken pnor to his arrival here revealed 
that the normal marrow elements were largely replaced by cells 
of the lymphocytic series in all phases of maturation, varying 
from blast forms to mature lymphocytes with a marked pro- 
dominance of immature forms, and a diagnosis of aleukemic 
lymphatic leukemia bad been made A sternal marrow specimen 
t^en at this hospital on admission here confirmed tho above 
impression 

From the time of his admission to the sick list and prior to 
his admission to this hospital be had been given numerous whole 
blood transfusions in order to maintain a relatively normal rod 
blood cell count and hematocrit level In this hospital he was 
given whole blood transfusions in amounts sufficient to maintain 
his hematocrit above 35 He was given 25 mg of ACTII intra 
venouslj every day for 22 days, after which tho dose was gradually 
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decreased over a 14 day penod and then this treatment was 
discontinued Following this course of ACTH the patient showed 
marked subjective improvement and a marked reduction in the 
hepatomegaly lympbadonopathy and hemorrhagic tendency 
About 1 week after the institution of this therapy his jaundice 
disappeared and his strength in^roved He developed a large 
abscess on the right leg which was incised and drained Hith 
antibiotic therapy there was gradual but progressive improvement. 
After the ACTH therapy was discontinued his symptoms recurred 
and he developed pain in all ex^eouties and in the right upper 
abdominal quadrant. There was a recurrence of the hepatomegaly 
On 10 October ACTH therapy with 25 mg daily was again 
started On this regimen the liver and spleen again regressed 
in size and by 7 November were not palpable By the middle of 
November he displayed marked weakness and his abdomen be* 
came markedly distended His liver and spleen enlarged rapidly 
at that time On 27 November the ACTH therapy was discontinued 
By 28 November he was rapidly losing ground He developed 
ecchymoses over the entire trunk and extremities lie vomited 
frequently and bled from the gums and nose Frequent transfusions 
were admnistered During his penod of hospitalization he re 
ceived a total of 16 5 liters of whole blood On 3 December 
1961 his leukocyte count suddenly rose to 66 000 with 98 percent 
lymphocytes including numerous immature forms At that time 
tue liver was exquisitely tender and was palpable 8 cm below 
level of the umbilicus and his spleen was enlarged to the 
I of the umbilicus On 7 December his leukocyte count was 
I 00 with 100 percent lymphocytes There was evidence of a 
* derate anomia. He required large doses of opiates On 8 De- 
cember he developed fever and a moderate cyanosis On 9 D^ 
cember he became dyspneic and cyanotic and died (fig 6) No 
autopsy was performed 

Case 5 A 23 year old woman was admitted to this hospit 
on 2 August 1961 complaining of easy fatigability of 1 mo 
duration and amenorrhea since 26 April She had enjoyed 
health prior to the onset which was accompanied by some naus 
and occasional vomiting which she attributed to her e 
pregnancy She had noted occasional nose bleeds and bleed 
of the gums on brushing the teeth during the preceding mon 
She believed that she bruised more easily than other p 
and had often noted black and blue spots on her thighs 
she sustained trauma 

Physical examination on admission revealed a rather m 
pallor Ilor temperature was 99 2 F There was a small 
of bluish discoloration of the skin over the lateral aspe 
her left thigh A funduscopic examination revealed 2 small 
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of retinal hemorrhage on the loft and 1 on tho n^t. There wore 
numKous small, shotty, nontender, cervical, axillary, and inguinal 
lymph nodes Her spleen v^as enlarged to 1 cm below the level 
of the umbilicus and was nontendor A pelvic examination re- 
vealed a 3 month intrautcnne pregnancy 
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Figure 5 HematoJogtc ftndtmgs and treatweut in patient 2, 

Her red blood cell count was 1,610,000 Her hemoglobin was 
4 75 grams Her leukocyte count was 67,600 with 99 percent 
lymphocytes including many early blast forms A bone marrow 
specimen revealed a nearly complete replacement of the normal 
elements by cells of tho lymphocytic series with many immature 
forms (fig 6) 

She was given 20 mg of ACTH daily After 3 days of t^rapy 
her red blood cell count was 700,000 and after 5 days her leuko- 
cyte count dropped to 650, whereupon the ACTH therapy was 
discontinued for 8 days, during which time she was given a 
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total of 4 Liters of whole blood She was also given antibiotica 
tor sui exudative tonailliUs Her leukocyte count increased lo 
6 400 with 37 percent segmented forms and ACTH therapy was 
reiDstituted on 30 August Her sedimentation rate dropped from 
42 to 2 Her spleen gradually decreased in size and by 15 
September was not palpable Bone marrow specimens taken oa 
5 September and i October revealed findings sugge*>tive of a 
chronic leukemia whereas prior to therapy the findings were 


r gyre 6 B ne Morr to b for^ ACtH tbttopy X 970 

those of an acute lymphocytic leukemia There was a definite 
increase in the myelocytic elements in the bone marrow and a 
normal number of megakaryocytes appeared after she had been 
ACTH therapy She developed a moderate facial acne which 
^ted throughout treatment 

/After a few weeks of ACTH Uierapy her hematologic findings 
remained stationary and normal until 25 December 3951 when 
she developed a temperature of 102 F a suboccipital headache 
mild to moderate abdominal cramps^ and chills These symptoms 
persisted throughout the night and at 0800 on 26 December she 
delivered a macerated fetus of about 5 % months gestation Teft 
minutes later the placenta was delivered intact and there was 
a blood loss of about 50 ml Her p^tpartum course was uneventful 
and she became afebrile within 48 hours She was given a total 
of 1 080 mg of ACTH during the course of therapy Tb® dsily 
dose of ACTH was reduced to 6 mg on which reginien she re* 
mained until she was discharged fiom the hospital on 19 January 
1952 

She was followed as an outpatient and on 30 April a bone mar 
row specimen was normal (fig 7) On 1 June there had been no 
recurrence of splenomegaly, ho|»tomegaly or adenopathy (fig ®) 
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re-aiced in & clinical and becatologic rerias cn until x 

she was found to hx\e a hesstolccic rscar-snc»* cf t?c 
»c3te I)•cphoc^’t^c leukecia Tte bone car^rv scccnncn 

cearl\ all of the bone ear-ow elcsen-s had b«*«*n repjct^d 
b) icnature lynphocvtic colls Onli. cccasicsal e’-/thrccJt*c and 
n\'eloc\tic elements were seen- Vogakarvccytea we*^ rare in d*r» 
bo e carrow snears The biopsv finding were eas^stiaU^ 

•eea at the tice of her cn^nal admtssicn 1 year earL’^r Ff*z 
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leukocyte count was 35,000 with a predomr^nce cf I/rp^<viyt#^a, 
30 percent of which were irratnre ferrs rrad-itf^d V 

the hospital on 4 August ard given ^10 r'; of ACTll ir 1,000 cr 
of 5 percent dextrose intravenously o/er ar f hour period oacl 
day The daily dose of ACTH was gradually reduced tr * 

On this regimen of therapy she rcrajnod afobnlA ard anyr 
matic Her leukocyte count returned to norral, but there co'itirn^^ 
to be a predominance of lymphocytes 

A bone marrow specimen taken on 15 SeptATtor re/ealftd a hy 
percellular marrow and about 80 percent of the nucleated colla 
were of the Ivmphocytic series of which 20 p'^rcent were jf'ratufo 
forms Erythroid and granulocytic elements were present In all 
stages of development although they were dimnished in fjuantit/ 
Megakaryocytes were seen in the bone marrow smears but less 
frequently than normal This patient was given 100 rg of tofti 
sone daily by routh and the ACTH was discontinued On this 
regimen she remained asymptomatic ard her hematologic findings 
remained essentially unchanged untH 17 November when she de 
veloped a sore throat, muscular weakness, chills, fever, and lo^-s 
of appetite 
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Examination at that time revealed a moderate pallor, a tempera 
ture of 103 F and a pulse rate of 110 There was increased 
generalized lymphadenopathy The liver was enlarged 2 5 co 
below the right costal margin and was not tender The spleen wss 
enlarged 5 cm below the left costal margin and was moderately 
tender There was evidence of an acute tonsillitis and acute 
pharyngitis The patient was moderately anemic Her leukocyte 


enYTHaoio— 

wret-ofo 

LYMPHS—— 

BUSTS 

rreeccNTi 



SOME MARROW 


SRAtn nu 


W- HEMOCt-OSIN 



0-^ 



Fig 8 f,mduigs aid Ireattn 1 1 patient A 

count was 2 900 with 95 percent lymphocytes most of which 
imrn&ture focros She was given massive doses of ano 
whole blood transfusions and cortisone and symptomatic 
supportive measures were used In spite of this she 
to run a febnle course She became comatose on 20 Novemhof 
developed a pulse rate of 180 She died on 21 November 478 
after her original admission to this hospital 

A postmortem examination revealed diffuse enlargement of 
cervical lymph nodes There was evidence of a recent 
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infarction in the lotvor lobo of tho right lung There v^as oxtonsn-e 
pulmonary edema The hilar Ijmph nodes >^ero enlarged bilatoraU\ 
The liver was enlarged, weighed 2,650 grams, and contained nu- 
merous loukoraic infiltrations throughout its substanco The spleen 
weighed 604 grams There was ovjdonco of adrenal cortical h\ 
pertfophy A small active duodonal ulcer was noted There was 
mild hyperemia of the brain but no evidence of homorrhngo Lou 
kemic infiltrations involved several organ svstems 

Case 4 A 21*y6ar old man was admitted to this hospital on 
6 September 1951 He had enjoyed good health until about 2 
weeks prior to admission, at which time ho developed a severe 
sore throat, muscular weakness, and general malaise He was 
given peniciUitt intramuscularly and svmptomatic treatment. His 
sjroptoras completely disappeared He felt well after recovery 
from that illness until 24 hours before admission, when he sudden 
ly developed a severe persistent cramping lower abdominal pain, 
chills, fever (104* F ), general malaise, and muscular weakness 
He had lost about 10 lb m tho 2 months prior to admission Ho 
had noted pallor of the skm and mucosa and a questionable 
yellowish tingo to tho scleras and skin in tho 8 weeks prior 
to admission 

On admission his temporatuco was 100 2* h His akin was 
pale and slightly icteric There wore numorous discrete, nontondor, 
pea sited lymph nodes Thor© was modcrato lower abdominal 
tenderness on deep palpation without signs of pontonoal irritation 
The spleen was palpable 2 cm below the loft costal margin and 
was mildly tender 

His leukocyte count was 6,800 with 02 porcont lymphocytoB 
(mostly immature forms) Tb© rod blood coU count was 1 5 million 
and the hemoglobin was 5 A bone marrow spocimon taken on 
admission revealed 18 percent blast forms, 59 percent early 
prolymphoblasts, and 16 porcont lymphocytes which wore very 
large and immature Very few platelets wore soon The finiliiv a 
were consistent with a diagnosis of acuto lymphocjtic loukomln 
Leukocyte counts taken after his admission varied from 7,000 
to 12,150 with coUs of the lymphocytic sorios (mostly immature 
forms) predominating 

He was given numorous whole blood transfusions and nntibiotlo 
therapy which resulted in mild subjective improvement On H 
September treatment with 25 mg of ACTH daily was ntarUnl lUin 
was continued until 13 February 1952, during which he 

received a total of 3 85 grams of ACTH After 7 days of AOUl 
therapy his symptoms had groacty improved and ho wa » aide to 
bo up and around After 2 weeks of ACTH therapy hi » qnC*e 
was no longer palpable end his body weight had returned 
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noriml After 3 weeks of treatment he developed a mild facial 
acne, some mooning of the facies, and a mild euphoria After 
1 month of therapy he developed moderate bleeding from his left 
car small ecchymotic areas in the skin and small petechias 
in the mucosa A sternal bone marrow specimen on 4 October 
revealed a predominance of immature lymphocytes but there was 
evidence of substantial myelogenous regeneration A subsequent 
bone marrow specimen was relatively normal, most of the cells 
being of the granulocytic series 

On 14 October he developed an acute tonsillitis which respond 
od well to antibiotics and symptomatic treatment He subsequently 
developed abscesses over the temporal area and both buttocks 
and thighs which required drainage By 31 October he began to 
note a recurrence of muscular weakness and fatigability At that 
time he developed pain cramping, and spasm of the calf muscles 
This was followed by gonerahzed muscular aching and cramping 
which continued throughout the remainder of his period of hos 
pitalizatiQQ He remained ambulatory during this period m spite 
of his symptoms By 1 January 1952 he developed periods of 
rather marked depression and on several occasions he threatened 
suicide He bad hallucinations and paranoid ideas There were 
occasional remissions of mental symptoms His body weight 
decreased appreciably A bone marrow specimen on 7 February 
revealed that nearly all of the marrow elements were of the 
granulocytic senes and the vast majority of the cells were at 
the myelocvtic and promyolocytic stage A few of the 
-svColts showed maturation as far as stab forms There was 

oplasia of tho erythroid elements Only rare lymphoc, 
nts were noted and those seen were mostly mature 
* megakaryocytes were seen Tho bone marrow findings at 
mo were not those of a lymphocytic leukemia, but of an 
myelocytic hyperplasia and erythrocytic hypoplasia 

On 7 February ho began having recurrent episodes of 
opistaxis which wore controlled with difficulty and ho was 2 
repeated whole blood transfusions as well as nasal packs 
course was progressively downhill and the ACTH therapy 
discontinued on 13 February After ACTH therapy was 
tho leukocyte counts ranged from 1,850 to 12 700 and 
a dofinilo decrease in the number of immature lymphocytes 
a tendency toward a more normal differential count On 21 F 
periods of coma and delirium appeared and his temperature 
to 105 F Ho later developed marked hallucinations, then 
into a deep cona and died on 25 February (fig 9) 

Autopsy revealed numerous petechial hemorrhages in the 
and nasal, gastric and urinary vesicular mucosa There 
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noderato hj’pertrophN cf the adrenal glaccs (ccrte’^es) The 
pituitarv gland was pale and firm There was gececaLzcd ececia, 
a bilateral patchy pneumcaitts, fattv cetamcrphcsis cf the liver, 
and an abscess on the right thigh 
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Figure 9 hematologic f%ndbtg% and tnatment im patient 4 


DISCUSaOH 

The average duration of life in adult patiente wjtli untreated 
acute leukemia is usually less than 2 nonths PevA live ur lonf' 
as 6 months (9) On rare occasions temporary, rpontaneous ro- 
ttussions have "Been observed. 

In addition to ACTH, the patients here reported were given 
^ole blood, antibiotics, and symptomatic and supportive treat- 
ment. Folic acid antagonists were not used. Because of the 
combined form of therapy used in this group, it is difficult ac- 
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curately to evaluate the effectiveness of ACTH m the treatment 
of acute lymphocytic leukemia The penod from admission to 
the hospital until death was 4 months and 9 days 4 months and 
10 da^s 5 months and 19 days, and 1 year 3 months, and 19 dajs 
in tho patients hero reported A normal number of mogakaryoc^tes 
reappeared in the bone marrow of patient 3 after ACTH therapy 
This was not observed in the other 3 patients m this group There 
was moderate improvement of signs and symptoms in all 4 patients 
for varying periods of time on ACTH therapy Temporary hema 
tologic remissions were observed in the course of therapy All 
patients displayed evidence of refractoriness to the hormone 
therapy The psychotic behavior which developed terminally in 
one patient was not definitely attributed to the hormone therapy 

ACTH will not bring about a permanent cure of acute lympho- 
cytic leukemia but is a valuable adjunct to our present arma 
mentanum for the treatment of this disease 


BOOK REVIEW 


1952 Y Book of Ob tetr c« ai Gy oI gy {J Jy 1951 J 1952) i i 
by J P C ffllBS hi D FACS Prof o I Cy ology 

C k Cou (y Graduate S h ol f M d An dus Cy < 

Co k Co ty II p ul Act d of Ob t t d Gy ol f t M h e| 

R II p t 1 A ut Sraff Ol cago Ly g* Up I A th f ' 

Off Gy logy Ob o c I C ral Pract d P 0 p) ^ 

) P« o of Ota Bica 575 p g tH strated Th Y l Book P b- 

1 he I Ol cag HI 1952 P }5 50 

This bool adheres to tho plan of organization used in previous 
years being about equally divided between obstetrics and gyno 
cologv Tho two main divisions are subdivided to cover all of 
the phases of both fields with the possible exception of female 
urology It provides an excellent guide and coverage of the out- 
standing articles of tho world literature well abstracted with 
tho main thesis of each article well and clearly stated enabling 
the reader to obtain a good grasp of the trends of practice think 
ing and research from the major clinics and schools of tho West- 
cm World at least and even an occasional flash from behind the 
vanous curtains To the military medical officer particularly 
interested in the field it is a handy roferonco providing 
coverage of a volume of literature more extensive than ho couW 
possibly hope to read for himself Dr Greenhill s editorial com 
monts are timely and usually tolerant but with sufficient clis 
agreorrent to be stimulating — Lt Covdr J A Pease hlC 



ACUTE TORSION OF THE 
GALLBLADDER^-i' 

LATRENCE L EE^ I Captam MC, 

DA^TD A SY'fO D Lieutenant juntrr graJe HC, f / 

W E have observed a new case of acute tcr«irn of the prall- 
bladder occurring in a 21 yeor-oM tran The yrungr^t 
male patient with this condition heretofcre reprrti-d was 
3S years old (2) Recht (S) collected a tetal of 0*' casr** and 
added one of his own. in a double gallbladder Ca«e<» nof ineludrd 
in his collection have been reported (2.* bringing thr trial 

up to 100 

Anatomically, one of two rare variant® rru®t rhtnin in order 
that gallbladder torsion nay occur Either the organ rru t l>o 
completely pentoncalizcd, i c , hanging free in the abdominal 
caviiv from a stalk containing its cystic duct and vessels, or it* 
fundus must be completely pcritonoalized with the proximal borly 
of the gallbladder affixed, along its length, to the hvor bed by 
mesentery In the latter case, axial rotation may effect the nculo 
torsion About 90 percent of the cases reported have occurred in 
healthy, thin, splanchnoptotic women usually in the 60- to 60- 
year age group The first reported case of torsion occurred in a 
23 year old woman One case has been reported in an 11 year 
old girl This preponderant occurrence in women has not boon 
adequately explained The loss of supportive visceral fat, as 
well as the loss of tissue elasticity in elderly patients, has been 
assumed to be responsible for the occurrence of the onset late in 
life in most cases 

In attempting to evolve a typical syTidromo to aid in preopera 
live diagnosis, most authors admit failure The early nontoxic 
appearance of a patient with marked definite localized pain and 

U S Naval H pjUl Gteat Lakes III 

Ca e T C Acut tocsio of |rallblad<]er An J Stag 82 74SV7S3 Dec 1^1 
(Jl R ht T Tees on f d uble gallbladdet repeei of case nd reviev { 1 terature 
Bt’t J Surg 39 342 344 Jan 1952 

(41 P k M £ and F ban J J ) Am torsion of gallbladder Surg 27 423 
Wg" blar 1950 

f51 Vynal k V J rd P I ucek F P Tees on f gallbladder nii i M J 99 
268-269 May 1951 

(6) T od 1 A V Ca of floating gallbladd and ksln y coapl cat d by cbol 1 tbi 
SI vnb petfor t f gaUbkddet An Snxg 27 199 1898. 
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tenderness should arouse suspicion of acute torsion of the gall 
bladder (£) The presence of boardbke rigidity and exquisite 
tenderness of the epigastrium concomitant with a soft nontecder 
hypogastrium was the most striking finding m the patient herein 
reported Most of the preoperative diagnoses in the past have 
been either of perforated duodenal ulcer or of acute appendicitis 
Fortunately both diagnoses havo led to early surgical intervention 
which is of lifesaving importance in this condition 

CASE REPORT 

A 21 year old man had been in excellent health until 3 hours 
before entry at which time he noted a gradual but fairly abrupt 
onset of cramphko epigastric pain At the time of the onset he 
was riding on a bus having eaten a light meal about 45 minutes 
previously His pain persisted for about 10 minutes subsided fcr 
a few minutes, and then abruptly returned Soon, however, the 
pain became steady nonradtating and very severe, causing the 
patient to double up It persisted and was present at the time of 
admission There had been no nausea vomiting chills, abnormal 
stools anorexia or urinary complaints There was no history of 
previous similar episodes preprandial epigastric distress, 
jaundice recent food or drink excess food intolerance or trauma 
On admission the patient s temperature was 97 F and his 
pulse was 60 His epigastrium was boardlike and exquisitely 
tender but his hypogastrium was soft and nontender Just above 
his right costal margin when he was sitting upright percussion 
gave a hyperresonant note He had no tenderness in the costo* 
vertebral angle Roentgenograms taken id the supine, upright and 
t lateral decubitus positions revealed no free air in the pen 
al cavity but a moderate amount of air was present within 
Muodenal loop 

About 5 hours after the onset the patient was taken to surgery 
with a tentative diagnosis of perfixated duodenal ulcer On open 
iDg the abdomen through a right rectus incision a large dark 
gangrenous gallbladder was seen It was long and thin vvith 
hardly any attachment to the liver It had twisted complotel> 
on itself in a counterclockwise fashion causing the apparent 
strangulation and infarction of the entire gallbladder wall The 
cystic duct and artery were separate!) ligated and the gall 
bladder removed A dram was placed down to the cystic stump 
through a stab wound in the flank and the abdomen closed The 
gallbladder contained thick bile but no stones The mucosa ap- 
peared gangrenous 

The patholc^ist reported the gallbladder to bo almost com 
pletely covered with peritoneum and to measure 7 by 3 cm The 
wall was thickened and extensively henorrhagic Microscopically 
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there WiEs irregular autolysis of the mucosa and some hypertrophy 
of the muscle Throughout the sections there v.a9 extensive hem 
oerhaga and vascular distention The cystic artery ^^as not 
thrombosed The final diagnosis was venous infarction of the gall 
bladder The patient made a rapid and unoNontful recovery 


BOOK REVIEWS 


The Nacioaal Health Semee m Great Bricam An Historical sod DesctifCtre 
Study by James Sttrltng Ross illustrated Oxford Uoiversity 

Press New York N Y publishers 1952 Price t7 

The social betterment of a nation and its relation to the modi 
cal practitioners is an important issue today in the United States 
In order better to understand the issues of ‘^socialized medicino" 
many fine articles have been written by lay and professional 
writers, but few physicians read the la> reports or hoar any but 
our own version of Great Britain's Isational Health Service This 
book presents the background and reasons that the Britnins and 
Scots accepted, even demanded, bettor health services The deep 
chasms separating the poor from the upper and middle classes in 
the Victorian era later brought demands for drastic social im 
pcovement The acceptance of those reforms as an economic 
necessity soon made it apparent that health as well as eduoa 
tion, social security, and productivity wore equally vital to the 
national well being of Britain 


From the early public health concepts of the late ninotoonth 
century to World War H there was a gradual roallratlon t!mt 
clinical medicine should somehow become a universally availnhlo 
service With the selective service statistics and dlsiocatlon of 
urban dwellers to the country duo to bombings of World War 11, 
the deplorable state of health became apparent to all 1 von during 
Britain’s darkest hours, parlimontary dobatoa on the National 
Health Service were taking place This written report of the 
organization, citations results, and, particularly, tlio proliloms 
of the Nat^nal Health Service are chronologically and clearly 
presented The operation of the plan from 1048 to 19^2 h cioarly 
and totcefully presented Most of the volume is dirootod to the 
medical service m hospitals and general medical practice, hut 
there are chapters on dental, nursing, Dharmacniitic and the 
ministrative functions, both voluntary^ and govorn’montnl The 
Kational Health Service m Scotland 13 algo discussed Final's 
the future policy and very hank d,seuss.o„3°of oosts 
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fofm a comparative measure of the price a nation must bo pte* 
pared to pay for a national health service 

In consideration of any social reforms affecting medical pac 
tice in the United States this material is invaluable It needs tie 
supplement of sufficient professional opinions on what the 
physician dentist pharmacist and others have determined about 
the advantages and particularly the disadvantages of socialired 
medicine as practiced under the British system Certain qjiniOES 
from this country are discussed in Mr Ross book but it is 
important for all our medical iren to be fully informed on the 
causes direction, and future of this radical change in the tradi 
tional doctor patient relationship 

— Col G L Orth MC USA 

Ptj hology of Phy ic 1 Uiaco P y h atry Appli d to M d cm Swi*fT 
od the Specult s dtdbyL p Id B llak M D CJin c I A* t 
ftflt P of of Psy h try N w Y k M d c 1 CoH ^ Fl wet tai 

F fth A e Ho pit 1 N w Yotlc N Y 243 P*? Gn e 8t So nea 

la New York N Y pobl h 1952 P* c J5 50 

The 15 chapters of this book are so organized as to present 
the psychologic implications of the most common medical and 
surgical diseases Furthermore the psychogenic aspects of 
somatic complaints are discussed for convenience of organiratioa 
and because psychosomatic and somatopsychic problems often 
interact The introduction briefly and clearly summarines the 
modem approach to medicine which views the person as an enli^ 
and does not separate the body s response to trauma infection 
and general stress from its reaction to psychogenic slirnun 
Each chapter is written by a different clinician The chapters 
include psychiatric considerations as applied to general practice 
ntemal medicine problems of malignancy general surge^ 
lastic surgery gynecology and obstetncs diseases of the 
onitounnary system rehabilitation and orthopedics diseases 
of ear and nose and throat neurologic disease pediatrics derma 
tology and dentistry as well as an enlightening final chapter 
on the personality of the physician as a liability or an 
The type of material found in this book should be added to 
purely organic discussions of disease usually found in standar 
textbooks of medicine and surgery 

Because of its broad applicability to all branches of medicine 
and surgery this book should be read thoroughly by all practi 
tioners of medicine regardless of specialty as it condenses m 
a small volume the psychiatric implications of the major 
diseases The book is beautifully bound m wate^repellent cloth 

—Col F R Drake hiC USA 



EVALUATION OF THE PHYSICAL 
FITNESS OF PRESENT-DAY 
INDUCTEES 


BERNARD D KARPINOS PA D ( 1 ) 

E arly m 1944, tho U S Army adopted a profiling system 
to evaluate tho physical capacities of men entering tho 
military service In its brood aspect, the profile system 
^as designed to serve as an additional means for properly aL 
locating and using manpower within tho Army The need for 
definite criteria which could serve as a basis for an effective 
assessment of a person's qualities in relation to his prospective 
30 b assignments in tho military service had been fully recc^* 
lazed by the Army since the beginning of World \Nar H It had, 
however, been believed that a person s occupational specialty 
alone was sufficient to accomplish the desired optimum use of 
manpower A person’s occupational skill and intelligence level 
were therefore tho sole criteria for job assignment, and until 
1944 there was no system within the Army to classify a person's 
physical capacities This led eventually to a critical quali 
tative maldistribution of men among the various components of 
the Armed Forces, by which the Army Ground Forces were most 
unfavorably affected 

During World War 11 the United States Armed Forces consisted 
of 2 major departments the Navy (including the Marine Corps and 
Coast Guard) and the Army (including Ground Force, Air Force 
(i)i and Service Forces) A keen rivalry for manpower prevailed 
during IVorld War II between the Army and the Navy, and simulta 
neously among the 3 major commands within the Army 

The Army and the Navy competed for manpower through volun 
tary enlistments Until the end of 1942, men liable for induction 
under the Selective Service Act of 1940 were allowed to volunteer 
for enlistment in the service of their liking Both tho Army and 
the Navy conducted extensive recruiting campaigns to secure 
volunteers As an inducement, the Army offered to its volunteers 
a choice of assignment within the Army Most of the volunteers 
chose the more appealing* Air Force Thus, the Ground Force 

(I) Usd cal Sutiatic D isi n Sorg on Ge etals Off ce Departme t of th Aioy 
(h Th Air Force became an lod petkie t d patiDeet in Sept mber 1947 
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and the Service Forces had to depend priinarily on inen inducted 
through the Selective Service System The physical and ment&l 
standards for enlistment especially those of the Navy and of tbe 
Air Force, were higher than the general requirements for indue 
tion The result was that the Navy and the Air Force wore able 
to retain men of better caliber^ from a physical and mental vie« 
point (3) 


If tbe Ground Force fared poorly in the competition for en 
listments they fared no better in their competition with the 
Service Forces fa the qualitative allocation of inductees Be 
cause occupational skill was the primary determining factor lo 
job assignment men who came into the Army with any sort of 
previous occupational training tended to be assigned to the 
Service Forces and the Ground Force obtained what was left. 
It thus developed that men of high physical stamina were assigned 
to noncombatant jobs where a high degree of physical fitness 
was not the primary need and the Ground Force needing men for 
combat duty, were receiving propationally more men who were 
physically and mentally inferior Furthermore, all Army personnel 
were eligible to apply for Aviation Cadet Training or tor the 
Army Specialized Training Program This further depleted from 
a qualitative standpoint the ranks of the Ground Force 

The inadequacy of this type of distribution soon revealed it- 
self and the situation became critical in 1943 when the casualty 
figures rose sharply and there was a desperate need for phys' 
cally fit replacements Tbe Ground Force bogan to com^ain 
more and more vigorously about the type of men they wore being 
nished for training It then became obvious that certain moa^ 
d to be devised for the distribution of manpower which 
^ nsider a persons physical capacities as had already been 
done with respect to occupational skills and intelligence love 
The Surgeon General of the Army was requested, therefore m 
the fall of 1943 to famulato a plan for a physical classinca 
tion to be used in the assienmont and distribution of porsonno* 
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It was clear from the nature of tho request that a system had to 
be devised which would provide a concise descriptive evaluation 
of a person’s physical capacities from a functional, rather than a 
diagnostic, point of view and that this evaluation had to bo 
couched in terms readily understandable by nonmodical men in 
charge of assigning recruits After many proposals for such a 
plan, the PDLHEMS system which was developed by tho 

Canadian Army foe tho same purpose, was adopted in essence 
by the United States Army 

PULHES SYSTEM 

The United States profile system is known as PULIIES As 
defined by the Army Regulations on physical standards and 
physical profiling, tho separate factors comprising PULHES ex- 
press the following 

P — Physical capacity or stamina Organic defects, ago, 
build, stren^h, stamina, height, weight, ogihty, energy, 
muscular co-ordination, and similar factors 

U — Upper extremities Functional use of bands, arms, 
shoulder girdle, and spine (cervical, thoracic, and 
lumbar) to include strength, range of motion, and general 
efficiency 

L — Lower extremities Functional use, strength, range of 
motion, and general efficiency of feet, legs, pelvic 
girdle, and lower back (sacral spine) 

H — Hearing (including ear defects) The auditory acuity is 
to be considered as well as organic defects 

E — Eyes Visual acuity, as well as organic ocular defects 

S— Neuropsychiatric Emotional stability, personality, as 
well as psychiatric history and findings 

Except fOT the P factor, the profile factors relate either to the 
functional capacity of specific organs, or to a specific evaluation, 
as tho S factor The P factor, however, is both specific and gen 
eral It is specific in that it refers to the functional capacity of 
all other parts of the body, not specified under tho other factors, 
and It IS general in that it is affected by the extent to which de 

(61 Mfso y C M. Pulh tas Canad Aimy J Ho 2 t>p 13-19 Ape 1947 

(?) l*»kins J C. Polh as yst m o( Dedkal *radin« Cauad M, A J 49- 349-354 
Nov 1943 

(8> Fl tebet R. T PULHEEKE a ww syst m ol med cal ebs il cat on Btit M. J 
I "83-88, J 15 1949 

(9) Catapbell A E Ass ac t of physical (iioe s f f s rv c u» Bt tub Atay U S 
Aimed Fotces M. J 1 1527 1535 Dec 1950 

(10) Vat Office (Uoit d Kin«d o)- R |„*, of ibe He Uh of tb Army 1946-1948. T O 
Cc3" No 6765 J n 12 1952 
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fects of any organ, including disorders of a psychiatric nature 
are affecting a person s general functional ability 

In evaluating a person s profile, each of the factors is graded 
on a numerical regressive scale from 1 to 4, according to the 
man s functional capacity in the particular factor Generally 
grade 1 represents functional efficiency above the average, with 
no physical defects or minimal physical defects grade 2 repre 
sonts average functional efficiency, with mild nonprogressivo 
physical defects grade 3 represents functional efficiency below 
the average with moderate physical defects (borderline) and 
grade 4 represents functional capacity below the existing mini 
mum requirements for military service The grade profile factors 
are collectively referred to os profile serial 

For a general evaluation and allocation of manpower the 
profile serials are grouped in 4 physical categories (A, B C and 
E) baaed on the grades of the various profile factors At present 
the physical categories are defined as follows (Jl) 

A— A profile in which lowest rating is 1 (e g 111111) 

B— A profile in which lowest rating is 2 (o g 112111) 

C— A profile in which lowest rating is 3 (e g 211213) 

E-»A profile in which lowest rating is 4 (e g , 412112) 

PULHESVS PULHEMS 

Though basically the same as the Canadian system (PULHEMS) 
the United States profile system (PULIIES) represents a fundamen 
tal departure from that system The primary difference between 
those two systems is the omission in PULUES” of the M factor 
oting intellectual (mental) status and derived from the M 
\ administered to all mon processed for military service in 
nadian Army for tho measurement of their general mental 
r’ * Those tests have a dual function in tho Canadian system 
y are designed to gage tho recruit s ability, under Army con 
ditions to learn to perform successfully general duties under 
supervision” and screen out those who do not possess such 
ability and to servo togotbor with tho other profile factors as a 
basts for nllocaCing men who pass tho tost to the proper arm or 
corps within tho Army 

The tests consist of a senes of problems The raw scores 
obtained on those tests are usually expressed in terms of 6 
groups presenting a gradation of mental ability from superior 
ability (group I) to “ver^ little Iikebhood of success in normal 
basic training" (group VI) From these mental groupings tho fol 
lowing profile grades of tho M" profile factor ore derived 


( 11 ) Physical Staod d ad Physi I ftol 1 < Icr E lu s>e od lodge oo AR 4CV11) 
(Am 19 * 6 ). 
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1 IntoUigonc© sufficient for full combat duty and training, 
including appropriate tradesman cw specialist training 

2 Intelligence sufficient for nontradesman or nnnspocialist 
combat duties or for trades requiring experience rather than abil 
ity 

3 No grade 3 is assigned to the “M” factor 

4 Specific defect or defects, e g , sbght mental retards 
Uon Useful onl> in works companies, pioneer companies, ot 
cetera 

5 Unsuitable for service anywhere in any capacity JS) 

The initial mental tests employed by the U S Army, currently 
known as the Armed Forces Qualification Tests (AFQT), corro 
spend to the *M" tests in general structure and initial function 
Structurally, the AFQT contain in equal proportion (1) questions 
on the meaning of words, (2) arithmetic problems, and (3) prob 
lems dealing with forms and patterns These tests are given to 
each examinee at the time of the initial examination The AFQT 
were first used in 1950 (13) 

On the basis of their scores on the AFQT, the present da> 
examinees are divided into 5 groups representing, n«i on the 
AGCT, a regressive range in mental ability from very rapid U'ura 
©rs (group I) to very slow learners (group V) (IJ^ 10) IliOfroupt 
expressed in term of scores on the AFQT were ^ntll DociMubor 
1951) as follows 

Group Scorf 

1 - _ 03 lOD 

n _ 05 02 

in « 31 01 

JV 13 30 

V - 12 and below 


These values for groups IV and V prevailed durln; the time of 
the finding s hero presented Since Docomher 1031 the iieoro rang® 
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for group IV has been 10 to 30 and that for group V, 9 and be* 
low {IJ) 

Functionally the AFQT have been devised to measure the 
recruit s ability to absorb military training within reasonable 
limits of time ** to eliminate those who do not have such ability 
(group V) and to provide a uniform measure of the general use 
fulness fcr the service” of those who qualified on the test 
(groups I IV) At present, the latter groupings serve as the basis 
for an equiteble qualitative distribution of manpower among tbe 
various components of the Armed Forces (Army, Navy, Manne 
Corps, and Air Force) 


With this initial mental assessment the function of the AFQT 
ends Each man inducted into the Army however is given at the 
reception center an additional series of tests known as the Army 
Classification Battery These tests have been developed to 
measure specific” kinds of aptitude, knowledge, or skill and thus 
determine the recruits specific usefulness to the service in 
particular kinds of job or training assignment In addition to 
these tests the recruits physical profile, accomplished at the 
induction station is verified at that time Hts military occupa 
tional specialty (MOS) and assignment are determined on the 
basis of the latter tests and the verified physical profile (18^) 

Unlike the M" tests however tbe results of the AFQT and 
those of the other mental tests do not constitute a part of the U 
S profiling system Only the mentally deficient who have been 
psychiatncally so determined ore graded under FULHES As 

ovided by the existing regulations on the processing of ex 
ees determination of mental deficiency is port of the psychi 
^ examination It is accomplished independently of the AFQT 
^ 0 though these scores may boar invaluable corroborative 

vidence of the presence or obsonce of mental deficiency This 
examination aims essentially at innate mental deficiency or at 
acquired” mental deficiency which is not due to sheer lack of 
educational opportunities or unfavorable environmental condi 
ttoas The AFQT are primarify a screening and gonoraf eveljraijon 
device and they do not attempt to differentiate among tbe under 
lying causes of low mental ability Illiteracy per se consequently 
IS not considered mental deficiency in the psychiatric sense nor 
is in general low educational attainment per so judged as such 
Mental deficiency psychiatrically defined is recorded in the 
FULHES system under the S factor 


(IT) Genen! R 1 w 1 fc laduc E*p ec Vai th S 1 S ” * 

ExTmIco Act rf 195a He Itb 1 the Ar«y 1 6 N 11 pp I 13 Sept 1951 
(IB) E lut d Me Afmy CU Uic f Qituty SR 615*25*29 (E ^ 193I)» 

E lut <J Uea. Cb iliotiea Ptoc SR 615*2V25 (F h 1951). . ^ , 

Enllited P t ooael Proc dot l<r O I Rei T hi • ia D ‘ 

Pe"*eiiael SR 615-25-28 (F b 1951V 
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Under the U S profiling systom, onch oxaminoo is thus as 
signed at the time of initial examination a double classification 
to reflect separatolj his physical catogorj, based on the medical 
(physical and psvchiatric) examination, and his mental grouping, 
based on his AFQT score, e g , A HI (ph\sical category A and 
mental group III) Similar recording procedures are followed at tho 
reception centers The profiling is confined to medical findings 
The mental scores are reported separately, including tho recruit's 
aptitude area, denied on tho basis of tho tests given at tho ro 
ception centers All these findings are recorded on tho “Soldier’s 
Qualification Card" (\\Ti AGO Form 20) W) 

The separation of those two measures of appraisal — one rolatin/, 
to physical stamina and the other referring to intoUigonco and 
skill — IS fully justified from a theoretical as well ns from a 
practical point of view Theoretically, they represent two distinct 
levels of evaluation that should bo kept apart From a practical 
point of view, this double classification is important in tho 
assignment of men to tho proper job within tho Army bocnuso 
different jobs represent distinct balances between physical and 
mental requirements Furthermore, tho physical stAndards have 
practically reached a stabilized level and no basic changos in 
these standards may bo expected, but tho inteUigonco roqiiiro 
ments (as determined by AFQT and equivalent tests) are elaitlo 
to a great degree Because of this elasticity in tho intolllgonco 
requirements, it is essential to bo able to identify men who are 
physically qualified (physical categories B and C) but aro in 
tellectually marginal This can bo oxpodiontly accomplishod on 
the basis of such a classification In fact, this classification 
was used when tho AFQT roquiromonts woro lowered in Docomliof 
1951 and all those who were found medically qualified hut who 
failed the test prior to that time woro re oxaminod (^) 

accomplishment OF PROFILING 

The United States profiling systom was inaugurated In lOI'l 
(^) and was initially carried out at tho reception centers At tlmt 
time profiling had as its purpose tho qualitative apportionrwint of 
the men among tho Ground Force, Army Service Forces, and Air 
^Qrc e, after the critically needed spocialieta hod boon assigned 

(^} EnluTed Perscasel Joint Ex»«i *iwi ladoctlan Suilo SP 

* (f« r 1931). 

(^) Ealuteij PersoBoel Mined Forces E*»b' ««« Sutlon SP 613-1001 (Oct 
(^) Pen fisel Army Recectioa Center persoocel Procestiof Proeedores 6603I05 
1950). 
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A special study on profiles was carried out by the ourgeon Geo 
eral s Office at the training centers during the period from 16 
December 1944 through April 1945 It was undertaken primarily 
in order to determine the reliability of the physical profiles ac 
complished at the reception centers and to obtain informatioa 
on the physical status of men who had completed basic tranuog 
No attempt has been made here to draw on that material for cor 
parisoQ with the present findings because the physical profile 
categories were derived then in a different way from that iio« 
used Furthermore, the physical standards have been changed 
since then especially with respect to psychiatric requirements 

Beginning with the enactment of the 1948 Selective Service Act 
the profiling of each examinee and the assignment of a physical 
category is being accomplished at the time of the initial medical 
examination Since the end of 1951 the accomplishment of the 
medical and mental examination was transferred from the induction 
stations to the Armed Forces examining stations which ere 
charged with performing those examinations for all Armed Forces 
of both registrants and enlistees who are within the chargeable 
group namely all who are not exorrpt from induction under the 
existing Selective Service Act (26) A special box is designated 
(ot this purpose on the examinees Report of Medical Examina 
tion” (Standard Form 86) ns follows 




Under Physical Profile the examinee s respective grade for 
each factor is recorded under Physical Category the proper 
box IS checked as determined by the profile grades In the case 
of Soloctivo Service registrants the profiles are likewise reported 
on the examinee s Record of Induction* (DD Form 47) ac 
coirplishod in addition to Standard Form 88 This form also carries 
the examinee s score on the mental test and his mental group 
This profiling is applied to both disqualified and qualified rogis 
trants 
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FACTOnS AFFECTING PROFILES 

Prior to discussing the findings with rospocl to tho profiles 
of tho present^ay inductees, tho ^imary chnngos in tho curront 
Diedical Standards and tho induction policies affecting those 
findings will be briefly considered 

The medical standards which governed tho accoptnbilitj of 
men for military service during tho period, to which tho present 
findings relate, are set forth in Army Regulations {^) The only 
deviation from those standards wore the temporary, relatively 
high, dental requirements which wore effective during tho first 
2}*j months of this period Tho tomporarv stringency in tho dental 
requirements was dictated an early lack of sufficient dental 
personnel in the Army to handle tho dental load that would have 
resulted from low dental standards Tho present dental require 
Tnents are the same as those of \\orld War 11, after 1942, which 
state that any well nourished person of good musculature is ac 
ceptable, if free from gross dental infections, and having a mini 
mum of an edentulous upper jaw and/or edentulous lower jaw, 
corrected or cocroctible by full denture or dentures The present 
physical standards are virtually tho same as those of World War 
U (after 1942), except for the psychiatric requirements which 
have been UberaUzed since World War D Tho change in policy 
with respect to psychiatric requirements stems from World War n 
experience which seemed to suggest that the psychiatric stand 
ards applied than for eliminating men with minor evidences of 
instability might have been overcautious and thus possibly have 
brought about a loss of potential military manpower Under 

tho present standards, psychoneurosis of any degree is acceptable 
if it has not incapacitated tho person in civil life Persons 
with a history of transient psychotic reactions are considered 
acceptable if they have otherwise demonstrated stability Such 
persons were not acceptable during World War H There were also 
some minor changes towards lower physical standards with regard 
to perforated eardrums, paroxysmal convulsive disorders (if con 
trolled by medication), moderate deformities of the extremities, 
et cetera, which were considered disqualifying defects during 
World Warn 

Of the changes in the general induction policies affecting the 
profiling of inductees, tho most important is the change with 
respect to induction of persons formerly classified as “limited 
service ** The term “limited service* is no longer in use In 
essence, however, men now classified as physical category C are 
of the limited service” type There was no constant policj during 


f27> Phys cal SiaD'tatds aod Phy cal Prof lug for Enl tment nd laduci oo AR 40*115 
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Wcffld War 11 regarding the induction of limited Service personnel 
Such men were (1) not inducted (2) inducted on a quota basis 
(usually 5 percent) in relation to the other qualified registrants 
or (3) tbeir induction was restricted by certain additional educa 
tional and occupational standards not required of other regis 
trants At present there are no numerical or other restrictions 
with respect to the induction of persons in physical category 
C <17) 


TABLE 1 P c t di t b t 0 / nducte s by pby i al e t gory nd m ul 
gr p (A gust 1950 tbf gb Jun J95I) 
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PHYSICOMENTAL DISTRIBUTION OF THE INDUCTEES 
Though the object of this analysis is to present data on the 
physical evaluation of the inductees it seemed desirable for 
general orientation to present tbo mental grouping of the inductees 
along nitb their distribution by physical category This disUibu 
on of the registrants inducted during Dscal year 1951 (August 
\ vO through June 1951) is given in table 1 (^) The data pre 
nted in the table are based on Summary of Registrant Exauuna 
tions for Induction” (DA AGO Form 316) This report is prepared 
each month by each induction station and submitted to the Office 
of the Surgeon General The loformation for this summary report 
18 obtained by the induction stations from the DD Fc*m 47 and 
Standard Form 88 

DISTRIBUTION OF PHYSICAL CATEGORIES B AND C 
In a general evaluation of physical fitness a distribution by 
physical categories as shown in table 1 may bo sufficient 
but more detailed information is needed when general plans for 
training for job assignment are considered From the point of 
view of training or job assignment there is a difference between 

( 29 ) Tke tfdoct oc ef t tr* uoiet tb Sekctir Serrie E t as! Act of 195® b* 
t *nia 19)C 
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TABLE 2 DislnbiUio / nJucl phys eal cat gory ft hy PULHES 
Tot 1 19 38«— Conu d 

(August 1950 th gh J e 1951) 



{ DO F a 47 d S iidwd F 


persons classified say as B, because of E,* or “L or S 
actors or because of all profile factors combined It is important 
^ Know the specific limiting profile factors In order to obtain 
, gch information a sample tabulation was made of inductees in 
the physical categories B and C in terms of the profile factors 
The results for fiscal year 1951 are shown in tables 2 and 3 
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Physical category B The highest proportion of the inductees 
ID category B were so graded because of the E factor ^extln 
order of frequency were the L, P, S H and U factors in that 
order Of the total number of inductees in physical category B- 
86 4 percent had grade 2 in one profile factor only 

TABLE 4 p t litstr but on of pby leal cat got e B and C, by PULHES and 
ac 

fAugusi 1950 tbr gb June 1951) 
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Physical category C The frequencies under the separate pro- 
factors in category C arranged by order of magnitude were 
L S U and H Of the total number of inductoos in this 
J /i 6 percent had a ^ade 3 in one profile factor only 
1) There was a racial differential in the distributions of the 
physical categories B and C by FULHES (table 4) Among the 
white inductees the most limiting profile factor was E and among 
the Negro inducteos it was L 

GENERAL PHYSICAL ASSESSMENT OF THE INDUCTEES 
By combining the findings presented above on the distribution 
of the inductees by physical category (table 1) with those pre* 
sented with respect to the distribution of the inductees in physi 
cal categories B and C by PULHES (tables 2 and 3) the general 
physical assessment of the inductees shown in table 5 is de 
nved 
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Table 5 Ftoxlionat Imtlstttns m 1 000 xfuftictres as expressed by PVLHES 
(August t9yi through June I95Ji 
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UNDERLYING DIAGNOSES 

The principal diagnoses responsible for the fnnctional limits* 
tioas as expressed by the various profile factors of the physical 
catfegones B and C, arranged in descending order of frequency, 
were 

Category B 

P — Overv.eight underweight insufficient serviceable t^eth, 

and symptoms referable to bmb and back, 

U-^Curvatuie of the spine (congenital or acquired) amputat- 
ed fingers, and Umitation of motion of hand and elbow, 

L — Pes planus (pnmanly first and second degrees) 

H — Defective bearing, defects of the tympanic reirbrane, 
and unilateral deafness, 

E - — Defective vision, 

S- — Psychoneurotic disorders (pnnanly anxiety reaction) and 
emotional instability 

Category C 

P — Underweight, inguinal ir'^nffirtm 

serviceable te^'th, ard #»ymptrTr'' rrfffkfU Ut Ur f ard 
back; 

U — Ccrvatcre of tfc^ •pine’ (fenprfrmrAl r/ firfuUu 

ed fingers, and Ii’^ittirn rf mrtirn rf filYf 

L — Pea plaan" (pn— 5nl/ itiri' h'hf U// , tif,/' inr/.f/ hi 

dpraageirenti' of Icir 

ff — of thr ty*npaai<* 
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E-— Defective vjsion unilateral blindness and amblyopia 

S— Psychonourotic disorders (primarily anxiety reaction) and 
emotional instabiLty 

The underlying diagnoses were about the same for both B and 
C physical categories The difference Nvas apparently in the 
degree or seventy, of the impairirent 
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VARIATION BY AGE 

To complete the background on the ph>‘Sical assessment of 
inductees on inquiry was made as to the possible effect of age 
on the distribution of inductees bv physical category The results 
of this inquiry are shown in table 6 Even within this narrow ago 
marked differences may bo noticed in the distributions by 
j cal categories There was a marked decrease in the proper 
of physical category A (from 79 percent to 70 percent) when 
youngest ago group (19 and 20 years) is compared with the 
^oldest ago group (23 to 25 years) and corresponding increases in 
the other physical categories, especially in category C (from 7 to 
11 percent) The average age of the inductees of this period was 
22 years More pronounced differences in the distribution by 
physical categories may bo anticipated with more advanced ago 
groups Shifts in the relative distribution by PULflES also may 
be expected with advanced agos 








THE MANAGEMENT NURSE 

KIARY I HOGAN A‘a;of ANC USA (U 

T he managoroent offico is a relatively now unit in the Army 
hospital organizational pattern This office was authorized 
in 1950 on the authority of Surgeon Gonoral’s Office Circular 
119 and SR 40-610-5 This action was in accord with the n'ovo 
trent in all government agencies toward efficiency and economy 
cf operation The management offico was created so that the 
individual installations might develop and carry on their own 
programs for raanagomonl improvomont 

The mission of the management office is to study hospital 
operational efficiency, organization, administrative procedures 
and methods, and to present recommendations for improvements 
cr changes in policy This office prepares budgetary estimates 
and controls appropriated funds, studies manpower requirements 
and makes recommendations for allocation of personnel, and 
provides counseling service in hospital management It operates 
as a fact finding, planning, and advisory agency, but has no 
authority to issue orders or directives in its own name 

'Vhen the concept of the management improvement program for 
Army hospitals was first considered, for seeing leaders in the 
Army Medical Service and the Army Nurse Corps saw the need 
and advantage of including a nurse in the management office 
personnel Although the nursing service is one of the largest 
units in the hospital organization, it depends on the services of 
everj unit in the hospital to fulfill its purpose By the satre 
token, problems oe changes in any one of the other units affect 
the nursing service in some way, either directly or indirectly A 
nurse understands these interrelationships better than those who 
are not directly concerned with patient care and she is better 
able to evaluate the implications of the problem foe nursing 
service than is any other member of the management staff 

In all large installations and in most of the smaller ones, where 
active management improvement programs are in operation, a 
nurse is a full time member of the management staff This has 2 
advantages Ftrst the nurse is freed from the distractions which 
so often result if she is given additional supervisocj or teaching 
responsibilities and she would, at the same time, be accountable 
to the chief nurse and the management officer Experience has 
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shows that any kind of study or research requires titre to plan 
experiment and evaluate The nurse who is busy with adniiiustra 
tive or ward activities has little or no time left to do any of these 
things The second advantage is that as a co-worker on problems 
of supplies procedures or construction the nurso can orient 
her associatos to the nurse's viewpoint 

Many of our problems arise from trying to meet today s nursing 
needs with yesterday s methods and equipment, and in some 
situations with the day before yesterday s hospital construction 
The nurse s primary concern as a member of tho management staff 
IS to study tho problems of the nursing service For the most part 
her time is expended on developing her own projects problems 
she studies independently of the other members of the manage 
ment staff She might for example revise the procedure manual 
develop an assignment sheet revise tho procedures for the care 
of the dishes on the communicable disease ward or test and 
ovaluete a new piece of equipment Sometimes the nurse is en 
gaged in projects in a consultative capacity An example of this 
type of project might be on the study of hospital housekeeping 
which entails the transfer of certain duties to the custodial group 
She would appraise the ward situation and make recommendations 
as to which duties should be retained by the nursing personnel 
because of the patients welfare She might participate in some 
large research project which engages the services of the entire 
management office An example of sucb a project might be an 
experimental study to develop a technic for the analysis of ward 
duties as a means for establishing staffing standards 

These examples should leave no doubt that a nurso is needed 
in the management offico There is no danger that her professional 
-■'"•N^ability IS being wasted in a so-called non nursing assignment 
Problems requiring study are generally referred to tho manage 
tBont office, through channels by the chief nurso This is in ac 
^ cordance with good procedure and is essential if the management 
■^nurse is to be of greatest value to tho nursing service Close 
liaison between the raanagement office end the nursing service le 
tho answer to a successful roanngemont program as far as the 
nursing service is concerned The term nursing problems should 
not be construed to mean such matters as where to get new 
curtains for the day room bow to get a cabinet built or why the 
linen counts are short If the management nurse has some la 
fluence or can assist the ward nurse in any way she should do 
so but for her to engage exclusively in such matters would bo 
to place her in the role of a trouble shooter If only such problonis 
were given to her a Let George do it” situation would soon 
develop and she would be expected to play the unenviable rdo 
of George 
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This following study shows how tho roanagomont office and Iho 
management nurso assisted tho nursing service A standard 
operating procedure was desirod fcf one of tho neurosurgical 
»ards The best possible nursing caro is only a concept until it 
IS translated into appropriate activities Tho problem involved 
determining what is good nursing enro on a paraplegic ward, and 
developing a ward administra ivo plan which would provide such 
care The management office personnel studied tho ward situation 
for 2 v,eeks Before any concrete plans could bo laid it was nec- 
essary to answer tho following questions 

1 Are the personnel qualified by training to do tho tasks 
assigned to them’ 

2 Is a sufficient number of hours of nursing core, both 
professional and nonprofessional providod*^ 

3 How much and what Kind of supervision is available to 
the nursing personnel^ 

4 Is there a training program for workers’ 

5 Ate scientific principles followed in giving treatments’ 

6 Are doctors* orders earned out accurately and prompU 
ly’ 

T What is the accident record of the ward’ 

8 Are the physical facibties adequately arranged and 
managed’ 

9 Is there an organizational pattern which clearly shows 
the lines of authority and responsibility’ 

10 Are specific duties assigned to ward personnel’ 

11 Are tho patients* physical, emotional and spiritual 
needs being mot’ 

12 Are economy of time, energy, nnd supplies con 
sideted’ 

13 Is the workflow smooth? 

Another matter of high priority was to dotormlno the varloiH 
components of the nursing care requiromont*! of nourautrgloal 
patients The management nurse evaluated all activities relating 
to (1) control of environment, (2) mental adjustments, (3) nutxi 
tion, (4) elimination, (5) rest, sloop, and personal hygiene, (G) 
position, posture, and exorcise, (T) record of patient’s responses 
to treatments and medications, and (8) conditioning fer rocovory 
and health She investigated each activity with regard to the 
safety and comfcct of tho patient and present and long range 
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therapoutic effect The patient load and workload wero studied 
Information was collected on the length of time spent by tho 
personnel in performance of such nursing care activities as 
giving baths taking temperatures giving irrigations, turning tho 
Stryker frames ot cetera This information revealed that the ex 
isting staff needed to be augmented by additional workers if all 
of tho necessary measures wero to bo accomplishod 

Ward facilities and the workflow were jointly studied by the 
management personnel From this came many changes in the ward 
which mado for hotter working arrangements The managomeDt 
nurse consulted with the engineer for special pegs and rods for 
irrigators By the time that the study was terminated, a pattern 
for nursing care and a ward operating plan had been developed 
which made the best possible nursing care an actuality Tho 
program included a plan for the head nurse in tho managemont 
of her ward and supervision of the personnel Tho duties of the 
ward nurses were defiood and responsibilities wore cloarly estab 
lishod work assignments wero developed which coincided with 
the training and qualifications of the workers schedules for 
treatments and tho turning of Stryker frames were worked out and 
lines of supervision and channels of communication were defined 
Tins study established a method fer developing a ward admin 
istrative plan which could be used as a pattern for developing 
a standard operating procedure for any type of ^^ard 

It should be apparent that the managemont nurse is primarily 
a research investigator She must bo able to use the technical 
skills and tools of research She needs to know the differences 
betwoon tho moan median and mode and why one would bo usm 
in profcrenco to another in evaluating certain data She should bo 
able to look at figures objectively because they will either con 
firm or disprove her assumptions She needs to be able to (1) 
define a problem so that a workable solution can be devised 
^(2) prepare a questionnaire and (3) organize and tabulate figures 
Sho IS not expected to bo an expert statistician but she should 
kmow enough about is so that sho can decide when she needs the 
assistance of a consultant in that field 

Sound analysis of findings requires observation and judgment 
Many studios may bo concernod chiefly with qualitative aspects 
because rosoarch is not necossariiy statistical or quantitative 
\\ith these tools the management nurse can approach her job 
with security Sho will grow on the job and will bo able to o^r 
ate independently or to participate effectively in group under 
takings 
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O ccasional cases of extfomo cardiac hypertrophy are seen 
Without evidence of physiologic or anatomic defects to 
explain them Those have continued to prove puzzling, 
and one of the heaviest hearts of modern times, 1,475 grams, was 
not adequately accounted for as to pathogenesis (2). A large num- 
ber of these cases have occurred in young adults Perhaps some 
of these could be explained by glycogen storage (von Gierke’s) 
disease, myocarditis of unknown cause, coronary anomalies, and 
excessively rapid rates in paroxysmal tachycardia, but careful 
study along many of those lines has not been productive Noms 
and Pote (S), for example, could find no common factor or evi- 
dence of any cause for their 4 cases of congestive failure, hyper- 
trophy, and dilatation of the heart Thoir patients were all men 
between the ages of 21 and 30 years who had been in the armed 
services One of these had known of this cardiac hypertrophy for 
20 months before death, but the others had signs or symptoms 
referable to the cardiovascular system for shorter periods Roent- 
genograms of the chest were normal in these patients and their 
past history was under closer scrutiny than that of the average 
adult 


As was to be expected in young servicemen their health had 
been excellent, and it seems wholly unlikely that they could have 
so called congenital idiopathic hypertrophy of the heart The heart 
weights in this series were 890 560, 650, and 540 grams Levy 
and Rousselot Q) reported unexplained cardiac hypertrophy in 
3 men aged 18, 21 and 29 years The duration of their illness 
from the onset of incapacitating symptoms to death was less than 
a vear in each How long h>pertrophy was present before tho on 
set of discomfort was not loiown, but all of these cases indicate 
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a progressive process and it seeirs highly unlikely that a con 
genital defect could be responsible Tho> cite Whittle's case 
of a previously healthy year-old student who died suddenlj 
while riding a bicycle JIis heart weighed 840 grams and his thy 
mus 30 grams His aorta was delicate and of small caliber meas 
uring 16 mm at the beginning of the descending portion The 
average normal aorta at this level measures 23 mm Although the 
hypoplastic aorta was not considered to be a primary causative 
factor, It IS interesting bocauso of the small but not definitely 
abnormal aorta found in tho case to be presented here 

CASE REPORT 

A 21 year old man was called to military duty on 12 August 
1950 for a 2 week training period at Fort Dix N J On 14 August 
he developed nausea and on 15 August he noted pains m the upper 
abdomen radiating through the lower chest region These pains 
were not severe but were associated with profuse sweating weak 
ness and anorexia On 19 August while at homo on pass be de 
veloped dyspnea He returned to camp and reported on sick call 
where he was given sodium bicarbonate tablets on 21 August 
A cough developed and the dyspnea became worse On 26 August 
he had finished his training period and was driven to Newark Ait 
horce Base to leave for bis home He felt so ill and was so dysp- 
neic that he was seen by a medical officer, who ordered that be 
be sent back to Fort Dix and hospitalised as an emergency 

On admission to the U S Army Hospital, Fort Dix, N J he 
was acutely ill orthopneic and perspiring profusely, but there 
was no cyanosis There was slight venous distention in bis neck 
and a few crepitant rales were noted at the bases of his lungs 
^ His left cardiac border extended to the anterior axillary line, and 
there was a tick (ock rhythm No murmurs were heard His liver 
,, Uaa palpable and slightly tender llis blood pressure was 100/60 
iV in the right arm, 102/80 id tho left arm 100/80 in the right log 
and 130/90 in the left leg He denied any previous knowledge 
of heart disease rheumatic disease growing pains frequent nose 
bleeds or serious sore throats, but stated t^t he had a morning 
cough of 2 months duration which became productive of a small 
amount of yellow green sputum about a week before the onset of 
his present illness HiS leukocyte count was 17 000 His anU 
streptolysin titer on 7 September was between 1,200 and 1 400 
units per cc On 27 November it was between 200 and 250 umts 
per cc His antifibrinolysin reaction was 3 plus on 7 September 
Several sedimentation rates were determined and all were normal 
Serum proteins were 5 7 grams per 100 cc on 21 September wi 
a normal A/G ratio Repeated throat cultures showed predomi 

1 C.a U hyp* ir phy I ke»n y no* min. U «1 
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nantl) neisseria and some Escherichia colt A blood culture was 
negative A roentgenogram of the chest on 26 August showed 
gross enlargement of the heart shadow in all dimensions, the 
^ape being such as to suggest a pericardial effusion ECG*s 
showed the T waves to be flat in lead aVj^ and inverted and di 

phasic in leads 1, 11, III, aVp, Yg, and Vg 

The patient was given merallunde injection and penicillin on 
admission He was digitalized on 2 September He complained of 
diplopia, and diphtheritic mvocarditis was considered but this 
was not substantiated b> throat cultures On 2 September his 
peripheral pulse became almost imperceptible and he had signs 
of cardiac tamponade An attempted pericardial tap was unsuc- 
cessful On 2 December he developed a cough and a purulent 
postnasal discharge Treatment with penicillin, which had been 
discontinued, was resumed and aureomvcm was given His rectal 
temperature had risen to 104 F by 3 December, but in the next 
day and a half his temperature dropped to normal and remained so 

He was transferred to this hospital on 4 January 1951 He was 
not acutely ill on admission A roentgenogram of his chest showed 
his lungs to be clear but his cardiotbotacic ratio was 17 29 Pg 

was accentuated There was a soft, grad© I systolic murmur at 
his apex, a gallop rhythm, end a pulsus altemans His blood pres- 
sure in the tight arm was 110/78 end in the right leg 110/85 

A copy of his pre enlistment examination on 30 September 1947 
was obtained from the Air National Guard A roentgenogram of 
the chest was not available, but the medical examiner stated that 
the cardiovascular svstom was normal, the blood pressure was 
118/74, and the resting pulse was 72 The patient stated that 
on his physical examination in 1947 he had had to sit and rest 
awhile and be re-examined with respect to his heart several times 
before being passed His wife also stated that for 4^ years she 
had noted that at night his heart pounded forcefullv and rapidlv, 
and the patient confirmed this 

During his hospital stay his leukocyte count ranged from normal 
to 15,050 on 15 January Sedimentation rates were repeatedlj 
normal rie was given a course of 1 6 grams of cortisone over a 
period of 15 davs ECG’s revealed a grade I heart block and T- 
wave inversion in leads I, II, III, aVp, Vg, and \ ^ On 23 Januarj 

these changes were less pronounced This was thought to be the 
result of the withdrawal of cortisone Except for digitabs effects 
and episodes of rapid sinus tachycardia, feere were no changes 
in repeated ECG’s Roentgenograms were made in an attempt to 
View the aorta, but the aortic arch was not clearlv seen in both 
oblique views 
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On 9 Februarv he started receiving 600,0 
overj 6 hours He had no fever during this t 
for congestive heart failure He seemed to r 
until hts sudden death on 31 May He was see, 
prior to death by the patient m an adjoining l 
bo appeared to be in good spirits 

At autopsy there was no pleural or peritonea 
cardial sac contained about 150 cc of clear strt 
The heart was greatly enlarged and weighed 76 
anterior surface of the ngh ventricle there was t 
of miUcy opacity measuring 4 by 5 cm and a simi 
cardial thickening was present on the posterior 
right ventricle The right auricle was enlarged T1 
was small and grossly normal The myocardium sho 
abnormalities In the left ventricle on its ondoca 
at the base of the trabeculae camoae there were sc 
hyaline patches of endocardial thickening measurin 
less in diameter The leaflets of the mitral and tricus 
were diaphanous and the chordae tendineae were thin 
and semitransparent. The aortic ring was normal The 
arteries were patent throughout The mitral valve measure 
the pulmonic, 0 cm and the tricuspid 14 cm The left 
ular wall was 16 mm thick at the base of the mitral valv 
right ventftcular wall was from 8 to 10 mm thick The aert 
smaller than normal It measured 6 5 cm in circumference a 
aortic ring and 3 5 cm lust above the renal vessels These n 
uroments are within the normal range for this age The wall a 
appeared thinner than normal but there were no areas of lo 
izod constriction or point of apparent obstruction to blood Ho 
he intimal surface was smooth and glistening The common ilit- 
ossels also appeared proportionately decreased in size 
.On microscopic examination the myocardial fibers wore moder 
tely enlarged In some areas their nuclei were large, dark and 
stellate The endocardial nodules noted grossly consisted of 
rodular subendocardial fibrosis without cellular infiltration Some 
of the small muscular myocardial arteries and the secondary divi 
sions of the right and left coro*" ries showed hyperplas** 

of the subintimal fibrous conne^ e The pulmonary artery 

and aorta showed similar subin* sis, but were otherwise 

normal Hemosiderin laden mac! ere diffusely scatterr 

throu^out the parenchyma of Many of the smalle 

pulmonary arter*^^’^ arterioles ed walls Except 

some sparing tal are s diffuse vacuola 

of the parencj of the ntral venous s 

were moderau There nal slight ly 

cytic infiltrati rtal tri 



Uicck 1953) 


HYPERTROPHY OF HEART— SELBY & THOVIAS 439 


DISCUSSION 

von Bonsdorff (6) reviewed several cases described in the 
French ana English literature and then cited 9 similar cases in 
a series of 5,848 hearts examined post mortem He attempted to 
analvze the role that precodinj, rospimtorx infections, trauma, 
tuberculosis, el cetera, might pla> in those cases Ho noted that 
temporarv enlargement of the heart after influenza was mentioned 
in die literature several times This functional decline with dila 
tation could lay the basis for a permanent heart disease At anv 
rate “if the heart disease continued and lead to the patient’s 
death, it mav happen that the morphological heart findings — apart 
from the dilatation and the h^'pertrophj which it conditions— are 
ver> insignificant, at least with the investigative means at our 
disposal * This concept is mentioned in some detail because 
most etiologic discussions include a group of conditions v;ilh 
which we are pathologically familar and can discern on posU 
mortem examination 


In the present case the search for the usual causes was frus- 
trating A respiratory infection sufficient to injure and dilate the 
heart should be sufficient to make the patient seek bed rest for 
a few davs at least. This patients mildl> productive cough did 
not. The leukocytosis of 17,000 observed on bis initial hospital 
admission could, however, have been caused by a streptococcal 
infection which might still have been active at that time This 
raises the question of the patient having a poststreptococcal 
carditis similar to that found b\ Rantz et aL (7^) in men convalesc 
ing (torn hemolytic streptococcic soco throat who presented no 
clinical evidence of a continuing pathologic process In all these 
cases which were discovered by abnormal ECG’s, the sedimenta 
tion rate was elevated and usually remained so for 3 or more 
weeks We have good evidence against previous hypertension in 
our patient Palpitation was an earlv and prominent symptom 
This was noted in several previouslv repotted cases but was not 
necessarily significant or related to episodes of tachycardia Our 
patient, like \\hittle s, bad a small, delicate aorta, but the neas 
uremenU of our patient’s aorta were w ithin the normal range 

Davies et al (8) reported 9 patients with heart disease of un- 
known cause, most of whom complained initiallv of a “cold * 
Closer questioning revealed that these symptoms were actuallv 
those of incipient heart failure In their group there was a striking 
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Similarity in the clinical course and physical findings, and those 
were similar to those of the case presented here Thej obscr\ed 
that pericardial disease was a perplexing problem in differential 
diagnosis In our pation^ roentgeno^aphic evidence was so sug 
i,estivo of a pericardial effusion that a tap was attempted which 
was unsuccessful Several consultants saw our patient and be 
Uoved that he probably had a rheumatic nyocacditis despite the 
normal sedimentation rates One suggested the possibility that 
this was one of the cases of idiopathic cardiac enlargement that 
have a poor prognosis in young people 

SUMMARY 

\ previously healthy 21 year old soldier developed cardiac 
hypertrophy of unknown etiology The elapsed lime between the 
onset of definite cardiac symptoms and death from congestive 
heart failure was 9 months The enormous heart showed no sig 
nificant gross or microscopic findings except subendocardial fi 
brosis Iho aorta and great vessels seemed small for a man of 
his sizo but measuroments were within normal limits Conparison 
With previously reported cases of cardiac hypertrophy of unknown 
cause shows a similarity in clinical course but adds nothing to 
the possible cause The present case had some evidence of a 
preceding streptococcal infection Cortisone was used in the treat* 
mont but no benefit was demonstrated 


BOOK REVIEW 


L boMtory Tc Eniii eiaBolmr dMd cm by E V Cou/dry R J ch 
* I Prof f f A t my d Du f W m Ca Re rch I bo» 
/ Ofy r h U » ty St Loui Mo 3d d t 382 p 

T U « & T Ik Co B It m re Md pobb b n 1952 P 1 t4 

This book on labomlorj technic contains descriptions of hun 
dreds of procedures which are often difficult to find unless a 
largo librarj is available Even to those who have immediately 
available a largo scientific library it will bo extremely valuable 
as a quick rcfcronce book and a great timesavcr because almost 
all of the technics are given in detail arranged in alphabetical 
order and cross indexed References are given on all procedures 
listed and also on those few not given in detail The trorondous 
amount of technical data regarding stains given hero should 
prove valuable to all pathologists and microscopists whether on 
gaged in research or eroplovcd as technicians This recently re 
vised edition is highly roconmended for all hospital laboralonos 
—Comdr R H Walker ^IC VSS 
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T here is Uemondous intocost today in subporiostoal dontal 
implants for supporting prosthodontic appliances, ospocially 
as a means of restoring mastication for the patient who 
cannot tolerate conventional dentures Although dental implants 
we not yet widely accepted, a controversy has begun about 
much Will be heard in the near future Iho argument 
against the dental implant centers around the fact that there 
IS a projection through the mucosa into the mouth, which causes 
a breal m the epithelial covering of the body and is incompatible 
With health 


A histologic study of tho tissue around dental implant abut- 
ments was presented by ?h \Up Loochlor, before Urn Impiant 
Academy at St Louis in October 1052 lift found that Uio cruvloft 
around an irrplant abutment is a normal ilnkWAl rrovlon UniMl 
with squamous epithelium and connective tlnnue It oooupl(>H 
only one third the length of the post wbloii \ii nhallowef than 
the gingival ctovice around a natural tooth I hero fifO fewer 
inflammatory colls around an implant atuiUnohl than nrctuiiit h 
natural tooth This proves, according U> 1 iMioldnr, Ihfil IjMife 
is no leakage around tho ahulmontn If tJto nlepn of Iho profiorhjro 
are properly performed Much more worh romulnn (/i lie (|f»no 
before anything definite can bo dofjdod, ( llnjoally, \m}t\fthUi 
are successful, and no pathv/ny Into tho body noomu lo 
Bernier and Canliy (^) flup(.OKU»d tfiat bofhimo of Iho fiKluro of 
oral tissue, an abutment protriidlnp lnf/» tho mouth muy not ho 
comparable to a protrusion oxternally lntr> air 


Treatment ot the patientu boro doArrlbed waa la 

the hope of contributing to the ndvanr omord of [ If» Iho 

Rowing field ot dental ImpUntn awl of nolvlay A\UU uU uun 

of the (' \vec,\us an4 j 
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dentures The other 2 were provided with 3 single tooth implants 
in place of fixed bridgework In regard to the single^toolh im 
plants, it IS too early for evaluation 

CASE REPORTS 

Case / A 26 year old woman came to the dental clinic com 
plaining of an unsatisfactory lower denture There was no 
retention and she suffered pain at numerous places on the 
denture bearing area The alveolus was almost completely 
resorbed, leaving only a small spiny ridge covered by dense 
fibrous tissue Several attempts at achieving a successful 
lower restoration had been unsuccessful The principles of the 
implant denture emphasizing its experimental nature, were 
explained to her Because of her many masticatory difficulties 
with conventional lower dentures she was eager to try an implant. 

The method chosen was Killebrew s (4.) improvement of the 
now obsolete technic described first by (Toldberg and Oorshkoff 
(5 6) Sterile measuring pins were inserted throu^ holes in an 
Ar^ic baseplate into the anesthetized mucosa until bone was 
struck These measurements were then transferred to correspond 
ing areas of a conventional cast and the latter relieved accord 
ingly over the implant area in effect attempting to remove the 
thickness of the mucosa from the cast The implant was then 
constructed of vitallium meshwork with provisions for 2 screws 
to immobilize it during the healing period 

When the mucoperiosteum was elevated and the implant seated 
on the bone it was found to lack close adaptation at several 
points This was related to the relatively inaccurate method of 
relieving the steno cast on the basis of measured probing Aftor 
removing the spiny ndge and adjusting the casting to the best 
possible fit the meshwork with its 4 abutments was secured 
j. ^by a small screw on each side and the flap replaced and sutured 
' Healing was somewhat prolracled and resuturing of the incision 
was required at 2 points 

During 11 months of follow up there have been occasional 
short periods in which one or anotiier of the abutments became 
tender probably because of the lack of a good fit against the 
bone The patient has, however been exceedingly happy as 
she can masticate far better than with her previous dentures 
(figs 1-3) 
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Case A 23 year old man with marked resorption of the 
maxillary and mandibular alveolar ridges was seen This con 
dition was believed to bo due to multiple endocrine deficiencies 
The mandible provided no support for a satisfactory denture 
which had been attempted ‘without success In this case an 
improved technic first described by Berman (1 B) and now 
generally accepted was used A surgical impression is made 
directly on the exposed bone and the meshwork is extended 
buccallyand hngually over the contour of the mandible Two 
surgical operations were required In the first after elevating 
the periosteal flaps an impression was taken with low fusing 
compound in a previously prepared acrylic tray directly on the 
exposed bone surface 

The second operation for the insertion of the implant was 
performed 2 weeks later As a result of the accuracy of the 
direct surgical impression and the extension of the implant 
meshwork buccally and Itngually over the curvature of the 
mandible the implant meshwork fits the bone perfectly with 
no tendency to lateral displacement Although not considered 
essential in this case as an extra precaution a short screw 
was placed on each side between the abutments before the flaps 
were sutured Most remarkably (hero was no tenderness to (he 
abutments the patient using them in mastication after 2 or 3 
days tlealing was rapid although posteriorly it was by granule 
(ion rather than by first intention The superstructure was com 
pleted and inserted 4 weeks aftw the surgical insertion of the 
implant Because this patient was a dental technician daily 
observation was possible Mastication improved rerriarkably up 
to the limits of function imposed by the upper denture where 
similar resorption has occurred An upper implant denture may 
bo made later (figs 4—6) 


Cases 3 and ^ These 2 patients had 3 single-tooth implants 
for acrylic jacket crowns It was expected that a successful 
result would avert the necessity of invading the adjacent teeth 
for conventional fixed bndgework From these small implants 
much might be learned about implants in general which could 
be used in treating those patient requiring full arch implants 
An original technic was developed in which a butterfly shaped 
meshwork was placed between 2 natural teeth carrying an 
abutment on which a gold core acrylic jacket crown was con 
structed Although it is too early for a final evaluation of the 
results all 3 implants were highly satisfactory at the time o 
writing (figs 7-10) 
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because the periosteum must lie over the implant moshwork 
so that regeneration of the coosective tissue fibers which 
cement the periosteum to the bone will hold the implant firmly 
in place Any sharp bony ridges spines, or irregularities are 
trimmed and smoothed The lingual flap is retracted and secured 
by 1 or 2 sutures across the mouth under the tongue The buccal 
flap may be similarly secured to the cheeks if necessary 



Pig e 11 P 11 Icwe impla t Net op n mesbwc*k ami b eco 
I gull uiUib Tbi ea t tva made ft m a d wcl 
mp ssloic. 


The impression is carefully taken in the compound lined 
rylic tray to include all of the exposed bone It is sometimes 
j helpful to cut the tray into 2 sections take the impression of 
•^the right and left sides separately, and join them together in 
the mouth by an impression over both The buccal and lingual 
flaps are replaced and the incision closed with interrupted 
sutures Retention sutures should also be inserted to resist 
the expected edema which might separate the lips of the wound 
in the succeeding 48 hours Postoperative care includes coIo 
compress to the face to reduce edema penicillin procaine or 
other suitable antibiotic liquid diet for 48 hours codeine 
intramuscularly for pain and complete bed rest for at loss 
48 hours The sutures are removed on about the fifth post* 
operative day 

The iriflant neahtcork should cover all of the exposed 
It must be brought over the contour of the mandible to pro uc 
a secure seating and resist lateral stresses The implant n^s 
combine minimum bulk with adequate strength and ngidily 
edge must bo thin and close against the bone It may o 
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irregular as nocossaty SUenglhoning, it roquirod, should not 
e placed at the edgo» but midway between the crest and the 
^ j border Man\ differently shaped abutments 
shaped for clasps or parallel 
^ precision fitting In either case, they should oo 
K» Ms ’Occlusion so that the occlusion is restored entirely 
superstructure Healing is most rapid if the abutment 
/fiff ii\ Without a collar projecting over the tissue 

Wirt ^ because the implant is usually reserved for palionLa 
foM alveolar resorption, the position of tho mental 

relalivelv much higher than in tho normal mouth 
avni^ rt edge of tho implant must bo made to 

ennn I, ^sulal structures Screws, if used, should ho short 
, P f eely tho cortex of the bone Ponolratlng the 

tantia spongiosa may endanger the mandibular canal 


The aurytcal insfiftion is porfotmod 2 or 3 wooks afU^r tho 
logical impression is mado in ordor to allow for ootnploUi 
recovery from the effects of the first operation Ihe tiudiulo 
‘Of raising the flaps for tho insertion le Uio same as ilesorlhiul 
‘Qc the surgical impression, tho incision bolnf made In tljo 
same hue The periosteum is easy to olovato hooaunn It hnn 
not yet become firmly toattachod to the bone I Uatlon of thn 
implant may be achieved by 2 short scrown, 1 on oaolf nldo, 
or preferably by ciccumtorontlal wltlnp Tho nor»>wa should ho 
removed after about G wooks but tho olrcumfotentlal wires maj 
be left in permanently In order to combat tho swoUlnf- that fol 
lows such a largo olovalion of tho porlo'toum, sovotal moohanl 
cal methods are used including tho placing of an aot^lUi npllut 
immediately over tho implant CQ) tho winding of ola*»tlo bam(af.o 
around the chin for tho first 1^8 hours ffO), and tho plaoomont 
of deep retention sutures woU into tho muscle botwoen abut 
roents 


The superstructure consists of a framework with clasps or 
a precision female capping joined by rigid connectors ( 11 ) The 
connectors roust bo high enough to cleat the healed tissue without 
interfering with tooth placement Acrylic, porcelain, or metal 
teeth of any kind may be used As the stresses on the super- 
structure are borne entirely by the implant abutments, the bucco- 
lingual width should be minimal with the lightest possible 
tissue contact (figs 12 and 13) The superstructure must fit 

(9) Lew L S nplili d «pp<r techoi^ne asia* uoai dute pc sthes s Dental Digest 

58-10-15 I*n. 1952 , ^ , 

(10) D foaa N ImpUot i cbaiqtie (or (all lower deatwe Dental Dt# st 57 t38*443 

Ocr“l95l , „ V 

(71) Celdber* N I eBd Get hVoH A FmdaeeBtals o! tapUnt dent« J Prosthet c 
DecT 2 40-50 J*t» 1952 
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With the notion of self is tho notion of purpose A chapter on the 
primary entities of psychiatric discoitfso (awareness, conscious 
ness the self, thought and mind all of which chiefly concern 
mechanism) is followed by a chapter on tho secondary entities of 
psychiatric discourse which are designated as personality char 
acter morale tho group and tho containing society Tho author 
discusses his classification of clinical entities which with some 
exceptions is more or loss conventional His treatment ori 
entation is broadly eclectic and all inclusive The management 
of a specific case is cited 

—Lt Col W J Barker MC VSA 

S gery of the Eye by A( y W M D Emc itu Prof r f Cli ic 1 
Opheh Imol gy h geo Un s ty S h ol f M d i H oiary 

C It t Ophth Im lo^ Bu a of M dtc • d S g ty Depan 

m t of th N »y <1 Ha U G Scf> M D D Sc F A C S 
As tPfsrf Ophdialm logy The Medjc 1 Scho 1 d Hos 
p t 1 d A ta ( P fe r of Opbdi Im 1 gy Grad t Scho I f 

M d Uo S(t/ of P R yl Ophthalm log t Th Ch Idren 

H sp e I of Philad Iph 3d r ti d ed t 449 P g tteted. 

GfU ar Scratco In New Yo Ic N Y p bl h 1932 Pn <15 

This excellent textbool should be available to all phvsieians 
who perform minor or major operations on the oje Tho illustra 
tions are clear and instructive Tho organization of tho material 
IS excellent Tho discussion is reasonably brief but contains 
moch sound information which can be obtained quickly The chap* 
tors dealing with cataract and glaucoma are unusually good but 
those dealing with operations on the lids and socket should bo 
vised to exclude surgical procedures which are out of date and 
lude such newer ones as the Hughes operation for the replace 
'' pt of tho lower lid the Halving operation for closure of hd 
ofocts tho Butler operation for spastic entropion and tho pro- 
cedure reported recently bv Smith for repair of tho outer canthus 
On page 323 figures 310 and 311 show two methods for removal 
of the lateral orbital wall These methods have been replaced by 
tho use of a nonrovolving Stryker bone saw A revolving bone 
saw IS dangerous and difficult to use Tho Kronlein procedure 
recently reported fay Reese has been modified sufficiently to 
make it a most useful procedure in removal of orbital tumors and 
decompression of the orbit This modification should be included 
in all surgical textbooks In tho chapter dealing with 
surgery tho illustrations should show tho use of absorbable 
suture material Some of tho operations performed on the oblique 
muscles as advocated by Borke and Fink should bo included in 
this book \ discussion of operations for dacryocystorhinostomy 
seems incomplete without the inclusion of the excellent intra 

nasal procedure advocated by Jonos 

—Col V J Beth VSAFH(MC) 



REMOVAL OF A CYSTIC 
CALCULUS FROM A DOG 

DALE C MOTBRA\ Captfitn VC, U S. A. 

JAMES N SMWELY Captain VC, V S. A, 

A 10 year old, 19 pound fox lomor wivs ndmiltod lolho Atniy 
Soction of the Torntorinl Anjmnl QunrnnUno Slntjon, 
Honolulu, Hawau, on its ntn\al from tho Unilod lo 

be held for the 190 day quarantino ponod rotjuirod by lomtonnl 
law S^Tnptoms noted at this limo wore those of uremia and tho 
frequent passage of small quanUtio*^ of blood slalnod urino 



r igtm t 

The diagnosis of cjstic calculus \Nas confirmed bj roentgenogram, 
and a 6*4 ounce stone was surgically removed (fig 1) The cal 
cuius, which was of the alkaline typo, measured 3 inches in 
length and 13/4 inches in diameter, thus making it one of tho 
largest ever found in a member of tbe canine family The animal 
made a rapid and une\eatful recovery and was released from 
quarantine in apparent good health 





454 


U 5 ARMED FORCES MEDICAL JOURNAL (V 1 IV N J 


BOOK REVIEW 


The Bio hemutry of Gastric Acid See tios by Edwa d ] C way M D 
D Sc F R S P of s f Bi eh m stry a d Ph rmac 1 ^ U t* 
rsity Coll ge D bit I la d Mo orary F How R y 1 C 11 g f 
Phys cun Irela d P bl t n No 11? Am L tute S 

A M graph i Th B o at D ja n f Am c L ci re* la 

B h nustry ad B ophy ics Edit d by V Bl d gro I (DELFTX 

M A Ph D Sand Ltd Baal Switz U d 16S pag 11 tnted 
Cha 1 C Tfcoma P bl he Sp gf Id 111 1?}? Pttee Id 50 

This monograph presents to the reader a composite review and 
correlation of selected research data on gastric acid secretion 
as published in current journals The author has made an excel 
lent presentation of the probable physiologic and biochemical 
origin of the secretions of the gastric mucosa and the controls 
thereof Evidence is presented for the conclusion that the parietal 
canalicuh of the gastnc mucosa are responsible for the secretion 
of BCl The oxperimentlv dctennined relation between the milli 
equivalent concentration of Cl NA K and the millioquivalent of 
the resulting gastric acidity is discussed The extent of secretion 
of HCl is mathematicell) presented on the basis of & redox 
theory concluding that the parietal secretion containing HCl 
has always a total concentrotion isosmotic with the blood 

Experimental stimulation of the parietal cells and the probablo 
site of action of psjchic and choimcal phases of stimulation are 
y and adequatolj discussed The secretion of the hydrogen 
and its relationship to the ionic components of the inter 

' and extracellular fluids is also explained The author 
several experimental facts illustrating the similarity of 
the production of acid in yeast and in the gastric parietal coll 
and points out that in each instance acid secretion loads to an 
equivalent intercellular elkalinization Other thoones of HCl 
production arc also considered The energetics of gastric sccro 
tion are discussed in detail 

The intercellular and extracellular role of gastric urease is 
described Points of corroborative evidence on comparative phys 
olot,ic mechanisms between vanous animals and yeast are in 
eluded to substantiate the concepts of the activities of the gas 
tnc mucosa presented This book should be of groat interest 
in\esticators and students in this field 

—Ua, » H Ue VSAF («SC) 



CALCIFIED COSTAL CARTILAGE 

KARL A YOUNGSTROM Ueuienant Colonel MC USA 

V ARIATIONS in the number, length, and shape of nbs are 
well known, but usually the> cause no symptoms Notable 
exceptions are some cervical nbs and the changes in the 
rib cage associated with a severe degree of sternum recurvatum 
The present case is interesting because of the associated symp- 
toms 

CASE REPORT 

The patient was admitted to the 8th Station Hospital, Kobe, 
Japan because of diarrhea He had some tenderness in the right 
upper abdominal quadrant Several roentgenograms were made 
and a calcific density was seen overlying the right upper quad 
rant, the exact nature and relations of which could not be de- 
termined from that study (fig 1) Stereoscopic views later proved 
the density to be bilateral in the anterior abdominal wall in line 



Ftg*n I Black arrovs sbov the calcified tenth costal 
cartilages. There ere two areas of calcification tm 
ibe right tenth costal cartilage 


With the continuation of the tenth nbs The one on the right ox 
tended much further toward the nidline than that on the left. By 
the time these studies were completed, the patient had recovered 
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from his diarrhea but the abdominal tenderness persisted m the 
region of the tip of the right tenth rib Further questioning ro 
voaled that he had noted this typo of pain on several occasions 
in the preceding years and had associated its appearance with 
violent exorcise such as throwing a baseball 

A surgical consultant recommended a resection of the distal 
portion of the right tenth rib This operation was performed and 
BO irregular cartilaginous growth roitning a sharp tip pointing up 
ward was found in the distal portion of the rib Another small area 
of irregular cartilaginous growth was just proximal to this These 
two areas formed about 4 cm of excessive growth toward the mid 
line It vvas bolievod that the patient s pain was due to the distal 
portion of this rib irritating and elevating the sheath of the right 
rectus muscle The externa! oblique muscle was incised to ex 
pose the more proximal portion of the rib The distal 5 cm of tbo 
rib was removed and the cut ond of the rib was rounded with a 
bone rasp Six weeks after operation the patient was symptom 
free evon while throwing a baseball 

CONCLUSIONS 

An unusual anatomic venation in the form of an elongated tenth 
rtb traumatized the rectus sheath during contraction of the muscle 
This case illustrates the advantage of stereoscopic roostgeno* 
grams in localizing the cause of the patient s symptoms An nn 
.usual cause of pain in the right upper abdomintl quadrant is re 



BOOK REVIEWS 


Pk»™.colo|5r « OmicI Pt.cu« bj. Beckman M D Cc 

IwtiMnls of Phaimcdogy (.tarquette Univetsity Schools ol Medicos 
sna Dewis^ and Consultw* Hiyaiciao Mil.aulcc Couoty Geoeial 
Hospiul and Columbia Hospital MilvawVee 839 pages lUuswMcd 
» 13 Saimdefs Co PhiUdelphia Pa publishers 1952 


written to suporsodo tho author s well known 
treatment in General Practice * It is inlendod to toach socond 
j’^ar medical stud&ots to '*thtetk ta terms ot spoafic dtsossos and 
tho opportunities they present to the pharmacologist, in terms of 
symptoms* rather than to employ mc^o customary methods which 
the author believes are incorroct and are “based on tho promise 
that to fill a young man with sciontific facts regarding a largo 
number of drugs would equip him to use those drugs subsequently 
in the treatment of his patients * Much of tho boo) is concornod 
with descriptions of the cause, frequency, symptoms, and lesions 
of numerous diseases, often concluding with a statomont such ns 
*Tbis subject has no pharmacological aspects * \Sithout judging 
tho adequacy of this material, ordinarily covered in textbooks of 
internal roodicino, I boUovo that this approach may bo of value to 
the practitioner but under the present system of modjcal oduca 
tion it IS not suitable tor second year medical students Tho 
material is up to date and well indexed so that one may find the 
essential actions and uses of important drugs oven though they 
be scattered throughout the book 

— Lt Col P h Smith, VSAFR 


Physiology of the Eye Volume U Vision by Artbur Linibsz M D F A C. S 
Assistaot CliQical Professor of Opbthalmolo^ New York UoiTetsity 
Postgraduate School of Medicine Associate Attending Surgeon Man- 
hattan Eye Ear and Throat Nospital New York N Y 869 psges 
illustrated. Grune A Strartoo loc New York, N Y publisher J952 
Price J19 

This exhaustive treatise is written for the student and not 
tho casual reader in ophthalirology It is probably the most 
complete work in the field today and is a “must* for tho student 
desinng a thorough knowledge of the compUcalod processes 
of vision Part 1 is devoted to an analysis of sensations, be- 
©nning with the adequate stimulus and developing in an orderly 
fashion the physical and psychologic aspects of vision Color 
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from his diarrhea but the abdoniinal tenderness persisted la the 
region of the tip of the right tenth rib Further questioning re 
vealod that he had noted this type of pain on several occasions 
in the preceding years and had associated its appearance with 
violent exercise such as throwing a baseball 

A surgical consultant recommended a resection of the distal 
portion of the right tenth rib This operation was performed and 
an irregular cartilaginous growth forming a sharp tip pointing up- 
ward was found in the distal portion of the nb Another small area 
of irregular cartilaginous growth was just proximal to this These 
two areas formed about 4 cm of excessive growth toward the mid 
line It was believed that the patient s pain was due to the distal 
portion of this rib irritating and elevating the sheath of the right 
rectus muscle The external oblique muscle was incised to ex 
pose the more proximal portion of the rib The distal 5 cm of the 
rib was removed and the cut end of the rib was rounded with a 
bone rasp Six weeks after operation the patient was symptom 
free oven while throwing a baseball 

CONCLUSIONS 

An unusual anatomic variation m the form of an elongated tenth 
nb traumatized the rectus sheath during contraction of the muscle 
This case illustrates the advantage of stereoscopic roonigeno* 
y grams in localizing the cause of the patient s symptoms An un 
usual cause of pain in the right upper abdominal quadrant is re 
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Hie Hiatoty of Amecmo Epidemiology by C E. A. (^inf/our Dr P K 
Professor Emeritus Yale UaiTetstty School of Medicine Editor 
American Journal of Public Health fttfson G Smtilte M D Professor 
and Chairman Department of Public Health and PreventiTe Medicine 
Cornell UniTctsity Medical College James A. Doidl M D Medical 
Director Leonard 7ood Memorial (American Leprosy Foundation) 
John E Cordon, M D Professor and Chairman Department of Epidemi 
ology School of Public Health Harvard University Edited by Prankltn 
H Top M D Professor of Epidemiology and Pediatrics College of 
Medici Sciences University of Minnesota Sponsored by The Epidemi 
ology Section American Public Health Association. I90 pages 
illustrated The C V Mosby Co St Louis Mo publishers 1952 

This monograph by 4 distinguished leaders in the field of 
preventive medicine and public health relates the development 
and progress of American epidemiology in its broadest sense 
Developments occurring elsewhere in the world are taken into 
account* Only short sections of this book are written in a purely 
narrative style whereas roost of the book is devoted to a dis 
course on pertinent events, discoveries, and the * thinking of the 
da)* with a discussion of their impact on the course of the 
evolution of epidemiology m this countr> This book will afford 
interesting and enjoyable reading for all persons interested in 
preventive medicine and public health 

—Co? A h Scheele MC VSA 

NumtiOB ud Diet la Health aad Disease by James S. MeLester M D 
Professor of Medieiae Emeritus Uoiversity of Alabama aod Ri/fom 
/ Darby M D Ph D Professor of Btecbemistry and Director of 
the Division of Nutrition Vaoderbilt Uoiversiry 6ch edition 710 pages 
illustrated T B Saunders Co Philadelphia Pa publishers 1952 

This new edition appears to be planned for the use of nutation 
ists The material is presented in a concise, understandable 
form Unlike many other texts on nutation it omits histoncal 
data and is restneted to information of practical value Each 
chapter has an extensive bibliograph) 

The section on normal nutation bnefl> reviews the digestive 
processes, utilization of food and caloric needs before discussing 
each class of food in a separate chapter Tables are used in 
great numbers to demonstrate the values of \anous foods in each 
categop* An interesting addition from the standpoint of those 
who must compute oietar) values is a table giving vitamin content 
of many popular prepared cereal foods now on the market A 
section on food costs gives valuable help in budgeting A summary 
on the normal diet gives practical information on menu planning, 
based on the “basic 7" concept of the balanced diet, with sample 
menus compiled on a cost basis 

In the section on nutrition in disease each disease is discussed 
with reference to its cause patholog), symptoms, labocator) find 
ings, and treatment* The latter includes a discussion on medica- 
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tions If rnotabolic changes are of special importance those aro 
discussed at length Recent trends in dietary managoment, such 
as higher carbohydrate diets in treating diabetes tcollitus and 
hi^ protein diets in treating peptic ulcers aro evaluated Funda 
mont^ considerations are outlined and sample menus aro given 
The menus use common household measurements A classincation 
of foods on an exchange basts should be of special practical 
value in planning diabetic diets 

^^vo special chapters are added one on nutrition in surgery, by 
Lund and the other on nutrition in industry by Goodhart In (he 
appendix special methods of feeding and the stonng and procos* 
sing of foods as regards vitamin losses are discussed and the 
different cooking methods aro evaluated from the same standpoint 
Additional tables on food values normal weights and other 
statistics complete the book One table lists foods accepted by 
the Council on Foods and Nutrition of the American Medical 
Association H hi E Ltnnenhmegge NC USN 

Tobercul by Sa I S I mo M D A oc te Vi tisg Phjr* u F urth 
Med *1 O t Belt ▼u« Ho p m! New Vo k N Y A (oc t 
Cli elPf« or fMde New York U er ty P st Gnd t 
Med I S h 1 310 p a ill u ted C wud M C a Inc New 

Y k N Y p bl h 1952 P 1} 30 

The author indicates in his introduction that the aim of this 
small book is to present to the general reader in a convenient 
and readable form, the current knowledge and recent advances 
in the subjecL** Ho fulfills his objective admirably This in 
ructive book should be required reading for all tuberculosis 
rkers and the many persons concerned in the work of official 
d volunteer public health agencies Recent advances in treat- 
ment and research aro well covered and the history of tuber 
culosis as presented by the author is truly fascinating The 
up to-date statistics on the tuberculosis problem in the lloited 
States including that of veterans of military service is most 
informative The section on BCG vaccine is an unusually fair 
appraisal of this controversial subject The author properly 
advises hospitalization for the patient with newly discovered 
tuberculosis but indicates without sufficient explanation that 
patients with exudative and productive tuberculosis can bo cared 
for at homo Unfortunately the review on the classification of 
lung tuberculosis is subject to misinterpretation by the uninitiated 
It IS statea that patients with exudative tuberculosis do not 
require streptomycin or other special treatment and that patients 
with “chronic productive" tuberculosis require no special troaU 
ment for the greater part of their illness except for rest danng 
flare-ups In actual practice most now patients with active 
pulmonary tuberculosis of any fypo now receive antituberculotic 
drugs and a definitive program of management based on their 
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individual needs The diagnosis of oxudativo (revorsiblo) nnd 
caseous pneumonic (irreversible or necrotic) disease la usually 
determined with certainty only after an extensive period of rest 
and drug therapy and observance of the response to such a program 
of management In other words^ the diagnosis of various types 
of tissue response is usually made by hindsight nnd it is hazard* 
ous to withhold special treatment on the basts of a tontativo 
diagnosis Nevertheless this is a fine summary of the present day 
knowledge of tuberculosis and it is highly recommended for the 
general reader and the medical library of all hospitals 

— Cof C ll' Tempeh hiC, VSA 

Haodboolc of Tropical Dermatology and Medical Mycology Volume 1 edited 
by R D C Ph Simons Amsterdam Senior Lecturer at the Dennato 
logical Cbnic of the Uoiversity of Leyden Dermatologist in Charge at 
the Civilian Hospital Amsterdam S45 pages illustrated Elsevier 
Publishing Co Ne^ York N Y publishers 1952 Price Jl5 

Volume I, the collected work of about 40 contributors^ con 
sists of the following sections (1) General Survey^ Dermatology 
among Children, Pigmentations, Dopigmontations, (2) Diseases 
duo to Protozoa, Spirochaetes and Uolatod Conditions, (3) Dis 
eases due to Bacteria, (4) Diseases duo to Cocci, (5) Diseases 
due to Rickettsiae and Viruses, and (6) tho Miliary Group of 
Dermatoses and Tropical Acne Each section in for tho most part 
authoritatively and clearly presented and lonvon tho reader with 
an excellent grasp of the subject natter iliniimnod Tho prosen 
tations are modem in their concepts, nnd U> one at all familiar 
with dermatologic terminology, easily nnrl roniJjlj understood 
Discussion of therapy in each section In brief, to tho point, and 
up to date for the most part 

The editor was faced with a Iromondoun problem in prosonting 
the many contributions in vanous Inn^unf os in English Thoro 
IS little overlapping in tho vanoijn aoctions, and where over 
lapping does occur, thcro arc surprisingly fow conflicting, con 
cepts expressed by tho contributors Tho illustrations aro many 
and excellent 

The section on general survey by tho editor is mado cspt^cvUy 
entertaining by the author s scholarly, alboit somewhat 
style his intimate etymologic knowledge, and diverse 
ence in tropical medicine 

This book should be of great value to anyono practiciry 
tolog\ in the tropics and also to dermatologists thr 

world because msnj of the subjects presented ar» 
to the tropics The onlN fault found was tho rolativp fr '•urrry of 
minor tv-pographic errors I am eagerly anticipaticj’ 
of Volume 11 of this handbook — ConnanderV thll a<;\ 
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Co £ t 1 A om 1 e of tb H rt sAd G e*t Ve el by A S b li, 

BS MD FACP LtCI AUS Med cl Co s It t 
P cific Tb f U'orld II D ector of Med i St V ot Ilos 
p t I Se o Act e St ff T 1 do Ifo p t I d Ma mee \ Iley {{ j 
p t I Co It n£ St ff St L k s 11 spit 1 d T 1 do St t Ho p i| 

306 p«6 11 tt ted Oxford U i ty P s N w York N Y t b 

1 her 1952 P 

In this monograph there is a short but lucid review of the oirbr) 
ology and rrorphology of tho heart and great vessels and the 
cause of incidence of and phenomena associated with congenital 
anomalies in them are discussed Tho lesions are divided into 
an acyanotic and a cyanotic group and there is a special section 
on the complicating conditions associated with these anomalies 
This book gives precise descriptions of those conditions in a 
way which is easily understood by the clinician It is well 
organized well illustrated, and concise The basic principles 
particularly the developmental anatomy and pathophysiology are 
stressed This monograph should bo useful for the general practi 
tionor internist and pediatrician 

— Commander T D Cuttle MC VSN 

Off c P y h try Th Mao g me t f the Em Ily nd Meet lly D 

rurfced Pc c by Le> CM A M D As r t Cl J Pro* 
f sor f Med ad f P yob i y U i ty f Ut h Sch I f 
M d 310 p £e Itusc t d Th Y Be k P bl sb lac 

Ch c e 111 p bl h 1952 

If >ve are to consider the vital need of more psychiatric under 
standing on the part of physicians in genera) we must give them 
rotcnal such as is contained in this book and which can be 
used on a practical level Such measures will partially alleviate 
tho increasing demand of tho public for psychiatric service Dr 
Moonch presents the basic fundamentals clearly logically and in 
an easy to-read manner Ho avoids the theoretical and obscure 
formulations whicl m tho main would militate against tho 
delving into such problems by the average busy physician Ihis 
book should be a useful source of psychiatric information fer the 
busy practitioner One might criticizo the naivete of tho illustra 
tions which to somo degree reduces the dignity of the subject to 
the comic strip level Thoir dynamic impact, however is inos 
capable and they clarify various points in an objective manner 
Capt T P Rogers MC USN 
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ai cry Ao I trod cut* to B chem uy by A/ ant! 

A jat Profs r f Phaimac I gf H h cmoo M d c I 
Ph 1 d Iphu Form ly A » «ie Ptof o ( ^ ® ®T 
CoUe* V llano P 340 p ge illo tnted Tho Bhk » 
NwYfkNY pblhrs 1952 


As the author has stated that this is a textbook or a teaching 
manual it could not bo recommended to pbvsicians or biochomists 
for anv other purpose Its chief virtue lies in the liberal use of 
tho most rrodern concepts of theoretical organic and physical 
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choraistr^ applicable to hiolozy and raed cne Tbi* ch cru-* 
cism lies in snperflcialiCT and a distnbuCicn. cC en*phn'»i'* than 
ma> not meet with, general acceptance^ This cr an j cthe’' atxemfC 
to compress tnndamental phvsical chemscry, thecratical crjan r 
chemistry, and their application to proteins ca-bchydrace-* , and 
fats into 150 pages liberally dilated with stracta-al fcrrulan 
could not be otherwise The author has made a very good atreirpc 
to reduce the science of chemistrv to a *read as you run* basis 
—Lt Col M £ Free-icn, WCC CSA 

Lambar Disc Lestons Padio^eaeats aod Tfsaaeat of Lev Baetc Paia »ad 
Sciatica by J R Amstrong U M Ch., F P C. S., OrrhoTaedie 
SurgcOQ to the MetzopoUtaa Hospital Orthopaedic Sur 2 een ts Laaib<*th 
Hospital Visiting Orthopaedic Sorgeon to tfanar- Kease Hospital (In- 
dustrial Orthopaedic Society) Hoaoary Consulting O^hopaedic Sarg^co 
to Royal Waterloo Hospital for Children and Women, Late Vtsitiog 
Orthopaedic Surgeon to the Ministry of Pensions Hospital Sente Maode- 
Tille Late Orthopaedic Specialist Royal Air Force Medical Semce 
Foreword by H Osmorsd Ctatke O B E F R- C, S., OrAcpaedic 
Surgeon London Hosptul Senior Visiung Surgeon Poberc Jones te 
Agnes Hunt Orthopaedic Hospital Oswestry CiTiliaa Cocsnlssne is 
Orthopaedic Surgery to the Royal Air Force 228 pages illcstrated 
The iillums A Wilkins Co BaltifflOte Md., publisher 19^2 

In this monograph on lumbar disk lesions the author has well 
organized material, drawn from the literature as well as from his 
own personal experience, and has presented it in an orderly 
fashion The anatomj, function, and lesions of the lumbar disk 
are fullv described The clinical findings and differential diag 
nosis are thoroughly discussed The conservative and operative 
methods of therapv with their complications are described in de- 
tail with indications and contraindications for specific tvpes of 
therapy The author deals with much controversial matter and 
indicates his own views regarding the pathogenesis of the patho- 
logic processes and methods of therapy 

This interesting presentation of a complex subject would be a 
valuable adjunct in the library of an\ orthopedic surgeon or other 
physician who treats patients with back pain 

— Col J W Batch HC USA 

Ophthalmic Pathology An Atlas aoc! Textbook by Jonas S. Pritdtravald 
Helenor Camp^ll Wtlde A. Edward A'ourvnee T £ Sarsie s John E. 
L. Keyes Mtcba I J Hogan a C Owens and Ella U Oxivns with the 
editorial assistance of Helen Kn gbt Steward Published tmder the 
lOiQt sponsorship of The Ame tcan Acadetry of Opbtbalnology and 
Otolaryngology and The Armed Fo ces Insttttite of Pathology 439 
pages illustrated ^ B Saunders Co Philadelphia Pa publishers 
1952 

The revision, or rather replacement, of the old DeCoursej and 
Ash Allas brings to us an excellent book This new text is more 
than an atlas it is a complete text of ocular 
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adequate descriptions of all pathologic states, each accom- 
panied by many well prepared black and white plates The au 
thorship 13 a compilation of opinions by 8 highl> qualified per 
sons The first 2 chapters deal with the normal eye and include 
plates and descriptions of its physiology and histology The next 
2 chapters present the changes associated with advancing age and 
a detailed description of the mechanics of inflammation \ now 
style IS set in that the reference plates are not dispersed through 
out the descriptions but follow the bibliography of each chapter 
on separate pages Subsequent chapters describe ocular lesions 
in a highly lucid manner A final extensive section on tumors 
concludes the text The volume is well prepared and the format 
IS pleasing — Commander D A Mills MC USS 

The 1952 Ye*f Book of G^ecni Sv^ety (Jua 1951 M y I 952 ) d t d by 
Evarts A. G ah n A h M D Ea iitus P fe iot of Sur; ry T h 
1 gto U vers (y S hool of Med c ne form ly S tg 0 o*Ch f of the 
B 9 H p tal d of the Ch Idr o Hoap t 1 5 e Lou V th • 

Sen A th ifl ed ted by n t C Cull M D Pr fe ■ r of 

SgycklChim ofDs th Igy Sute U tret ity of 

low College f M di I d H spital 670 peg s ill tret d The 

Y t Book P bl h « loc Chic go 111 pubi b r 1952 Pt e {6. 

This Year Book contains abstracts of about 350 arbcles from 
domestic and foreign journals which were published during (he 
period from June 1951 through May 1952 The articles are well 
selected and the abstracts are entirely adequate There is b 
brief introduction by Dr Graham Most of the numerous illustra 
Uons deal with steps in surgical technic Of particular interest 
are the sections on water and electrolytes and peripheral voms 
(including thrombophlebitis) 

Of particular interest in the portion on anesthesia are the 
sections on muscle relaxants and local anesthetics 

Pertinent, constructive and thought provoking comments by 
both editors appear throu^out the book It is only to be regretted 
that they are not more numerous — Col H A Conrad MC USA 

D fthHnmdAtf AiomcldFt ID c 

I ch Cir ulai Te tme t 6y Ctvg R H rma M S N D 
PhDFACPPf orfMdci U tyfT Dec 
tor f th Cad c ! Se and H «t St t D r iry H 

pti C let Vcl D UtdStsWaoeHptI 

C It t M d c oe 10 Swg oo G« 1 U t d S te Aimy ■< 

d n 652 p ge Jlust led Th C V M by C St L u» M 

p bl h 1952 

This now edition is not just a revision of previous editions but 
IS essentially a new text of wider scope and arrangement J 
comprises 30 chapters and an appendix The arrangonont is ex 
collont beginning with the iDiporlant developmental and struc 
tural anatomy of the heart and the physiology of circula ion an 
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progressing to the symptoms and signs of heart disease, relevant 
laboratory studies, method of study, detailed consideration of 
clinical features, diagnosis, and treatment of the various types of 
heart disease A chapter is dovotod to peripheral vascular dis 
eases and another to militarj cardiovascular examinations and 
interpretations The appendix consists of a condensed summary 
of important cardiovascular data and nn enumeration of common 
errors in the diagnosis of heart disease A v.bU prepared index 
is included References of a general nature are cited at the end 
of each chapter The text is well illustrated 

This logically arranged, concise treatise should prove valu 
able to the undergraduate and postgraduate student and clinician 
— Gol T H MaUtnffly MC, USA 


Dise&sei of MecsboUsm, Detailed Methods of Diagoosis and Treattneot edited 
by Garfitld C Duncan M D Director of Medical DiTision PenosylTsma 
Hospital Clioical Professor of Medicine Jefferson Medical College 
Philadelphia Pa with 20 contributors 3 d edition 1 179 pages 
illustrated W B Saunders Co Philadelphia Pa publishers 1952 

This edition will be welcomed by those familiar with the 
earlier editions and will undoubtedly make many now fnends 
Bight contnbutors to the second edition do not appear in the 
third, but 7 new authors have been added The chapter entitled 
*Nutntional and Metabolic Aspects of Disorders of the Blood* 
has been dropped practically in toto, and a new chapter, en 
titled “Porphyrin Metabolism,® has been added A most welcome 
addition to this edition is an alphabetical author index. 

The chapters dealing with (1) carbohydrate metabolism, (2) 
water balance in health and disease, (3) gout, (4) diabetes 
mellitus, and (5) diseases of the thyroid have been extensively 
rewritten The chapter on diabetes mellitus is comprehensive, 
contains a lucid discussion of the various types of insulin, 
and follows the “exchange system” of diet prescription advocated 
by The American Diabetes Association In the chapter on carbo- 
hydrate metabolism, Dr Soskin presents his own opinions on 
certain controversial matters as well as those of other observers 
The section on porphynn metabolism is greatly enhanced by an 
interesting color plate Throughout the book the pertinent Amer- 
ican literature through 1951 has been fully incorporated with a 
smaller number of references to articles published in 1952 

Omissions and errors are practically nonexistent Few readers 
will be misled by the typographic error on page 649 which states 
^at mineral oil may prevent vitamin B absorption The Aub- 
Dubois standards for the normal BMR are contained in table 3 
not table 5 as erroneously stated on page 5 (but were contain 
ea in table 5 in the preceding edition) An otherwise complete 
cnapter on diabetes insipidus fails to mention the hypotonic 
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salino test It seems unfortunate that the authors of chapters 
7 and 10 failed to conform to the practice followed by the others 
of numbering references so that the source material for specific 
statements can be clearly and promptly identified 

The e<£tor has wisely refrained from eliminating duplication 
of subject material by different contributors lie was faced with 
the dilemma posed by the artificial and barely discernible separa 
tion of metabolism from endocnnolc^y A chapter devoted to the 
integration of these overlapping fields would be a welcome 
addition to future editions and would be a logical development 
of the present introductory chapter 

— L/ Cot F J Hughes MC USA 

Til 1952 Year Book of R d logf (Jtiae 1951 J 1952) R«di 1 g D * a 

d« d ty F J J rtn H^ge M D P f or d Chatrina Dep rt 
D t of R e te ology Uat ity of M ch ga a d / A Ft yd H U 
MD A itPfaorDp ttment f Rco tge 1 gy U i r ty 
f M higa R d tio Th py die d by Harold V Ja x li D 

P fe sot of Rad 1 gy Coll g f Phy ic an d Surgeo C ! mb> 

U T ty Chi f R diat oa Th npy D i lO Had log Serr c 

Pf abyt an H sp t 1 N w Voik N Y a d V IP Coll M D 

P f ssot nd Ch raian 0 p nmant f Rad logy D ylor Ur ty 
C 11 g of M di « R dtol g t o^Ih ef J ff on Dav If p u( 
H t T 416 page Ilustr t d Th Y at D k Publish I c 
Ch e g in p bl ah 1952 Pr c |7 50 

As Stated by the editors in the lOtroducUon to the diegnosUe 
section (hoir purpose has remained, as in the past to bring to 
the reader in abstract form the most pertinent and noteworthy 
ntings on radiology from world literature This they have 
^iiccomplished to a remarkable degree Tbe larger portion of the 
'\'olume is again devoted to diagnosis and diagnostic methods 
with emphasis on common errors in interpretation particularly 
with the use of contrast media and especially m visualization 
of the vascular systems m regard to anomalous vanations Dan 
gers and precautions are emphasized Technics are illustrated 
The section on radiation therapy includes the newer uses of 
isotopes The latest concepts in the use of supervoltage are 
dscussed Radiation hazards and injuries ate reviewed Smaller 
sections are devoted to physics cbsimetry, and radiobiology 
Statistical reports are skeptically analyzed and the editors 
pertinent comments placed strategically to stimulate the reader s 
critical evaluation Amencan radiologic journals are well covered 
and there is generous coverage of articles of radiologic interest 
from other specialty fields fbe foreign literature has been 
judiaously scanned The volume is well indexed the illustra 
tiorrs are excellent and the binding is of durable quality 
'—Col J A tsherxcood MC USA 
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Monthly Message 

One cannot help viewing with apprehension the present status 
of career incentive throughout the rank and file of the Armed 
Forces Sumotous articios within recent months have pointed 
out inherent dangers of this negative trend to the Ion" range 
security of our notional defense One of the nowspapots of our 
Nations capital dated perhaps significantlj on llashingtons 
birthda> headlined a news ilero soventj five Percent Drop 
in Re Enlistments \larms Army and Congress and then added 
that even the Hard Core of the Service is affected A iriUtars 
professional journal under about the same dateline placed its 
editorial finger on the basic cause as the prOj,rossive deteriora 
tion in the attractiveness of the \rmcd Services os a career 
\Shen one adds to this already difficult morale situation the 
necessity for a discrininatory “doctor draft law it is not sur 
prising that reserve medical dontal and vetennarv otricors show 
little interest in a career in uniform 

Appreciating the seriousness of this situation, members of 
the Armed Forces Medical Policy Council havo made every effort 
both at homo and overseas to discuss this problem with doc 
tors in uniform in an effort to determine and if possible correct 
inequities contributing to a depreciation in career incentive 
Wherever possible the Council has taken positive action and 
M continue uncoasingls in this important effort 

/ Only a small minorilj of tho grass roots informants dis 
cussing career interests complain of the lacl of professional 
challenge in the service Most of those with whom this sub- 
ject was discussed were deepW grateful for the opportunitv for 
professional advancement nade available in military hospitals 
and research centers One of the most constant and serious criti 
cisms hoard is that of the uncertaintv of a future in uniform In 
view of the gradual but none the less certain deprivation of the 
rights and privileges of service personnel, one is hard put to dis 
pel this atmosphere of future uncertainty 
We as a nation cannot afford to forget that tho stabilization of 
a hard core" of career doctors in tho Armed Forces is essential 
to our security and ever> effort both within and without the Dc 
partmont of Defense must be made to improve the present serious 
is low status of career incontivo 

Melvin A Casberg M Chatman 
Armed Forces Medical Policy Council 
Office of the Zecretary of Defense 



iE SURGICAL MANAGEMENT 
OF BRONCHIECTASIS'-’ 


view Based on the Analysis of 100 Consecutive Resections 
CLIFFORD F STOREY Captain MC VSH 
EUGENE G LAFORET Uevtenant MC VSNR 


10NCB1ECTAS15 is second in frequency only to pulmonary 
tuberculosis among the chronic pulmonary diseases The 
fact that it is commonly encountered in otherwise healthy 
adults makes it a condition of great economic and military 
ance The excellent therapeutic results that can be achieved 
gery emphasize the need for an accurate diagnosis and ade 
treatment Bronchiectasis can oe cured only bj resection 
diseased segments of lung, and a well planned and skill 
executed surgical program usually assures a satisfying cUni 
suit Service personnel who have undergone successful re 
n ordinarily can be returned to active military duty 

) constantly improving postoperative results and the marked 
ion in operative mortality and in morbidity following ex 
1 which have occurred within recent years account for the 
ant position which surgical treatment has assumed Refine 
of diagnostic, surgical, and anesthetic technics have played 
nent roles in bringing this mode of therapy to the forefront 
tiv© management is not yet a standardized procedure appli 
to all patients, however, and differences of opinion still 
relative to such fundamental questions as the selection of 
its for operation, the extent of resection, and the details 
stoperative care 

HISTORICAL REVIEW 


o story of the development of the modem surgical treatment 
•onchiectasis provides a fascinating chapter in the history 
oracic surgery Although the first successful partial lobeo 
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A major contribution of the Division in collaboration with a 
task group sponsored by the Munitions Doard Office of the 
Sectetarj of Defense, has been the oevelopment of uniform basic 
construction plans for military hospitals to be used by the Arm> 
Nnvj and Air Force The designs are for both temporary and 
periranont construction \U sizes and tj’pes of hospitals have 
incorporated into their inttial chassis basic facilities which 
will permit a 100 percent expansion in bed capacity oy the con 
struction of additional wards only 

Close liaison is maintained by the Division with the Central 
Intelligence Agenc> and with the medical officers assigned to 
the intelligence services of the Arm^ Nav> and Air Force 
coordinating such activities ns ma> be required b> the Council 

This Division maintains continuing liaison and coordination 
on matters relating to the modic&I and health fields with the 
Joint Chiefs of Staff, the Munitions Board and other Department 
of Defense agencies In this category are policj problems relating 
to mobilization reserves of meoical materiel the Armed Services 
Medical Procurenent Agenev and the Armed Services Medical 
Regulating Office 
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pneuTDothorax for those patients bronchiectasis having 
a free pleural space Whittemore and Balboni (]5) collected re- 
ports of 93 patients so treated^ of whom only li were reported 
as cured The^ concluded that pneumothorax could not be con 
sidered a curative measure in bronchiectasis 

Korte (16) reported 3 patients with bronchiectasis treated b> 
thoracoplasty This operation was used for a numoer of years and 
•was popularized in this country by Hedblom (17) who described 
18 patients treated by thoracoplasty with no early deaths and 
marked improvement in most c^ses He suggested that the thoraco- 
plasty be performed in stages Despite favorable early results 
in some cases, improvement following thoracoplasty was often 
temporary, and patients so treated continued to die of their dis 
ease Plombage with paraffin, fat, and omentum were tried with 
disappointing results (IS) Phreniceclomv enjoyed a wave of popu 
larity as a therapeutic”fneasure between 1920 and 1930 (19-22) 
but in 1935 Graham et al (23) collected 82 cases treated "Bv this 
method alone without definiCelieneficial results 

Occasional patients with bronchiectasis were treated by lo- 
bectomv following Heidenham’s successful operation in 1901 
By 1923} Graham (2I^) was able to collect reports of 48 such pa 
, tients, of whom 25"^ied and in only 8 of whom was the therapy 
considered a success These unfavorable results caused him (25) 
to adiocate cautery pneumonectomy In 1927 he (26) reported“?5 
patients with various types of suppurative pulmonary disease in 


(15) ^ tt aoc 7 and Iblboa G M. Fo tobet ol us br bopoltaosat^ sopputatt f 
[ 7'fl r alt of u att« t by artif c I p eairotbw Arch Surg 16 22S-273 Jaa 
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(IS) T On ko cbecx s Aon Surg 60 7 1914 
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whom the cautery technic had been applied The irortalilj in this 
senes totaled 17 8 percent and 69 percent of the patients wore 
symptom free at the time of his report. 

The modern ora in the surgical treatment of bronchiectasis bo 
gan in 19*59 when Drunn (27) reported 6 ono-stago loboctomios 
with 1 death The oporation“had provioush boon carried out in 
2 or more stages (28) The primary stage of Uio multiple stage 
procedure was designed to promote obliteration of the pleural 
space so that total empyema would not follow the resection and 
so that physiologic disturbances resulting from an open chest 
would bo minimized Clamps or mass ligatures were applied to 
the hilar structures at the timo of lobectomy The tourninuot tcch 
nic was introduced by Shonstono and Janos (^9) The first total 
pneumonectory for bronchiectasis was performed by ^lssen (30) 
in Germany in 1931 The second such operation and the first in 
this country was done by Haight (31 ) lO 1932 DoHoy and Jones 
(^ S) collecteti 4fi cases of broDcFioctnsis treated by pneurro 
neclbiry The operative rrorlalitv was 37 percent and only 30 
percent of the patients were considered cured 

The latest groat advance m the surgical therapy of bronchi 
octasis consisted io the introduction by Churchill and Bolsoy (3^) 
in 1933 of the technic of segmental resection The widespread 
of the policy of limiting the resection to those segments 
n to bo iniolvod and universal employment of the inaividual 
_^^hilar dissection and ligation technic have resulted in resection 
for bronchiectasis becoming one of the safest and most satis 
factory of all major surgical procedures as shown by the report 
of Kay ct al ()J^) who performed resections on 181 patients with 
bronchiectasis only 1 of whom died 

MEDICAL MANAGEMENT 

Almost universally internists^ aware of the strict limitations 
of nonsurgical treatment in bronchiectasis have been among the 
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most ardent proponents of resection (3^ 36) Robinson (37 ) stated 
“Advanced bronchjectasij» cannot be cured b> medications, in 
halations, intratracheal injections, intratracheal irrigations, cli 
matotherapj or laccines " The present results of medical manage- 
ment, e\en with the newer antibiotics, do not appear sufficientlj 
gratifying to present a senous challenge to resection therap>, 
although adequate statistics on this point are not jet available 
The classic survej of Perrj and King (38) indicated the poor 
prognosis of patients treated medically King (39) recentlj com- 
mented on the apparent reduction in the number of patients with 
the severe saccular bronchiectasis on which their report was 
based He therefore emphasized the need for caution in treating 
surgicallj those patients who show “a maximal bronchographic 
extent of otherwise minimal disease ® Chamberlain (^0) has also 
mentioned a recent reduction m the numoer of patiedfs seen with 
well developed bronchiectasis for which resection is indicated, 
and Clagett (il ^) has noted a progressive decline in tne number 
of resections peHormed for bronchiectasis, while the incidence 
for other causes has continued to rise 

This apparent trend raa> possiblj oe due to improved results 
in the conservative management of alreadv full) developed cases, 
but it probably mirrors instead a tendencv towards satisfactory 
prevention bj more efficient medical therapj of those disorders 
of which bronchiectasis is a common sequela The availabilitv 
of potent antibiotics has resulted in a sharp reduction in the m 
cideace of bronchopneumonia and other acute pulmonarv infections 
which are common precursors of bronchiectasis 

In spite of the potentialities of conservative management for 
preserving the status quo of nnnv bronchiectatic patients, no 
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alterations in the irreversible lesions of the disease can reason 
abl^ be expected and extirpation continues to afford the only 
curative approach (So 4-i Medical roanagoment nevertheless 
has contributed greaffy to"!^ comfort of those patients for whom 
resection is contraindicated or to whom because of the extent 
of the disease or other considerations a complete surgical pro 
gram cannot be offered (17) It has also made definitive operation 
possible in many patienls who otherwise would not oe suitable 
for excision 

An adequate medical regimen constitutes an indispensable 
component of the routine preoporativo preparation of surgical 
candidates It is directed toward mechanical drainage control 
of infection and improvement of the general health |'55J Effective 
postural drainage rigidly supervised and carried ouT at frequent 
intervals (C to 6 times daily) has been of paramount importance 
The most effective posture depends somewhat on the location of 
the disease but oven for similar locations it may vary from pa 
ticnt to patient It is customary to have the patient lie across a 
bed so that his hands are on the floor and his trunk inverted while 
ho coughs and raises hts secretions Patients with middle looo 
disease however, are frequently better able to do this when lying 
supine Others find the lateral decubitus position with the dis 
eased side uppermost, most favorable The latter positions are 
most effective if the bed is placed in a raUicr stoop Trondolonourg 
position Each patient sliould bo encouraged to experiment and 
to use that position which works best for him Ho should not bo 
instructed to carry out postural drainage for a given number of 
\ninutos but rather to persist in his efforts until secretions can 
no longer bo niscd 

Use IS made of the antibiotics particularly penicillin after 
cultunng the sputum for predominating organisms and testing them 
for cnsitivity Occasionally streptomycin or one of the kindred 
drugs will be found to bo the treatment of choice In patients for 
whom resection is not contemplated it is particularly important 
to cnplov antibiotics only on definite indications and for brief 
periods in order to minimize development of resistance Those 
patients who must live with their bronchiectasis should oxer 
ciso unusual diligence to avoid colds and exposure to the cle* 
ments occasionallv a change of climate is advisable This group 
of bronch ioctatics should maintain an optimum dietary regimen 

f£_n och Bf A DcOak y M nd PeCaop P T h ( w « 

r» by p Id M y nalys of Sur« y 25 Apr I94'> 

((5) Alb rsr h mo) eineSohMJ4l 1W9-I052 

inJS 

(4b) I « r L tid All y R D B la I br h cu laJy f 45 c o- 
I Ah •icig CO 465-472 VU 1950 

P J Al nd f J II f med re od jor* y i tmoa; n* t f b h « i* 

\ Int »*d 21 56'- 9 Oc I 44 



475 


April 1953) BROVCHIECTASIS— STOREY Sc LAFORET 

With due attention to vitamins and minerals, as well as to caloric 
intake Periodic therapeutic bronchoscopj not infrequently af 
fords them beneficial results 

CLINICAL MATKRUL 

Hith a view to indicating CBTlain of the persisting problems 
entailed in the surgical management of oronchiectasis, a review 
was made of all patients who underwent operation for this disease 
on the thoracic surgical service in this hospital oetween June 
1947 and June 19o2 A total of 100 resections performed on 9£ 
patients during that period constitutes the basis of this report 
Certain of the earlier cases in this series have oeen discussed 
from general aspects in a previous article (^ 8 ) Military personnel 
on active duty constituted the majority of patients nere reported 
Consequently the series is composed chiefly of young men, al 
though some veterans, retired personnel, and dependents were 
included There were 8S men and 7 women, the average age of 
the men being 29 7 and of the women, 31 years The youngest 
patient subjected to surgery was 17 years of age and the oldest 
67 The knov/n duration of disease prior to operation rangeo from 
1 week to 21 years (average 3 6 years) In many instances the 
probable duration far exceeced the known duration ano frequentN 
extended to childhooo 

SYMPTOMS 

Classicalh, a chronic cough productive of purulent sputum has 
been considered the most representatiie symptom of bronchi 
ectasis This was present in 95 percent of the patients here re- 
ported The daily sputum production ranged from 5 to 250 cc 
Hemoptysis, \arying from slight streaking of the sputum to mas 
sivD bleeding, had occurred at least once in 44 percent of the 
patients Chest pain, recurrent pneumonic episodes, dyspnea, 
and constitutional manifestations of chronic sepsis were sig 
mficant elements in many instances darely a completely asyropto- 
natic process was discovered when a routine roentgenogram of 
Uie chest suggested the necessity of bronchography The reverse 
situation is far more common in that a standard film might appear 
quite normal in a patient with severe symptoms and serious cron 
chiectasis la 1 patient, the only outstanding subjective or ob 
jocUvo finding prior to bronchography was the presence of un 
explained localized basal pulmonary rales on routine phvsical 
examination 


BACTERIOLOGY 


LilUe emphasis has been placed on preoporative bactenologic 
s_tufros of the sputum because of the pauoitj of useful information 


1 he < pinions rrj re ei in th* fufUcUi t are n t nec inJjth 
of th Depirhmnt of ti \ri J ^ Imtnt of il r hinij Drjnilnuni 
i f th \.ir Fore or Di/artnunt if Defen e Ptfetene t< retfiila 
tioii ordtr cireuhir litten or dtr ctne% ate for information only 
n{ da not h]f i uf Iieit on hen in eon titiil authoritj for artion 
\ii>/ r fir nee t< i/inpnelarjditjorit cf mieilfiriiiili hillmt 
on tifut tin endt r mini of tl efjitacj or u c in He tnatvuut of 
any difca, e 


SinSCIUITKlNS 

s 1 rlrt! j nlrtl n t« I rl t 1 n« fl» u nt Unll 1 t 
r r m nt I i tl Rinn w 1 1 i i» < 

\ ly il rljll t n il rlptl 1 « 0 H) 

si Rt nui I r 4 ! t 

r I n-< f r >nic tl s n > l x« I l l t mil I n 1 1 nlltlc tfc 1 1 i 

II «> i tl a (1 J < I ti (bl ilj t it ulcl I nl 

1 I t tl Mil ? »/ t M / t W U t r J f f \ i 

*->•1 cc M U 1 1 iiUi II I \f. y ^ I ui 1 1 S( t 5 NW ^^n Lit ^1 i DC 




P* I 


f HIP r 
M dr, I I 

I r 1 d 

r I ^ m 
u I 1 


tilt 

<>1 

I i nl 

tl t 
\it tl 


m I itiNrs 

fit t U» f« II n r iu t 1 rl f r r j M 
f r l-v t I Mn tJ< C/ I I sf f I 11 e t 
f r I M I lilt |l o 1 I tl I K I f 

M il m ul oft r 1 It f pul lie tl n 
1 •'I I I I nil 1 r 11 stj rl I It 
1 r 1 1 s tril ( t 1 rl tl Dll 


THI I IINM IS IM I \| !► I\ Till l«)|I<DMNr 1 1 I I It \ | It iNs 
r f / f / U I lit I 

' ' 1 > 51 11 I HI r ry I M 111 li tit k r ./ I < t 1 1 

•J I 1 111 tiiy II II I I u lly 


Q I I 

I \ 


/ / ^ tf / 

< \ I I \ tl 


d I] t 




478 


U S ARMED FORCES MEDICAL JOURNAL (V 1 IV K 4 


A tuberculous cause was demonstrated in 2 patients, 1 with sac 
cular bronchiectasis of all segments of the right upper lobe and 
the other with total involvement of the loft lower lobe (fig 1) 
In the latter patient the cavitj closed following a temporan 
phrenic nerve paraljsis Bronchograms (figs 2 and 3) were ob- 
tained because ho continued to cough and raise purulent sputum 
which was consistently negative for acid fast bacilli An ex 
cellent clinical result was obtained following loooctomy In n 
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)3ticnts an intrapulmonary metallic foreign bod> was undouotedl) 
he solo cliologic factor One patient was known to have aspirated 
I tooth as a child A history of a difficult dental extraction was 
ilicited as the only potential cause in another patient An intra 
bronchial foreign bod> was a possible otiologic agent in a patient 
who had inhaled a peanut hull at the age of 18 months with sub- 
sequent products e cough which had persisted to the time of opera 
tion 19 years later Examination of the resected lobe however 
failed to disclose the presence of the foreign body Only 1 pa 
tient with bronchiectasis secondary to benign or malignant intra 
bronchial neoplasr is included in the present senes (althouoh 
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associated bronchiectatic changes were often found in patients 
who underwent resection for pulmonary mahgnancv) 3he was a 
37 year old worron who had had a chronic cough with purulent 
spututr, recurrent oouts of pneutoonitis, and occasional small 
pulmonarj hemorrhages in the 5 years preceding operation 
bronchoscopy revealed the presence of an adenoma of the proxi 
mal portion of the lower lobe bronchus near the middle looe on 
fice There was partial obstruction and severe oronchiectasis 
of the middle and lower looe oronchi 

DEFINITIVE DIAGNOSIS 

Although the presence of bronchiectasis may be inferred from 
a critical evaluation of the historv, physical findings, and stand 
ard roentgenograms of the chest, bronchography is necessap, for 
a definitive diagnosis Not merely the e\istence of bronchiectasis, 
but also its extent and, of lesser import, its tv'pe, shoula be de 
termined With others pS, 45 50-52) we believe that complete 
mapping of the tracheoBroni^iar tree is a preoperative requisite 
Intelligent planning of the surgical program demands an accurate 
knowledge of the presence or absence of bronchiectatic changes 
in all lobes of both lungs, and incomplete bronchographv cannot 
be expected to afford such information 

Many instances of unsatisfactory response to resection have 
probably resulted from a failure to appreciate the necessity of 
obtaining complete delineation of the bronchial tree prior to opera 
tiOD In one of the patients seen early in this senes, persistence 
of symptoms postoperatively prompted a more intensive bron 
chographic examination This revealed the presence of extensive 
residual bronchiectasis in an area which was totally unsuspectea 
preoperatively , not having been adequately visualized in the pre- 
operative bronchograms A second operation on the same side 
was necessary to effect complete symptomatic relief Such un 
favotaole results are a constant threat if the absence of bronchi 
octasis in any lobe or segment is assuroed without bronchograpbic 
confimntion In 1 patient in this swies, it was necessarv to 
obtain 4 sots of bronchograms before satisfactorv visualization 
of all bronchopulmonary segments was achieved The complete 
distribution of the disease must be known before surgical inter 
vention 13 considered 
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4n example of localized umlooar disease is shown in figures 
4 and 5 The right bronchOj,ram (not shown) of this patient was 
negative On the posteroanterior bronchOj,ram alone imolvetront 
of the lingula might be assumed The bronchograms of another 
patient (figs 6 and 7) denonslrate the necessitj for complete 
mapping of the entire bronchial tree In this patient a poor result 
would have followed resection of tho middle lobe only Figure fi 



r gart g. I th a hottchegram at le tat e middle I bf ta 
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illustrates the usual findings in a patient v ith iniddle lobe 
s\ ndroro \ good result is virluallj certain to follow excision 
in a patiert v-uh disea o of this distrioution The exact set; 
rents which were involved in the patient who e bronchograms arc 
shown in figures 9 ard 10 could bo detonnined onlj in tho oblique 
and lateral views The site of the disease in this patient is 

unusual for a nonlubcrculous bronchiectasis Neglectinj, to fill 

the upper lobes would have failco to demonstrate some or all of 
the Djsea e Figure II illustrates a corrmon pattern of bilateral 
di e3«e Mthouf’h all di ca od segr^nts (9) on both sides were 
rerroved (fig 12) tho patients postoperalivo functional status 
was good 
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Much h'ls oeen written concerning the development of new dis 
ease in the earlj postoperative period S3) Although 

bronchiectasis is not considerea a progressive disease in the 
usual sense, progression can undoubteflh occur In order to 
evaluate such instances, however, adequate baseline broncho- 
graros are necessarv prior to operation Otherwise it cannot be 
dettr/mned whether the changes were present but undiagnosed 
preoperativelj, or whether Ihev represent newlv acquired 
lesions Figure 13 shows the preoperative bronchogram of a 
patient with advanced cjhndrical bronchiectasis of the oasal 
segrents of the nght lower lobe The normal superior segment 
shown in the postoperative bronchogram (fig 14) was worth 
preserving The postoperative course of another patient, whose 
bconchograrcs are shown m figures 15 and 16, was complicated 

Decause of the frequently confusing findings presented b\ re- 
tained intrapulmomry contrast medium, every effort is made to 
obtain satisfactory bronchograras on the initial attempt Prior to 
bronchography, a decrease in secretions is effecteo o\ antibiotic 
therapv postural drainage earned out several times daih, and 
preliminary bronchoscopy Hviiodermic injections of 65 mg of 
codeine sulfate and 0 4 ng of atropine sulfate and the oral ad- 
nimstxation of 0 1 gram of pentobaniital soaium are used prior 
to broQchogrnphv Anesthesia is obtained with topical pontocaine 
hydrochloride solution (2 percent to sprav the oropharyoix and o\ 
applicator in each pvTiforra sinus, and 1 percent Oy instillation 
in the larynx, trachea and bronchi) Through a transoral, intra 
tracheal 16 Fr rubber urethra! catheter, under direct fluoroscopic 
visualization, radiopaque oil is first introduced into the bronchial 
tree of the lung clinically consioered as probablv the seat of the 
most extensive involveraeut Satisfactory positioning of the sub- 
ject IS accomplished using essentiallv the technic desenbed b\ 
Schmidt (o^) Stereoscopic posteroanterior and appropriate oblique 
views, as well as a single lateral view of the side filled first, 
arc taken A similar procedure is followed on the secona side, 
With omission of the lateral projection oecause it would have 
no value when both lungs contain contrast mediur Excellent 
delineation of the entire tracheobronchial tree is usually achieved 
at one sitting Should the results oe unsatisfactorv, excision is 
deferred until fullv satisfactory bronchograras have been obtained 
This is co'*’rconly but a minor proolem, involving improved filling 
of one or several adjacent segmental bronchi which were not well 
delineated on the oriynal broncht®r_n:s , but somo delaj is en 
tailed in anaiting expulsion of the onginal radiopaque material 
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Although not comparaole to roentgon contrast studies in oul 
lining tho distribution of tho disease bronchoscopy frc<]ucnUN 
furnishes important infornation which may bo obtained in no other 
manner Occasionally tho results may bo ontirelj within normal 
limits furnishing significant negative data Localized mucosal 
hyperemia, abnormal secretions or both nro often tho only indi 
cation of a more distal disease process Such ctiologic factors 
as a foreign body or a tumor may be disclosed, thus dictating 
alterations in tho proposed operative management. In patients 
With bilateral bronchiectasis in whom the bronchographic extent 
of disease is about equal in tho 2 lungs bronchoscopy may bo a 
decisive factor in indicating tho side of initial surgical altaci 
Tho lung giving rise to tho greater amount of secretions is favored 
for primary operation in such cases At times patients with nini 
mal bilateral oronchiectasis and in whom recurrent severe hemop- 
tysis invalidates an otherwise satisfactoiy conservative regimen 
are encountered Bronchoscopy may be indispensable in such 
instances in dotcrrrining tho side of the bleeding and lonce the 
side for resection 

Whenever possible endoscopy should precede tho initial bron 
cho„rapfiy in order to facililato satisfactory filling of tho trachoo* 
bronchial tree by aspiration of retained socrotiona This sequence 
has been followed in most of tho patients included in this report 
It IS usually not feasible to carry out bronchoscopy and bron 
chographv on tho same day, but bronchograrrs aro obtained as 
soon after bronchoscopy as practicable In young children wno 
require general anesthesia for broncho copy, tho 2 procedures 
are carried out in succession under the same anesthetic 

Although some (51) are of the opinion that preoporative bron 
chobcopy nay safely be dispensed with provided oronchOjjrams 
have been successful and no lobe or segment is obstructed ue 
agree with Woodward and White (o$) that bronchoscopy should be 
tmplovod in all patients with bronchiectasis as a routine exam 
nation and liold that its use is mandatory m all patients in wlom 
resection is contemplated 

PREOPERATIVB REGIMEN 

Surgery in bronchiectasis is electivo in nature and once tie 
decision for resection has been made nn adaitional period of 
intensive prcoperative preparation may be necessary in otdec t^af 
the operation bo undertaken under the most favorable condition 
possible (o6) General measures such as nppropriate diet vitamin 
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theripv, and tne studj and treatment of concomitant cardiQ\ascu 
Ilf, hepatic, renal, or other coexisting disease are used Pre- 
operatne blood transfusions are indicated fairh often Lffort is 
radc to assure a nearly normal circulating blood \olun:e prior to 
operation 

The special tceatrrent aftordea patients being pceparea for ex 
cisjon closclj parallels that suggested for the tnecucal manaj^e 
irent of oronchiectatic patients Postiaial drainage is institutea 
in those in \^hom the amount of sputum is significant Penicillin 
intrarruscularlj and bj aerosol (o7) or intraorononialh is given 
routineh This usuallj effects ~ pronounced reduction in the 
amount and viscositv of the sputum Streptomvcin or a related 
agent is sometimes used in similar fashion, out onlj on definite 
indication Therapeutic oronchoscopv uith aspiration rav oe 
•’dvisaole and in some patients is done repeatedl\ 

Examination of the eats, nose, throat, and teeth constitutes a 
part or the routine pceopecative nork up, ana indicated therapv is 
instituted Special care is paid to removing badl) carious teeth 
and treating an> sinus oisease 


To minimize the posstoiUt> of a postoperative pneumonitis 
due tc retained iodized oil Kav ©t al (33) advocated delaving the 
operation until about 5 weeks after the most recent bronchogram 
Vie have done this in rost of our patients, out several who showea 
a large amount of residual oil on films or fluoroscopv immediately 
oefore operation have developou no postoperative complications 
attnoutsble to its presence believe that the ehnination of the 
radiopaque medium is desirable, not oecause of the possioilitv 
of pneumonitis, but because its presence may interfere with satis 
hetorv interpretation of the roentcenograms of the chest in the 
immediate postoperative period The pbvsiologic harmlessness 
of retained lipiodol has been confirmed bv the clinical experiments 
of Black and Roos (o8) who concluded that “the fear of impairec 
transaUeolar diffusion should not delav an intrapleural operation 
nore than a few davs after bronchographv * Within the past vear 
excision has not been delaved in oav of our patients merelv be^ 
cause of recent bronchograms or retained IipiodoI, and h^s often 
followed bronchographv within less than 1 week No coraphea 
Uons ascnbable to this practice have oeea demonstrated 
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Studios of pulmonary function may bo nocossary in patients 
whoso respiratory reserve is clinicallj dubious Present tech 
lucs permit a fairlv precise ostimation of a patient's pulmonar) 
functional status, and such information will carry a docisiie 
weight fix' or against operation in a borderline case Wo have 
rocentl> instituted a program of carrying out studies of pro- and 
post operative function on all patients who undergo resection for 
bronchiectasis 

EXTENT AND DISTRIBUTION OF RESECTIONS 

Figure 17 shows an analysis of the primary surgical procedures 
constituting the basis of this report The most frequently re- 
sected areas were the lingala of the left upper lobe the right 
middle lobe and the basal sogmonts of Uto lower lobe of both 
lungs This IS in agroemont with the universally accepted dis 
tnbution of bronchiectasis Seven pnoumonoctomios were per 
formed C for severe total unilateral bronchiectasis without sic 
nificant contralateral disease and 1 beenuso of technical dif 
ficulties which rendered a lessor resection unfeasible There were 
11 patients with “right middle lobe syndrome all treated b) 
lobectomy In addition 1 nght middle loocctom) was performed 
for bronchiectasis secondary to the implantation of a shell frag 
icent and 1 because of an adjacent bronchial adenoma The t 
patients with bilateral resection exemplified the classic pattern 
of the disease when significantly affecting both lungs Uroncho* 
grams of one of theso are shown (figs 18 and 20) Seven patiopts 
with unilateral resection were awaiting a second operation for 
contralateral disease at the time of writing The superior seg 
I rrent of the lower lobe was preserved in 46 instances in which 
v rejection of all the basal «ej,monts of the corresponding lobe 
was performed (figs 13 and 14) 

Resection of tno entire lower lobe both segments of the lingula 
and the inferior subsegment of (he anterior seomont of the left 
upper lobe was Oie no t extensive operation on a single side 
short of total pneumonectomy The diseased segments were great 
ly contracted and compensatory distention of tfio healthy so 
monts was found to have already taken place at the time of 
operation Although only 1* of tne original 8 bronchopulmonir\ 
segments were preserved on the left side in this patient, thev 
filled the loft homithorax adequately (fig 20) Thix ultr'icon- 
&«rvativo program was elected in lieu of left pneumonectonj be- 
cause It IS possible that this patient will require excision on the 
nght side in the future llis postoperative functional status hss 
oeon found to be satisfactory 

Wo have not hesitated to remove subsegments while prosofvir, , 
the undiseased portions of the segment when conservation of al' 
possible healthy portions of lung oppoared to be highly desirable 
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BronchogrAtns which cleftfly delineate all clisoasod areas a 
knov^ledge of the bronchovascular anatomj of all segments ol 
both lungs and oissection earned out with painstaking care make 
subsegmental resections surgically feasible Thus in 1 patient, 
whose totally bronchiectatic right middle and lower loocs were 
removed at tne first operation the basal divisions of the left 



r gur 0 R Ig^ g ^ hou g the cs dual p tm na y 
I ue od q I ly f II g the hem thvrax of a patte I fr m 
hom all s gm t3 of the I ft lung ex pt the ap o- 
p St or and a portion of the a terror S gm I of the ppe 
lobe ha * be moved 

lower lobe, the infenor suusegmonl of the superior segment of (he 
left lower lobe and the inferior subsegment of the superior seg* 
mont of the lingula were removed at operation on the left side 
ths postoperatiN© course was without significant comphcatioiis 
and although ho now has only 5 11/12 of l^s original 18 broncho* 
puImonar\ segments (fig 21) his pulmonary function is adequate 

In spite of our desire to conserve all healthy lung we are 
reluctant to split the basal segments It is usually preferable (a 
remove all of the basal segments if one or rnore of them are lo* 
volved Uhen some of the basal segments are excised and one or 
more are left behind they do not always “fit the pleural space 
well and there is a tendency to distortion as the residual luto 
re«oxpands Because precise identification of the various basw 
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sesmental bronchi is not always possible, there is the hazard of 
leaving the diseased segirent behind and rerov mg a healthv one 
The mistake m identification of a basal bconchns raav occur aarinc 
the evaluation of the preopecative bconchogcams or at the Use of 
operation In either event the result is distressij^ The a-tenes 
and veins of the sesments to be retained cannot jnvanablv be 
avoided with ease and the location of the inferior pulmonarv vein 


F g^e 21 Posteroamtvrtcr foen g^nogram of tre crest of a 
pettent frw tfco^t zl ghtly «cre thtn 12 t^oncicpnlnottsry 
s^gw^nts taiv hvcM rtZfcted TBtz patt^ni s pf90*-era*r-K 
froecbog^e-res ore sfrw* * figwes 18 19 R«st:faa£ 

ttptoilol IS sc«R tgkt lent Initg 

irpedes dissection Our limited experience with removing onlv a 
portion of the basal segments leads us to uelieve that pleural 
corrplications ace greater when this is done even thou<rh i has 
been possible to pesfora a resecUoa which was technicaliv s^tis- 
factorv For these reasons we divide the aasal segments onlv 
when there appear to be cocpelling reasons for doim so 

SELECTION OF PATIENTS 

There a.e no all laclnsnc nnet-ing cnleria »hereb% those 
patients »ho mil oe greatU benefited faj resection cav be se- 
lected, bnt the more localined the disease the better the expecL 
tion of cocDietfi exti-pation with a ccra-ive or greativ beneficial 
result per se is not considered a b„-ner Mtiaazh thTs 
'eries includes no voua; cbliea it has been nell cs'ajlisied 





496 


U S ARMED FORCES ».fEDICAL JOURNAL <Ve» IV N 4 


that the very young withstand naajor intrathoracic surgery amaz 
ingly well whereas untreated bronchiectasis which has its in- 
ception ID infancy or early childhood carries the highest eventual 
nxirtality rate In older patients, concomitant cardiovascular or 
other degenerative diseases that would contraindicate a major 
elective operation of any nature would be deterrents to rosoction 
for bronchiectasis without necessarily precluding it 

Perhaps the most controversial problem in the selection ol 
surgical candidates revolves around those patients with mininal 
localized disease The bronchographic extent of disease does not 
always parallel the symptomatology One patient had severe symp 
toms suggestive of bronchiectasis on the right side Bronchos 
copy showed profuse purulent secretions from the nght middle 
lobe and basal divisions of the nght lower lobe Bronchoscopy 
and bronchography showed a normal loft lung The patient had 
several bouts of pneumonitis on the right side and numerous 
episodes of hemoptysis The nght middle lobe and basal sog 
rronts of the right lower lobe wore resected and the clinical 
result was excellent The patient presented an excellent ex 
ample of marked symptoms with minimal bronchographic evidence 
of bronchiectasis (figs 22 and 23) A patient with distinct 
localized broDchioetnsis oven though it may bo of minimal ox 
tent who experiences hemoptysis or other serious raanifesta 
tions should bo considered for excision The more severe (ho 
symptoms, the more advisable is resection In bronchiectatic 
patients with few or no symptoms the immediate nsk of thoracot 
omy must bo weighed against the long term risk inherent oven in 
asymptomatic localized bronchiectasis Besection has usually 
boon excluded in such patients either by the patient or the 
surgeon These patients nevertheless warrant vigilant scruUay 
and the appearance of symptoms ascribable to bronchiectasis 
should signalize reconsideration of operotion 
The problem of asymptomatic bronchiectaSis involving an 
entire lobe or more is somewhat different because the passage of 
time V. 1 II inevitably bring the onset of symptoms and resection 
is indicated in such patients Reference has been made to one 
such patient a 24 year-old man who was found on oxaminalioQ 
for re-enlistmeat to have constant unexplained pulmonary rale 
On the right side Apart from the occurrence of pneumonia at Ih* 
age of 6 years, his respiratory history was not significant Stand- 
ard chest roentgenograms wore negative but bronchography dis 
closed bronchiectasis of the right middle lobe and basal se^ents 
of the right lower lobe The patient underwent nght middle and 
lower lobectomy and gross and histologic study of the resected 
specimen confirmed the bronchographic findings The postopem 
tive course was uneventful It is believed that in this patie 
operation prevented the development of serious pulmonary syrp* 
toms 
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THE SURGICAL PROGRAM 

In maDy patients, such as those showing unilateral localized 
bronchiectasis the surgical ideal of extirpating all diseased 
tissue ma) be readily accomplished In the more complicated 
cases, however other aspects must bo considered The desir 
ability of removing all demonstrable disease depends on several 
factors In a patient with no contralateral involvement and a good 
respiratory reserve it is preferable to resect all areas of in 
volvement provided the bronchographic evidence is definite 
Studies of pulmonary function may dictate the surgical program 
for borderline cases In a patient with poor respiratory reserve 
and no contralateral disease it is probably better to resect the 
major foci only, preserving such lesser areas of bronchiectasis 
as may be present. The same program is recommended should 
established Disease of leaser extent be present on the contra 
lateral side In such patients a more conservative resection is 
to be favored over a concerted attack on all the demonstrable, 
bronchiectasis Careful follow up over an adequate period will 
then indicate those who require further resection Most patients 
with slight residual bronchiectasis following operation have not 
required additional resection A 95 percent cure” is frequently 
anticipated as a definitive result, fully acceptable to the patient 
and the surgeon alike The rationale of incomplete resection is 
such patients has received recent confirmation from the long ten: 
follow up studios of Rosemond et al ($9) 

Patients with bilateral bronchiectasis of unequal distribution 
pose the projlcm of choosing the side of initial resection Most 
surgeons favor attacking first the side presenting the more et 
tensive disease as demonstrated bronchographically (^6) Others 
(SJ) prefer to undertake the lessor resection first believing that 
tHo danger of anoxia is greater during the second resection 
because of the reductioa of the contralateral lung by the previous 
operation and that their method guarantees a larger functionin 
lung at the critical second stage The former approach ha 
however been adopted in this senes of patients and the melhoJ 
appears to have been fully justified In several instances 
(omatic relief following removal of tho major focus has bees 
sufficiently dramatic to warrant indcfinito postponement or virtual 
abandonment of the contralateral resection which had been coa 
templated originally chould the contralateral resection do oec* 
essary however the previous removal of the principal source 
of purulent secretions renders the second procedure much safer 

(^) R B od G P Potoe V E ri H«in:i.hr y L « J P g w el 
tc h»e u I ac opl I J -rtw Surg 22 439-44S Vor 19 ‘ 
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Segmental pulmonary resection, as conceived by Churchill and 
Bel'5e> (32) and popularized by Overholt and Langer (GO, Gl)y 
has as ilT prime objective a maximum conservation ofTTeaTthj 
lung parenchvma by reducing the size of the anatomically re 
sectaole pulmonary unit, vihich previously had been the looe 
This technic is particularly applicable to a disease such as 
bronchiectasis, which is segmental in type but frequently multi 
lobar in distribution The concept of retaining as much non 
diseased pulmonary tissue as technically possible has, however, 
recently been challenged in one of its aspects by Keigin (o3 ) 
He believed that resection of all the basal segments of a lower 
lobe, with preservation of an undiseased superior segment alone, 
should oe abandoned because of the high incidence of pleural 
complications in such patients and because of the tendency of 
1 the residual superior segment to develop bronchiectasis In such 
r a situation he advocated total lower looectomy A solitary residual 
superior segment of a lower lobe has been incnminated by others 
also as a cause of postoperative complications 


As early as 1939, Churchill and Belsey (32) drew attention 
' to the occurrence of complete or partial atelectasis the dorsal 

^ segment of the lower lobe after resection of the infenor segments" 
and attributed it to *tne inflammatory edema that must surround 
the focus of secondary healing in the bronchial tree " Coleman 
(62) reported his experience with 2 patients in whom a solitary 
residual superior segment showed poor aeration postoperalivelv 
Bronchoscopy in those instances disclosed anterior rotation of 
the segmental orifice and this was considered to have been a 
I possible factor in the development of postoperative atelectasis 
^ of that particular segment OverboU et aL (63) mentioned 2 pa 
tients with “engorgement of the remaining superior segment of 
the lower lobe following segmental resection of the basal group " 
^ The first was proved at autopsy which showed the residual 
^ supenor segment to be engorged with blood without evidence 
of necrosis The second was diagnosed by roentgenograms but 
made a sabsfactory recovery This complication of engorgement 
was attributed by the authors to possible obstruction of the 
venous drainage of the superior segment attendant on manipulation 
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and dissection of tho basal segnents Chamborlam and Kjan ($ J 
preferred to preserve a solitary sup<tfior segment of the loner IdlJo 
believing that although tho actual contribution of the residual 
segment to total pulmonary function is probably not great, it is 
of significant value as a ‘‘filler Overholt and \Soods (65) mam 
tamed that preservation of a residual superior segment 6r~a loner 
looo IS justified because in most patients there is loss dis 
tortion of the remaining lung as it re-expands because the re- 
maining superior segment of the lower lobe confe^ms to the tri 
angular space loft behind and below tho upper lobe and tho middle 
lobe or lingula if they are present. 

Ue ba>e reviewed our operative cases from this aspect. In 46 
resections of the series here presented nit tho basal segments 
of n lower lobe wore removed with preservation of tho corre 
spending superior segment Pleural complications in those pa 
tients occurred with no greater frequency than was experienced 
with sogmental resections involving other areas and tho pro- 
portionate number of complications was not significantly larger 
than those noted following complete lower lobe resection Of the 
46 patients 33 have been considered suitable for study m this 
regard satisfying the requirement of a postoperative interval of 
about C months m most cases and the availability of unequivocal 
proopcraliVQ and postoperative bronebograms In 30 of tho e 
patients there has been no cvidonco of postoperative bronchi 
ectasis of tho solitary residual supenor segment. Those results 
are contrary to tho experience of Kergin (6J) 

The 3 patients who developed new disoaso postoperatively la 
a previously healthy superior segment will be mentioned briofly 
One of these a 28 year-old woman had severe cylindrical and 
saccular bronchiectasis involving the lingula and tho bas&l 
segments of the left lower lobe as well as marked disease of 
similar type affecting the anterior segment of the right upper 
lobe tho right middle lobe and the basal segments of the riglt 
lower lobe The affected segments on tho left were resected and 
her postoperative course was smooth There was prompt pulraonar) 
re-expansion and her drainage tubes were removed on the fir I 
postoperative day She was greatly improved following operatioa 
Bronchograms 6 months later, however, showed definite cylindrical 
bronchiectasis of the residua! superior segment of the left lo«er 
lobe The second patient also had bilateral disease The liuguU 
and basal segments of the left lower lobe were resected II) 
postoperative course was complicated by recurrent atelecUs)* 
on tho left which necessitated repeated therapeutic broDchoscop> 

((41 Cfcaobe U J M. od Ry« T C. Se*t* 1 p loo* fiat 
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DifficuUj was experienced in obtaining re-expansion of the 
remaining segments of the left lung and the thoracotomy drainage 
tubes could not be removed until the fifth day The patient 
eventually developed a bronchopleural fistula and a small basal 
empyema It was not surprising that his postoperative broncho 
grams showed bronchiectasis of the previously normal superior 
segment (hgs 15 and U another patient, resecUon of the 
basal segments of the left lower lobe was performed as the first 
of bilateral operations The postoperative course was uncomph 
cated Bronchograras secured after resection showed minimal 
cybndncal bronchiectasis of one subsegmental bronchus in the 
residual superior segment Preoperative roentgenograms of this 
area were not of sufficiently good quality to delineate all bronchi 
well, and it is possible that tho minimal bronchiectasis visualized 
postoperatively was present pnor to resection 

Of the 33 resections analyzed, defituta bronchiectasis in a 
retained superior segment of a lower lobe de\ eloped in 2, an 
incidence of anout 6 percent. One patient showed minimal bronchi 
ectasis which may have been present preopera Lively, and the 
remaining 30 had entirely nonbronchiectatic superior segments 
on adequate bronchograms usually made 6 or more months after 
resection Of the 13 patients who failed to meet the criteria of 
aaequate pre and post-operative bronchograms and sufficient 
interval following resection, none showed clinical evidence of 
bronchiectasis when last seen 

Preservation of a nonbronchiectatic superior segment of a 
lower lobe in which all the basal segments are resected appears, 
therefore, to be a justifiable and useful procedure In order to 
accomplish this with the anticipation of good results, the presence 
of endobronchial disease roust bo satisfactorily excludeo prior 
to resection and strenuous efforts must be directed toward the 
prevention of postoperative complications such as atelectasis 
and delayed pulmonary re expansion (figs 15 and 16) 

OPERATIVE CONSIDERATIONS 

All resections in this survey have been performed according 
to a standard plan of procedure Preanesthetic medication, in 
addition to the usual atropine, moqihine, and barbiturate, includes 
procaine amide hydrochloride, which is given in a dose of 1 
gram by mouth prior to the induction of anesthesia EndotrachesIIy 
adraimstered nitrous oxide-oxygen ether has been the anesthetic 
of ohoica Pentothal sodium bus been given intravenoush for 
induction of nnesthesia on a feu occasions lie strongK recom 
mend that the anesthesia be kept simple and that poljinesthesia 
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The posterolateral approach is routinel) used, with the patient 
in the lateral decubitus position lo a brief trial, the face'doKn 
position advocated by Overholt and Langer (60 61) has appeared 
to present no advantage except in the controT oT'secretions, the 
lung to bo resected being dependent and tending not to discharge 
secretions into the contralateral oronchial tree In the present 
series reliance has been placed on other measures The pre* 
operative use of postural drainage and antioiotics usually greatly 
reduces excessive secretions in patients who might otherwi e 
constitute a serious operative problem should troublesome 
secretions persist bronchoscopy with aspiration is performed 
immediately prior to the induction of anesthesia for operation 
Minimal topical anesthesia is used for oronchoscopy in order to 
assure maximal coughing during the aspiration of secretions 
Iho bronchus serving the area to bo resected is clamped as 
promptly as possible in the course of the operation in order to 
secure early isolation of the distal mucopurulent reservoir This 
can usually be accomplished soon after the chest is opened and 
before attention is directed to the vascular structures Spillage 
IS thus minimized Vigilance on the part of the anesthetist in 
carrying out frequent aspirations through the endotracheal tube 
IS an important protective measure against contralateral spillage 
of secretions When indicated e.piration bronchoscopy is earned 
out at the termnattoo of the operation 

Depending on Uie area of lung to bo excised subperiosteal 
resection of either the fourth fifth or sixth rib is performed to 
provide adequate expo urc \n intercostal incision is used la 
rare instances The value of palpation in confirming the extent 
of oronchiectAsis ns aotormined by proopcralive studios has been 
found to be strictly linitod This is in agreement with the findin,,s 
of L ilcher (6C) who believed that while palpation may be ex 
trendy helpfuT in children because of a relatively more intense 
inflammatory reaction its importance in adults is slight The 
only really accurate information as to the extent and distnbution 
of the disease is that obtained by bronchography and bronchoscopy 
No reliance can be placed on (he gross operative findings when 
performing an operation for bronchiectasis Although the involved 
•segments nav be atelectatic emphysematous changes are cot 
uncommonly encountered and there may be changes suggestive 
of chronic pneumonitis In cases of long duration particularly 
if the disease dates to childhood the affected areas may shov 
a rdatiio reduction in the amount of anthracotic pigmentation 
Even more commonU the lung may bo entirely normal in appea^ 
ance and consistency These facts emphasize the point that 
preoperative studies must not only have clearly established the 

(66) P Icbr R S •Vgme ul f loa* lec fcf oeh u L»oc I WJ" 
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diagnosis of bronchiectasis, out adequate bronchograms must 
ha\e dehneatea preciselj the exact location of the disease At 
operation the segments pre\ioush shown to be ia\ol\ed must 
be resected regardless of their gross charactenstics 

The technic of careful hilar dissection and indmdual ligation 
IS routinelj used The bronchial stump is closed with interrupted 
sutures of ^o 000 black silk, although in S6\€ral of the patients 
seen earlier ^o 50 cotton was used The ts-pe of suture material 
used in the bronchial closure appeared to exert no detectable 
influence on the incidence of emp>eina or bronchopleural flstule 
Although free pleural grafts ha%e not been used, a second la%er 
of closure with adjacent pleura or penbronchial tissue is always 
accomplished This is not a complete guarantee against the 
deielopraent of a bronchopleural fistula, but it contributes to 
earlier and more satisfactofN healing of the bronchial stump 
rthile the anesthetist applies positive pressure up to 20 mm of 
water, the repair is tested under water for leaks, and an\ which 
are thus demonstrated are corrected Gravimelnc delertoinations 
of blood loss are recorded throughout the operation and sene 
03 an index of the amount of Mood replacement necessarv to 
maintain a constant circulating olood volume Immediately pnor 
to closure of the pleura a solution containing 1 gram of strepto- 
m\cin and 300,000 units of peoiciUm is instilled into the pleural 
cavity, unless a history of sensitivity to these agents has been 
elicited Such topical use of antibiotics vs puteK empincal and 
is probably not necessary because suction removes a significant 
amount of the solution soon after its instiUation 


Temporary interruption of the phrenic nerve in its intrathoracic 
course, either hy crushing or by procaine infiltration, has been 
performed in some instances if the volume of lung parenchvma 
resected was relatively large The problem of overdistension 
of the remaining pulmonary tissue following extensive resection 
has been a matter of great interest to us Kav et al f67) recorded 
a more favorable fonctional status postoperati\eIv“ m those 
patients whose ipsilateral hemidiaphragm was teroporanlv para 
lyzed following pulmonary resection for bronchiectasis than that 
shown o> a comparable group in whom the phrenic nerve was not 
crushed In toe relatively small number of patients in whom we 
have employed temporarv phrenic paralvsis, the postoperative 
TOurse has seemed to be somewhat more diCricult, this ooint 

however, has not been definitelv established ^ * 


ft hen a subtotal resection has been 
tubes are routinely inserted and activ 
means of a 2 bottle underwater seal 
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The amount that the height of the column of water in the second 
bottle exceeds that in the first bottle determines the amount of 
suction applied When a high negative intrathoracic pressure 
IS desired or when there is a Targe air leak, a tall bottle (50 etc ) 
replaces the second oottle Full suction (determined by the 
power of the motor) results when the Hoffman clamp at the second 
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bottle IS closed The trap bottle assures that no moisture enters 
the suction pump Size 30 Fr red rubber rectal tubes are used 
Smaller tubes become plugged too easily Placement of the lubes 
IS most important The posteroinferior tube is introduced through 
a stab wound and passes through the eighth intercostal spac® 
to Ire Id the paravertebral gutter The anterosupenor tube traverses 
the second anterior intercostal space in the midclavicular lia® 
its tip being fixed to the extreme apex of the pleural cavity b> 
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a single fine absorbable suture Bach tube is passed through the 
diest wall obliguel> so that it will assume a Eaiorable position 
against the chest wall and so that no ait will enter the chest 
when It IS removed In pneumonectomies onl> a small (16 Fr) 
anterior catheter is used It is attached loan undenvater se^ 
svstem Without suction with ft 2 bottle setup so arranged as 
ftutomaticallv to maintain ft neatlv neutral intrathoracic pressure 
(fig 25) A negative pressure ma> be obtained bj increasing 
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the amount of water m the right hand bottle the amount dependio 
on the height by which the water column in this bottle exceed 
that in the left band bottle Conversely, a positive intrathoracic 
pressure may be achieved by shifting the height differential in 
the opposite direction 

STANDARD POSTOPERATIVE MANAGEMENT 

Alert and careful postoperative care is important in patients 
who have undergone resection for bronchiectasis and anticipated 
good results may be vitiated by unrecognized or inadeoualoly 
treated complications The postoperative responsibility rests 
not only on the operating surgeon out on the nursing staff as 
well Skilled nursing care is indispensable After operation the 
patient is returned to a previously warmed bed and frequent 
changes of position are effected An intratracheal suction catheter 
IS used as needed to remove secretions from the respiratory 
passages Coughing is encouraged and assisted In the early 
postoperative period the patient is frequently raised to the sittin^ 
position and the side of operation firmly supported while he 
coughs A bedside roentgenogram of the chest is secured as 
soon as the patient has reacted from the anesthetic sufficiently 
to be raised to the sitting position and the postoperative pul 
raonacy status thus determined Subsequent roentgenograms are 
made at daily intervals for the first 3 postoperative days or 
more frequently if indicated 

Because the administration of oxygen in the immediate post' 
operative period is a time honored procedure we were reluctant 
to abandon it. Ue have previously followed a senes of patients 
m whom lung segments were resected for bronchiectasis nbo 
received oxygen routinely in the immediate postoperative penod 
The patients reported herein comprise a comparable group is 
whom oxygen was used only on definite indication Our ooserva 
ttons have convinced us that it is contraindicated except when 
the need for additional oxygen has been clearly established 
Oxygen therapy is of prime value only in anoxic anoxia and it 
routine use in the postoperative management of patients who 
ksre hsd a pulmonary resectioa ts at best aaaecessarj' as3 
frequently hazardous 

Price et al (68) have shown experimentally that only when 
respiration was “Hefinitely embarrassed by central depression 
tracheal obstruction prolonged inspiratory resistance pneum> 
thorax or constriction of the chest and abdomen was oxygen 
therapy of any demonstrable value On the contrary these m 
vestigators produced death by the administration of pure oxygen 
to dogs in the late stages of shock when respiratory embac* 

i yge b npy 
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rassraent coe'cisted ni* the hypotension, ana concluded tlint 
the alleviation of dyspnea mav doctense the pumping o" 

venous letutn of blood to the heart, resulting 
reduction of cardiac output Thoj also observed that relief of 
dyspnea bj the administration of pure orjien to dogs wito tespira 
torjT difficulty was constantly associated with a significant fall 
in blood pressure 

One of the most dangerous features of oxygen therapy lies in 
the tendency to use it while neglecting to ascertain and correct 
the true cause of the patient’s difficulty Dyspnea, cyanosis, 
or hypotension in patients who have undergone resection for 
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bronchiectasis ate usually ascnbable to such causes as an 
obstructed airway or inadequate circulating olood volume rather 
than to insufficient oxygen in the inspired air Finalh, the pro 
longed administration of oxvgen tends to inspissate secretions 
and render them more difficult to raise, either bv cough or fav 
Mpiration, thereby increasing the incidence ot atelectasis 
Although oxygen therapy has a definite role in the postoperative 
management of bronchiectasis, its inuiscnminate use should be 









508 


U S ARMED FORCES MEDICAL JOURNAL (V 1 IV N 4 



Plgmt 27 P I oa I ior bronchogr m how g to! Icy lie anj aee la hr h clasi on Ihe left The ght I g wa ft e of dis 
« FIgyn 28 1. I Ut I bronchogr i* mb! b eo ftrms d agnos of total hron biecta 1 on the left 



1J„) bronchiectasis-storey s LAFORET 509 

A„Mh.otics especially penicillin, we adtninisteTed post- 
operatively as a prophylactic measure SucUon via the thoracotomv 
Ks lf^nUoLd'o'n the patients- return f™- 
room The amount of drainage obtained is oarefuUy not^d at 
frequent intervals A negative pressure of from S to 10 cm of 
water is used initially This is increased, however, if *ere is 
an appreciable air leak Sufricient negative pressure is used 
to “«t aheao" of the air leak This may Mount to « « 
cm of water Suction is continued until there is no further air 





Figitre 29 (<x^n 2 trccfcs a/(er left pnevmonec* 

tony 


lak, insignificant fluid drainage, and good pulmonary re-expansion 
s shown by roentgenograms At this juncture a trial of several 
ours on simple underwater eeal (fig 26) without suction is 
nvoked in order to determine whether an air leak of significant 
lagnitude will recur Should no air be withdrawn on full suction 
It the conclusion of this interval, the tubes are removed, other 
vise suoUon IS continued and the procedure later repeated 
iatisfactorj pulmonary re-evpansion could be obtained in most 
patients by the use of a simple underwater seal system, but 
effectiie In pneumonectomies, 
no suction is applied to the intercostal catheter, which is used 
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merely to obviate sudden pressure changes within the pneuno* 
nectomy space Its use obviates the necessity for frequent 
thoracenteses for iranome^c determinations and reduces the 
hazard of either a sudden tension pneumothorax or a dangerously 
high negative intrathoraoc pressure Ambulation is begun as 
soon as practicable, usually on the first or second postoperative 
day 

Permanent collapse therapy is indicated in patients who have 
had pneumonectomy or who develop mediasbnal displacement 
or overdistention following lesser resections Postpnoumonectomy 
thoracoplasty was performed in 6 of the 7 patients who underwent 
total unilateral resection (figs 27 29) the seventh havjn^ died 
during operation This was accomplished as a one-stage procedure 
in all instances the tJioracoplasty being of the tailoring type 
involving the second through the eighth ribs In this procedure 
moderately long segments of the nbs (but not the transverse 
processes) are removed Little deformity results A limited upper 
thoracoplasty was performed in 1 patient who had an upper lobe 
resection Norbidity and mortality from secondary thoracoplasty 
nave been ml 

TABLE l Op t c pi t ns 200 p I t 


C pi at N rrfc 

Cad t _ - - 2 

FI „ (1) 

N f t I - (1) 

Ope th hg( fl) — 4 

M d t I nphy n(l cotcrh) » 1 

T t I 7 


COMPLICATIONS AND MANAGEMENT 
Despite careful selection painstaking operation and a satis 
factory pro- and post operative regimen an uneventful course 
cannot be anticipated m all patients Tne significant operative 
postoperative and late complicatidns occurring m this senes 
are shown in tables 1—4 Postoperative complications have been 
classified as major when satisfactory management demanded 
a return to the operating room those successfully treated on the 
ward have been designated as minor 

In this series of 100 resections 2 patients died The first was 
a 33 year old man with severe symptoms and extensive bilateral 
disease There was advanced saccular disease of the right middle 
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lobe and the antsnor geemont of the nght upper lobe, but only 
moderate cylindrical involvement of the right lower lobe Because 
o? widespread disease on the left, for which a later resecUon 
was planned, only the middle lobe and anterior segment of the 
upper lobe wore removed The operation was rendered dimcuU 
uv extremelv dense adhesions and nnmetoas bard, matted l>roph 
nodes surrounding the middle lobe bronchus and 'ossels The 
situation was one in which the modified tourniquet technic ad 
vocated by Bryant and Harter (69) might well have been used 
Suitable lengths of the middle Kbe vessels could not be freed 
for secure double ligation The patient had a fatal homoirhage 
on the first night after operation Autopsy showed that the 
ture, still attached to the viscero vascular fascia, had rolled off 
the snort stump of the medial branch of the middle lobe artery 

TABLE 2 f>\a)or postoperattvf comffitcattons in 100 patients 


HftWitcha.8« — 

UtaUy 

Re^uujog teop«tatioo fot coauol — . 

Large broochopleieal fiscuU wuh empyema ^ __ 
Acvjce stifgical ab<Jotsw»o — ^ . 


The second death occurred in a 25 year old rran whose left lung 
was totally destroyed by cystic and saccular oronchiectasis sec 
ondary to extreme stenosis of the left mam stem bronchus He had 
a huge anterior mediastinal hernia, most of the left chest being 
filled with herniated nght lung (figs 30 33) At operaUon the pa 
lient had what amounted physiologically to a bilaterat open chest 
because of the greatly thinned out and stretched mediastinal 
pleura hrequent aspirations of purulent secretions were necessary 
throughout the operation, and when the positive pressure anes 
thesia was lempotanly discontinued for this to oq accomplished 
the eight as well as the left lung would collapse During the late 
stages of the operation, the patient was frequenUy cyanotic de 
spite heroic efforts on the part of the anesthetist to maintain ado 
quate oxygenation Postoperative bronohoscopy was petfornied 
and carf.ac arrest ooeutred da„„g tho procedure Prompt car&ao 
massage w as of no avail and the patient died It is rearoned that 

, a ..IH... ,s . o, cXes.tS S.P, 
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the arrest was initiated by a vagovagal reflex Sloan {^Q) has 
shown that these fatal reflexes occur almost exclusively^]! the 
presence of hypoxia 

TABLE 3 W or post p rat compl ot 100 p t nt 


Eton hop! 

Small 

Larg _ 

U irl V _ 
Partial at 1 t i 
Ope ITS d 
Coot lat 1 
Pleut I ffus n _ 


Campl cal 
I fi tola 


C. t<i tiiiiA 4 ■ -- 

Inf ted ( mpy ma) 

HemonEage not eq u t 
V and otnpl t on __ 
S pe f al wound d b 
S beuta ecus bs 


OSQ 1 t 


\ d 


- 05) 

- (I) 

- (7) 

. W 

- (6) 


be 

al lung — 

P offlothorax poo ous oaualat 
P c pe at uthouc p od _ 

Empby o abcat n os tens 
llypot os a pt longed ot due t bl od 1 

Thromb pbleb t of leg to us d for nfos on 

N r? &tury — — 

Radul n rre — 

N or Ig ay a ihy ( b old girdle yndr me) _ 


. ( 1 ) 
. ( 1 ) 


.12) 

-{« 


Tot 1 65 


Od U g b Bcb plnclfolaw ncand b I sajor r» 

pea mpl nd lo lod d tabl 2 1 t d tb tab! I u> 

ha b aue lo d f lx bp] oal fa ala icay be fl d 

In maey gl pe had $ 1 f be mpl ns ad oo* ] 

ts had II 

The patient with cardiac arrest who died has been discusset 
the other was a 23 year old marine with extensive bronchiecUsi 
of both lower lobes undergoing Uie first of bilateral resections 
In the course of testing the bronchial closure after resection c 
the basal segments of the nght lower lobe, excessively hot itn 
gating fluid was used Cardiac systole resulted and was imne 

(70) Sloa H. E V gas Mrr dia « ff f bype poia hyp<“i* ^ 

pEyxia on n ah b f bean Sng Gya &. Ob 91 257 264 Seft 195* 
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djateh delectetJ Vigorous oaroiuc raassa{,e cosulted m restora 
ton of spontaneous nocmal cfiythm mthia 30 seconds There have 
been no neurologic or other sequoias and the patient has subso- 
quentlj undergone an uneventful contralateral resection 

TABLE 4 Late comphcattons in IDO patients 
Coff ^licalton 

Jaundice (botnologous serum’) 

Bfoacbiectasis (new disease noc ffesent prror to 

Operation) — — — ~ 

Pulttvoftsry tuberculosis with cavitation — — — ^ — 

Severe exacerbation of pre-existing atopic dermatitis 


Number 

2 

2 

1 

1 


b bas aoi bees poss ble to study all p«ti nts btoocbostapbically subse^ueai to tKei 
operatioo If uch scudies could be cart ed out this f gis eushl be somewhat higher Vo 
die patiests how v r had po t perative signs ot syinptoms sugg sti n! iw* disease 

Thete v.er© 4 instances of •operative hemorrhage of grave pro- 
portion In 1 patient during right pneuroonoctomy, bleeding re- 
sulted from a tear in the main pu\monat> artery, and inUapen 
natd\a\ Ugation was necessary for hemostasis In the second pa 
twnt^ the contemplated procedure had been resection of the right 
lower and middle lobes which were completely involved with cyst 
ic bronchiectasis, hvit hilar dissection was impeded by dense in- 
flamroatory tissue, and in the process of mobilization a rent which 
could not be repaired developed in the right majn palmoasry ortGC} 
Pneumonectomy was therefore requited la a third patient, in whom 
resection of the poslenor division of the apicoposteaoc segment 
of the left upper lobe was performed, a small tear occurred in the 
main trunk of the left pulroonaiy artery Repair was effected fay 
suturing the delect with No 00000 atraumatic silk without com 
promising the atiennV lumen \n the fourth patient, serious heraor 
rhage occurred during the course of a left lower lobe lobectomv 
The roam trunk of the pulmonary artery above the branch to the 
superior segment was tom during a difficult di^secUon Suture 
was successfully accoropUshed 

^ mediastinal emph>seraa as 

irtei'wt 

iron proceeded uceventfellv Ti,.“ 





* r iot I ft t»oneh gram howl g xl s cyst c and a c tar bto h ciasi vol i g the t left I g The 
Y at U tali The a t d I g in the uppe ch st r pres t h iated ghi t g figur 31 Left lal I bro cho 
totally bro hi i jie t ft I g whi hi gr ally o I a I d and which lie I the c stove tebral g It The normal 
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emphysema of the face and neck postoperatively which requited 
no treatment. Postoperative bronchoscopy revealed a small ]ag 
ged eroded area in the mucosa of the posterior membranous wall 
of the proximal portion of the trachea just beyond the cords We 
oelieve that this represented the site of a small tracheal laceia 
bon caused by the beveled bp of the intratracheal tube It had 
sealed over spontaneously and required no special therapy The 
patient’s postoperative course was smooth and there were no 
symptoms suggestive of mediastinal infection Antioiotic therapy 
was continued longer than usual in this patient and streptomycin 
was given for several days in addition to the penicillin which we 
give routinely 

There were 5 major postoperative complications in this series 
of resections The patient with postoperative hemorrhage termi 
nating fatally has been discussed In 2 other patients postopera 
tive hemorrhage was manifested by an undue amount of olood re 
covered from the pleural cavity via the thoracotomy tuoes and by 
failure of the blood pressure to stablize despite repeated trans 
fusions Because in these 2 patients the degree of hemorrhage 
threatened life the chest was reopened In 1 patient this was 
done 11 hours postoperatively and disclosed several points of 
active bleeding from diaphragmatic adhesions which had been 
severed at the time of resection These were ligated and the pa 
bent made an uneventful convalescence which was no longer 
than that of the average uncomplicated case Exploratory tbora 
CQtomy ID the second patient wa» performed 8 hours postopera 
lively and revealed brisk hemorrhage from a small esophsc^eal 
artery situated in the posterior gutter immediately inferior to the 
area from which the pleura had been mobilized for the secosc 
layer of bronchial closure The bleeding point was ligated anc 
convalescence was neither c<miplicated nor prolonged These 3 
cases of serious postoperative hemorrhage demonstrate that re- 
operation cannot be too long delayed in the presence of conticued 
bleeding In the patient who died operative intervention was not 
considered imperative unbl he was moribund, by which bme it 
was not feasible 

One pabent developed extensive empyema and a large broncho- 
pleural fistula following resection of the nght middle lobe and 
basal segments of the right lower lobe Culture of the puruleal 
pleural exudate consistently yielded Pseudomonas aerupiMSO 
Intensive anbbiotic therapy and drainage via an intercostal calhfr 
ter failed to produce improvement and the empyema was not ef 
fectively controlled until open thoracotomy with resection of > 
short segment of no had been performed With adequate dramas 
clearing was rapid and complete and the fistula quickly closeo 
Six months after his operation the patient was asymptomatic and 
broQchograms showed no residual bronchiectasis 
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The fifth maior complication was scan in a palionl who had 
undetoone nght middle lobectomy Sevoto abdominal pain, 
of the^abdominal watt, pronounced leukoe^osis, and inconclusive 
loentgenographic evidence suggestive of pnoumoperilonMra do 
veloped on the second postoperative day An oxploratoiy laps 
totomy was performed with completoly negative results The pa 
fient’s symptoms promptly subsided and he made an uneventful 
recoverv The pneumoperitoneum, if indeed one was actually Pios 
eat, did not recur and its cause was ondotorroined This should 
perhaps more properly bo classified as an error in diagnosis rather 
than as a major postoperative complication 


In this series the most significant minor postoperative compli 
cations were srraU bronchopleural fistulas or persistent paron* 
chvmal air leal.s \\c did not use necdlo aspiration in treating 
these fistulas, believing that a safer, quicker, and more certain 
niethoa is to insert an intercostal catheter initiallv and apply 
suction The 11 patients in whotr a brief period of sucUon re 
suited in permanent cessation of the leak have been cUssiricd 
siinplv as late air leaks Prolonged suction v-as required m 4 pa*' 
tients, and these have been listed under s/nall fistulas Pneuro^ 
peritoneum, <Mth or without temporary phrenic nerve pafalyaia, 
has occasionally been used to assist instopping a srrall air leak 
viith gratifying results He believe that judicious use of tho^o 
neasures will eboinatc the necossitv of reoperation in almost 
ill patients with persistent bronchopleural fistula a majer 

bronchial stump has reopened 


An especially iirportant corrplication is atf-lectasis In tno 
critical early postoperative period this nast be suspected m aU 
patients who show loentgonographic evidence cf physical sig'ls 
of faults aeration Partial atelect-sis occurred in If pa^ienw, 
15 times on the operated side and orce contraTatenUy 
cheal catheter aspiration, using the tochniO of (?f), m 

usualh earned out as an initial procedure and baa ft’cqunniTy'hMn 
found effective in relieving the atelectj»svef porhapn 
to stimulation of the cough r**chania’^ at to diro^l* aspif 6^ 
obstructive ratenal Pepeated a<»pira(U<ina b'S 
If, however, results of iniraU'acfwiaf 

re^onably soon, a the-so^otic bf'onch<J<»OOp^ ■\^<Ar>iU6A j 
performed at the bedside- of tfo pafiont tni« if/ 5 »<, 

as indicated and in cur espen/n/** ftae fk 1/ ! to 4 //q// 

The teaic caa<!A of tm vWaetarfH m ueJf.lK ,i, , a,. 

of thick te-vacKju- weroiKvn, which *0 ri..,oni a w,,a. 

Cemm re d cat measuroa ms M m pf-i-ih/, f a w-A./a i/a; 

^2-^ 1’-* !*• r C, fn ra rurf ^ \ ^ g 

pi ca fi nrsr IiJ"" 1 j ^ 
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administration of sodium iodide has rccentl) been proposed (7®^ 
but we have had no experience with this Wo have found stoaroTn 
halations, with or without tincturo of benzoin, of most benefit 
We have not been impressed with the value of oxjgen carbon 
dioxide and behove that as much or more can be accomplished bj 
encouraging voluntary deep breathing and coughing Cough must 
bo assisted as well as encouraged Raisin^ the patient to an up 
right position and supportirg tho chest on the operated side aids 
the patient greatlj in coughing effectivclv Prugs designed to thr 
and loosen secretions, such as ammonium chloride may be c 
some value and the> are used occasionally 

Ihe use of sedation requires fine discrimination Tho ideal i 
to give sufficient amounts to control pain so that the patient wi 
not refrain from coughing yet not enough to unduly dull the couj, 
reflex Wo usually give ^0 mg of domerol p r n onlv for th 
first 2 postoperative days and C5 mg of codeine sulfate p r i 
thereafter Recently we have been injecting the intercostal nerve 
in the region of the incision with a long acting anesthetic agen 
at the time of operation We inject 5 cc of ofocaine solution ai 
each site near the angles of the ribs This anesthetizes tho cor 
responding nerve as well as 2 above and 2 below it Our prelim 
nary impression is that the local block permits more effectivt 
coughing and diminishes the narcotic requirements The greates 
reliance, however must bo placed on mechanical measures Once 
the presence of atelectasis is demonstrated or even suspected 
the measures available for its relief must be used promptly 


Pleural effusion of variable degree and cause may follow ex 
cision and jt is important to determine whothor it is sterile con 
taminated with potentially pathogenic bacteria or infected «it!i 
purulont bacteria (empyema) In 18 patients in tho present senes 
postoperative roentgenograms and fluoroscopy demonstrated an 
accumulation of pleural fluid on tho side of operation In 7 m 
stances it was aspirated and found to be sterile A moderate 
amount of fluid is to bo expected following thoracotorry and 
spontaneous absorption usually occurs In cases in which the 
fluid IS excessive in amount or persistent however thoracentesis 
should be performed or catheter drainage instituted In the present 
senes prompt aspiration was the rule Four patients developed 
pleural fluid which was not purulent but from which patho enic 
bacteria were cultured These are considered contaminated pHrsl 
effusions In addition to the previously mentioned patient 'witn 
extensive empyema for whom thoracotomv drainage with rib re 
section \/as necessary 6 patients developed small but deini 
purulent effusions All responded satisfactorily to closed m 
costal catheter drainage and antibiotics 
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U aadaioa to the preuoaslj discussed 
had a definite posloperativo hcirotihago, which did not thi^tcn 
life because thote was prompt and satisfactor> rosponso ‘o 
fusions and other supportive measures Complications roferablo 
to the operative wound were neghgiblo Thev consisted of a small 
subcutaneous abscess at the site of a thoracotomv tube, for which 
simple drainage proved effective, and a single superficial wound 
dehiscence in\ol\ mg skin, and subcutaneous tissue onl\ , for hich 
secondary suture was satisfactorv In 1 patient, there viere - epi 
sodos of pneumonitis on the unoperated side, for \^hlch antibiotic 
therapy pro\od effectiie Contralateral spontaneous pneumothorax 
complicated the postoperatiie course of 1 patient. He was treated 
bj suction via an intercostal catheter with good results Three 
patients exhibited definite episodes of asthma posloperatiioh, 
for which no cause could be determined AminophiUino given 
intravenously was uniforrah successful m controlling the svmp- 
toms 


Subcutaneous emphxsetra of limited extent mas be expected in 
a STnali percent of patients undergoing pulroonatN resection It is 
usuall) minimal and commonly recedes spontanoousK In one 
instance in this senes it was so extensive and persistent that 
subcutaneous aspiration was considered advisable, although not 
urgenll) required On© previously normolonsive patient exhibited 
a pronounced hypotension for a period of 1 weel following opera 
tion This was unrelated to surgical shock, but the possibiUtv of a 
latent adrenal insufficiencv activated bv operation could not be 
excluded Thrombophlebitis of the leg veins used for infusion 
occuired twice as a postoperative complication, but in oach in 
stance a consenative medical regimen proved satisfactory Noi 
ther patient was given anticoagulants 


Complications referable to peripheral nerves were encountered 
on S occasions In 2 instances a definite but incomplete radial 
nerve injury, due to faulty positiomog of the patient on the oper 
ating table, became apparent immediately following operation 
Gradual and complete recovery occurred spontaneouslv and was 
hastened by physiotherapy The surgeon and anesthetist should 
be acutely aware of the possibility of peripheral nerve injury when 
positioning the patient for anv intrathoracic opemlion, especiallv 
procedure apt to be unusuallv 
lengthy Although no permanent disability resulted from the nerve 

hospital. 
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admimstralion of sodium iodide has recently been proposed 
but v/e have had no experience with this Wo have found stoatiiTn 
halations with or without tincture of benzoin of most benefit 
We have not been impressed with the value of oxygen carbon 
dioxide and believe that as much or more can be accomplished bj 
encouraging voluntary deep breathing and coughing Cough must 
be assisted as v-ell as encouraged Raisin^, the patient to an up 
right position and supportirg the chest on the operated side aids 
the patient greatly in coughing effoctivolv Trugs designed to thin 
and loosen secretions such as ammonium chloride may be of 
some value and they are used occasionally 

Ihe use of sedation requires fine discrimination The ideal is 
to give sufficient amounts to control pain so that the patient will 
not refrain from coughing yet not enough to unduly oull the cou^^h 
reflex Wo usually give 50 mg of demerol p r n only for the 
first 2 postoperative days and 65 mg of codeine sulfate p r n 
thereafter Recently we have been injecting the intercostal nerves 
in the region of the incision with a long acting anesthetic agent 
at the time of operation 1 o inject 5 cc of efocaine solution at 
each site near the angles of the nbs This anesthetizes the cor 
responding nerve as well as 2 above and 2 below it Our preliiri 
nary impression is that the local block permits more effective 
coughing and diminishes the narcotic requirements The greatest 
reliance however must be placed on mechanical measures Once 
the presence of atelectasis is demonstrated or even suspected 
the measures available for its relief must be used promptlj 


Pleural effusion of variable degree and cause may follow ex 
cision, and jt is important to determine whether it is sterile coi 
tammated with potentially pathogenic bacteria or infected will 
purulent bacteria (empyema) In 18 patients in the present series 
postoperative roentgenograms and fluoroscopy demonstrated an 
accumulation of pleural fluid on the side of operation In 7 in 
stances it was aspirated and found to be stenle A tnoderaie 
amount of fluid is to be expected following thoracotomy, and 
spontaneous ab orption usually occurs In cases in which the 
fluid IS excessive in amount or persistent however thoracente u 
should be performed or catheter drainage instituted In the present 
senes prompt aspiration was the rule Four patients developed 
pleural fluid which was not purulent but from which patho emc 
bacteria were cultured These are considered contaminated plenrai 
effusions In addition to the previously mentioned patient 
extensive empyema for whom thoracotomv drainage with nb 
section %/as necessary, 6 patients developed small but defiaiw 
purulent effusions All responded satisfactorily to closed intff 
costal catheter drainage and antibiotics 
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for an average of 4 voars Although tho reasons for such nn np- 
paronlh high inoidonce are largoK theoretical, the need tot in 
tensive preoperative screening to oxcluda the presence of tuber 
culosis IS again stressed 

RESULTS 

Of the 92 patients studied, 70 have cotrploted tho onginallj 
planned surgical treatircnt and have been followed for at least 
8 rronths postoperative!) so that tho results are considered suit 
able for anahsis Chief reliance has been placed on moasuroinont 
of dail) sputum output hoforo and after operation Rationts in 
Mhora sputum '\as absent or negligible postopomtivclv ha\o been 
riassified as haung an excellent result Those in Hbom sputum 
>ersisted but ^“as loss than ono fourth of the prooporatne amount 
ia\e been designated as ha\ing a. good result Not infcociUQntlv 
Lhere is a fa\oraMe change in tho character of the residual sputum 
[n that It IS thinner and less purulent, A reduction in the sputum 
b) one half I'as considered fair, and loss faiorablo results poor 
Patients in ivhom such outstanding symptoms as horooptjsis or 
recuirent pneumonic episodes Mere not significantlN influenced 
bi resection hate also been classified as poor fthon obtainable, 
the opinion of the patient regarding the efficacv of resection has 
been vreighed In the rare patient with no significant sputum pro 
opemtiveU, reUance has been placed on the extont of broncho 
graphic iffipro\emQnt following operation 

In the 70 patients followed for 6 months or more, tho results 
are classified as excellent in 51 (73 percent), good in 12 (17 per 
cent), fair m 4 (6 percent), and poor in 3 (4 percent) Tho results 
following right middle lobectomx were uniformU excellent because 
the disease was localized and amenable to complete removal 
Unilateral resection of basal disease also produced gratif\mg 
results The results following the pnoumonectomios for total uni* 
lateral bronchiectasis have been most satiating In the 7 patients 
with bilateral resection, results have been excellent m 3 and good 
in 3 The remaining patient has not been followed long enough 
for accurate evaluation but his functional status is salisfacton 
he 13 siToptom free, and has been restored to full dut\ * 


Although complete oxtirpaUon of diseased tissue is ideal in 
pahoate extensive involvement mueh is to be gamed from a 
well planned resection program, despite the necessitv of retainm? 

u> perform 

la no better meascro of the degree to nlS'S 
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than the ability of patients to perform active duty following their 
operation Our results in this respect are shown in table 5 


TABLE 5 D pos lion f act ‘d ty p 

ta s 

1 t at d g 

//y / b on h 

D p i 

N mb 

P e I 

R tur d to f 11 d cy 

50 

68 50 

R tur edt Imtddty ____ _ _ 

2 

2 75 

S 11 h pit 1 d I 

11 

15 00 



2 75 

11 00 
(4 0) 

(7 0) 

D sch g d by m d 1 uirey 

Vthtldg ofb h«t ____ 

For d t oth r ih b o h ct _ _ 

Bro h 1 sthma (1) ur Ig myot ph) 

(1) d p Im y t b« c I (3) 

B 

(3) 

(5) 

T. 1 

73 

100 
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Of the 11 patients awaiting disposition, it is anticipated that 
all but 1 will be returned to full duty increasing to 85 percent thi 
number returned to duty One patient who underwent right pneuDO* 
noctomy for unilateral total bronchiectasis was given an 18 month 
trial of du^ but was then surveyed from the Navy because of dysp> 
nea on exertion and easy fatigability Nevertheless resection had 
given him marked symptomatic improvement. 

SUMMARY AND CONCLUSIONS 
One hundred successive resections for bronchiectasis were per 
formed on 92 patients Seven of these had bilateral operations and 
1 had 2 resections on the nght as well as 1 on the left In thelO 
patients followed for 6 months or more the results were excellent 
in 73 percent good in 17 percent fair m 6 percent, and poor in 
4 percent 

Complete bronchographic mapping of all lobes of each lanj, is 
a preoperativo requisite when resection is contemplated The re 
suits of excision vary directly with the degree to which extirpa 
tion of dll diseased areas has been approached 

In 46 patients the basal segments of a lower lobe were resect^ 
with preservation of the superior segment. Of these, 33 were su 
mitted to critical aiulvsis Only 3 showed bronchographic evidence 
of bronchiectasis developing postoporatively in the residual su 
penor segment. This studv suggests that preservation of a no 
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bronchiectatic superior segment of a loiAer lobe in which removal 
of all the basal segments has been performed is a useful and justi 
fiable procedure The presence of endobronchial disease in the 
superior segment must be excluded prior to resection Postopcra 
tive complications, such as atelectasis, must be prevented or 
vigorously treated if a healthy residual superior segment is to be 
assured 

Two deaths occurred in this senes of 100 resections One re- 
sulted from cardiac arrest and one was due to postoperative hemor- 
rhage Both are judged to have been preventable Five major post- 
operative complications occurred Prompt rcoperation ma\ be in 
dicated in patients who show evidence of continued bleeding fol- 
lowing resection The most significant minor complications were 
small bronchopleural fistulas Closure was obtained in all patients 
without resorting to direct su^ical attack Judicious use of pneu- 
moperitoneum, with or without temporary phrenic nerve paralvsis, 
wiU obviate the need for secondary surgical closure in almost all 
such patients with bronchopleural fistula An especiallv important 
postoperative complication is atelectasis Its satisfactorv treat- 
ment demands earlv recognition and the energetic use of raechani 
cal and other measures for its correction 

Excision continues to constitute the onlv curative treatment 
aviiilable for bronchiectasis Medical tberapv, nevertheless, is 
frequently of value in patients for whom resection is contraindi 
cated or to whom a corrplcte surgical program cannot be offered 
The therapv for each patient must be individualized 
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PSYCHOTHERAPY WITH COMBAT 
FUERS'-’ 

ROBERT ) LIFTON Ltetdenanl USAF (MC> (2> 

A ir Force combat personnel are carefulU selected, well 
trained, and bigb\> specialized Most of the responsibiUtN 
** for their mental and pbvsical health falls to their flight 
surgeon Although in Korea air crcwiren are a sm/all percent of 
the Forces engaged in active fighting, their norale, enthusiasm, 
and performance have generally, been eicUenol^ high This results 
from their training, their love of flying, strong group fooling, and 
the knowledge that there are a definite number of missions to bo 
accorpUshed I will consider these oq\n as the\ relate to orro- 
tional problems encountered during combat missions 

Psjohiatric difficulties among fliers in combat fall rougbl> into 
3 categories (1) anxiety reactions during earlv missions, (2) cf 
facts of undue external stress in the course of the combat tour, 
and (3) tension related to final 10 or 15 missions 

ANXIETY REACTIONS DURING EARLY MISSIONS 

In the group of earl^ anxiety reactions the flight surgeon fre 
lent!) can be most effective The initial adjustment that a 
orrhat pilot roust make m Korea is not eass Like e\ervone in 
kOtea, he is in an undesirable location, living with few comforts, 
nd far from his family He may be a reservist who has flovn a 
‘Tevious combat tour in World Wax H and resentful of again having 
o risk his life He may be a former roultiengine pilot, recently 
issigned to jets, who is not sure that he likes the change He 
ray be a fairly recent graduate of flying school who is appre 
lensive about being exposed to the “real thing * He may have 
nixed feelings about our war effort m Korea and, considering the 
small number of airmen being exposed to immediate danger, wonder 
rth> he out of so many was chosen for this task Finally there is 
the over present danger that be may be killed injured, w cap 
tured by a savage enemy 

When an airman first arrives here and begins to take part in his 
training missions, he js likely to feel that he is an outsider Pe 
15 not ^-et part oi tie group »hose members gather nightly at the 

(1) F m Lil ™ a J P Ttk .i. PT » d Kisoi^l p & , Au 

F«>tc« Stage N » Letter N 26. 

(2) He dqna t t KiftL An Feece Sa Fa aco Calf 
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club to swap combat experiences When he gets checked out 
in his aircraft and flies his first few missions a dramatic change 
occurs The situation that seemed so difficult has no^^ been 
mastered He has come through his baptism of fire and becoire a 
member of the in group * Ho can now look on new arrivals in a 
paternal fashion He identifies himself stronglj with lis unit 
enjoys its competition with other squadrons and absorbs enou h 
of its strength generally to enable him successful!) to complete 
his combat tour without major emotional difficulties 

This conquest of initial fear and integration into the group 
does not always go so smoothly and it is quite common for pilots 
to experience anxiety symptoms of varying seventy in this period 
Some complain of nervousness inability to sleep poor appetite 
and weight loss, or such somatic expressions as upper abdominal 
pain general fatigue blurred vision or low back pain At this 
point before an incapacitating neurotic or fear of flying syndrome 
has crystallized sensitive and artful handling of the problem by 
the squadron s flight surgeon can pay the greatest dividends 

The confidence gained from successful completion of early 
missions and the ties developed usually allow the officer to free 
himself of his symptoms without medical aid Many of the more 
aggressive pilots because of their need for outward show of 
strength and independence, attempt to deny their fears and mini 
mize their difficulties If they seek help at all it may bo in the 
flight surgeon s quarters rather than in his office that they request 
a pill for their stomach or nerves In those situations a flight 
surgeon may do well to accept this attitude dispense tho palli 
ative medication and assume a casual but friendly manner He 
should respect the patient s need to work out his own difficulties 
This attitude of watchful waiting greatly benefits the patiest 
through the recognition perhaps unconscious that he has & 
reliable professional person to whom he may turn should matters 
become worse With a dependent or withdrawn flier however the 
flight surgeon must play a more active role 

Case 1 A 24 year old jet fighter bomber pilot, while engaged 
in precombat training missions complained of pain in the ears 
aggravated by putting on his earphones The flight surgeon ex 
amined him and made a diagnosis of external otitis He believed 
that tho patient was exaggerating his complaint but grounded him 
for 2 days and successfully treated the condition The patient then 
revealed that he also had blurred vision and at the time of his 
annual physical he asked for a “special eye check up I'hen he 
was informed his eyes were not abnormal he said, m a manner 
that did not convey a feeling of relief That was one physical 
that I did not expect to pass Ho continued to make daily visits 
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to the JUght surgeon, t 3 SlOTiSib\> toe obsotsAtion of his cars, and 
seered to enjov talking to his doctor Ilo at first discussed pen 
etal topics but soon began to reveal the prcblotns that w« 0 fc 
bothering hiir 

He %as a volunteer and had recentlv coirpletcd his jot training, 
during which he had an accident after losing power on n take off 
Since that tire, he experienced a marked fear on taking off 
Later, when preparing for a training flight, he saw another jet 
have the saire tv'pe of accident This increased his apprehension 
He had recentlv married and apparontlv felt insecure in his re 
lationship with his wife He had studied to bo a coirnorcial 
artist, but became discouraged when he did not troet with ir 
cediate success and decided to take up flving as a career 

He wa® an extremelv dependent, overingratialing but isolated 
person who did not seem to enjov group activities \t least un 
conscioual^, he sought grounds foe medical disqualification but 
had a too highly developed conscience to be a rraUngercr The ap- 
proach used b\ the flight surgeon vas to lond a *svmpalhelic 
ear * He encouraged the pilot freely to discuss his difficulties and 
reassured him that manv others with similar pcoblorrs were able to 
overcome them and fl> etfectivoK He made himself readih avail 
able but wiselv avoided the formation of the close social re- 
lationship which the pilot activelv sought At the time of wtiting, 
this officer had completed b combat missions Ue was still 
shaky” but somev hat less disturbed than cciginaUv Pe con 
timied to be fearful on take off, but bad relatively little anxietv 
over the target After completion of each mission, he experienced 
marked fatigue 

(Comment This case illustrates the ver^ coirirron preoccupation 
with physical complaints as a reflection of anxiets The pilot’s 
personality difficulties predisposed him to this type of reaction 
and he felt like an outsider in his uml, unable to obtain or re 
spond to the much needed support of the group Early tecogni 
tion of the problem by the flight surgeon and prompt response to 
the patient s needs afforded moderate therapeutic success al 
though the eventual outcome is uncertain 

Ca&e 2 A 26-yeac old B 26 pilot was noted to be frequently 
“aborting” his missions before take oft because of inconsequential 
but legitimate minor criticisms of the aircraft lie was also 
drinking fairly heavily The flight si^geon noted that ha was an 
aggressive hostile person and was outspoken m his criticism 
of actions taken by a new cornmauding officer His resistance to 
his missions reflected both bis fear of combat and a passive 
aggressive reaction to his resentment of the leadership in his 


528 U S ARMED FORCES MEDICAL JOURNAL (V 1 IV N i 

During an interview the flight surgeon referred indirectly to the 
concept of fear of flying iMtbout specifically applying it to the 
existing situation This resulted in a vehement denial of such a 
feeling bv the pilot and the assertion that he would show them 
all and do his share and roort Fe performed well m subsequent 
missions repressing bis fear and rechannelizing his hostility 
This hostility which at first produced a negative attitude (in 
effect I won t flv for vou*) was later used to stimulate his per 
focmance in combat The underlying feeling then was You sa) 
I ro afraid Well now 1 11 show you that 1 ro not 

Comment This type of indirect challenge can be effective but 
should be used discriminatingly and only when the patient has 
sufficient ego strength to withstand it A safer and troro gen 
erally applicable approach is the trank discussion of the physics 
and emotional effects of anxiety its occurrence as a normal re 
action to marked stress and its value in maintaining the alert 
ness of the pilot Great emphasis has always been placed b 
irilitary authorities on the value of coinage and the undesirabilit 
of fear It is important for the flight surgeon to help to remove th 
stigma of cowardice and thus alleviate the strong guilt feoliijv 
that generally accompany these feur reactions 

EXTERNAL STRESS DURING COMBAT TOUR 

The effects of undue external stress during a tour of combat 
duty include the most difficult group of conditions to treat The 
external stress is most frequently directly or indirectlj a rasult 
of combat and may involve either the patient or other members of 
his unit Personality difficulties are predisposing factors, but the 
disabling psychiatric svmptoms are related to and frequently pre 
cipitated by a particular accident injury or series of harrownip 
experiences 

Case 3 A 24 year old navigator manifested signs of moderate 
anxiety during his B 26 mght missions He had done some reading 
in psychology and at times attempted to discuss his difficulties 
in technical terms During his sixth mission, his plane received 
moderate damage from enemy fire Ho was visibly shaken up 6ut 
continued to fly After returning from his next mission which «a 
particularly difficult he awakened his flight surgeon at 0330 
hours Ho was markedly agitated and said that he had just curled 
up in a fetal position and urinated in his bed He was feeliOo^r 
trerrely disturbed, could not sloop and feared that he was 
crazy e expressed the belief that some disease was eating oit 
his brain ” and presented the findings of an acute psychotic re 
action The flight surgeon reassured him and sedated him heavjJj 
On the following morning ho had improved dramatically and sho*^ 
only mild anxiotj In a few days he was medically cleared to » ' 

At the time of writing he had completed 22 missions was get J 
along well and had received a commendation 
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Conment In this case the fhj,ht surj,con made a diagnosis of 
acute dissociatnc reaction rather than that of psvchosis The 
g neral findings, including acute onset, severe syn'ptorrs, and 
quick recover), resembled those of patients with acute anxiol) 
seen during infantry combat This patient probablv had sorro un 
derljing schizoid traits and the situation was further complicated 
by his reading psvchologic literature Had he boon grounded 
for a longer period, it is hkel) that a more structured neurotic 
or fear pattern would have developed It is not alwavs possible 
to return patients of this tjpo to fljmg dutv but it is important to 
make an early decision with the help of a psvchiatnc consultation, 
if indicated 

Case 4 A 29 j'ear old married jet pilot flew 35 fighter bomber 
missions during a period when his unit was undergoing signif 
leant casualties Two of his close friends were lost within a 
brief period, one while fl>ing a mission with him Immcdiatelv 
after this he began to experience great anxiot) in the form of 
insomnia loss of weight, and anorexia He became sullen, lept 
to himself, and deciaed to request administrative relief on the 
basis of fear of flying During the period while he v as weighing 
this decision, he became incrcasinglv tense and seclusive While 
on a short leave of absence, he contracted gonorrhea He felt ox 
treme guilt and cried bitterly when he came to the flight surgeon 
for treatment He had previously been considered a superior pilot 
and a nature, intelUgeut person wrho was extrerrelv popular in bis 
squadron lllien he requested grounding, he felt greatlj relieved 
and his symptoms of anxiot) disappeared Ho becarre clinicallv 
well but would no longer go near his airplane To felt that anj 
administrative action taken against him would bo preferable to 
fljing again 

Comnent This type of reaction, with predominant feelings of 
anxiet) and guilt following the loss of a person with whom the 
patient has had either a dependent or ambivalent relationship, is 
comraonl) encountered in ground fighting SvTnptoms were present 
as long as the conflict existed between his group loyalties and 
his developing fear of combat flying and abated once this was re 
solved bv his decision to quit 

Case 5 A 27 year old jet pilot had a major aircraft accident not 
directl) attributable to cnenj action while on a finht/*r bomber 
combat tour He sustained only minor injuries but was shaken 
up b) the incident He was extromelv anxious to got back into 
combat Ills request was soon granted but it was notr*d that his 
previous calm was now replaced bj a markedly aggressive atti 
tude toward the enemy 

Conment as exaggerated desire to cot back into comhui 
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'^erG attempts to cloak his anxiety and fear A<t fi>o f) i 
aptly said It was hko a man who bad been thrown 
insisting that he get bacf on There vva^ n fw ? ? 

perhaps unconsciouslj 

that if he had not resumed flying imrrediately he a, b L'n 
have boon able to have done so He was able to perfmrt a 
subsequent missions, and prolonged grounding mieU have be 
harmful 


In Korea, our experience has been that enforced idlene sisu 
external factor much more damaging to morale than enemy actmn 
This ma\ occur because of bad tteaCher cc when irote pilots lb 5 
planes are avnilabk Most pilots are anxious to conplete 6 1 
missions and get hore quiclly When grounded by poor flji. 
weather for any length of time they fear loss of their siisrp 
edge" and foar getting stale The flight surgeon is ponerlessb 
influence thoso factors but should be on the lookout for beguut^ 
evidence of orrotional disorders during these periods 


EMOTIONAL TENSION DURING FINAL MISSIONS 
Mild to moderate nervousness irritability, or increa ed inti 
ing in the course of the final 10 or 15 missions ate almost Boi'rr 
sfti occurrences but rarely cause clinical concern Bebivicttn 
range from mild unsteadiness to near psychosis during a per® 
which officially begins when a flier receives his aderstoMtw 
from the combat zone but signs may appear a month a mere f- 
coding this The condition represents a combination of elation 
the iirminont pcospoct of gelling away from an " 

lion tho unrostroinod jov of roHirning boma and the 
something may happen at tho last minute to prevent its rea 1 
This ronction is understandably intensified 
who foars specifically Chat he will be shot down ^ j, 
his final missions Tho policy of requiring the compleho 
dofinito number of missions is the all impoctan 
onablos him to got through this difficult period 

Case G A 28 year old B 2G pilot 
missions without serious incident and was .pj^r 

within 30 days Although according to existing u 

ho did not anticipate flying any more „„q<!ioiis 

issuod requiring nil combat fliers to complete ^ ,1 

leaving tho theater He became markedly . ^jiible’^ 

had froquont crying spoils and insisted . fcfceli- 

fly cny Uo was finally permitted to rotate withou 
do so 

Comment When these late untoward reactions 
form commanding officers usually take cognizance 
nf combat already complctod and flight surgeons 
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cess in their ittempts to have a pilot rotated from the 

DISCUSSION 

lerall) unrecognized factor in the prerotation jitters, 
my experience, is the reluctance to leave Korea Among 
re sorretinies develops such satisfjing group identities, 
it of their work and, in some cases, freedom from family 
)ilitv, that anxiety and conflict are experienced at the 
of returning to problems left behind These maj be fac 
he occasional flier who extends his tour to flj additional 


se case histones the SN'mptoms observed in most pa 
all 3 groups are either of the anxiety or phobic variety, 
natic preoccupation The phobic svrrptoms often express 
\tic reversal of a pilot s feeling toward his plane from that 
t sensual love to complete tear and the need for avoid 
One of the emotional satisfactions derived from flying 
eehng of power and omnipotence it affords A related 
m in combat is used to den> anxiety, and is expressed b^ 
ning can happen to-me attitude Frequently identifica 
I a friend who has been shot down occurs in r^^nonso 
, and the complete reversal occurs as the feeling that 
isaster must happen to me * Once this phobia has fully 
d, it IS extremely difficult to induce a crew member to 
ying 

y IS quickly diminished when the patient is relieved from 
lying (S) but he is rarely able again to become an ef 
oilot lYe have observed in Korea virtually none of the 
ases described in World War II with the occurrence of 
overwhelming phobias and sustained regressed behavior 
3 that the profound reactions previously encountered re 
he more prolonged missions, greater resistance by enemy 
and flak and heavier personnel losses The most satis 
esults can be obtained from early recognition and treat 
these problem's before they become full blown and in 
ting This task falls within the province of the unit 
urgeon who is most closely associated with fliers in 
living No Single technic can be universally applied, and 
basis must always be on the most effective approach to 
mt I believe however, that an alert flight surgeon can be 
tive as a consulting psychiatrist He is sometimes in a 
Dsition to achieve results because of his standing in the 
i In the more severe cases, no therapy is efficacious 

D D Lo 
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were attempts to cloak his anxiety and fear As the flight surgsci 
aptly said It was lile a man Vrho had been thrown from a hcrse 
insisting that he get bacf on There was a tacit recognition b\ 
the flight surgeon (and perhaps unconscious!) by the patient) 

that if he had net resumed flying imirediatoly, he might never 

have boon able to have done so He was able to perform well on 
subsequent missions and jx'olonged grounding might have been 
harmful 

In Korea our xp ncnce has been that enforced idleness is in 
external factor much more damaging to morale than enemy activitj 
This may occur because of bad weather or when more pilots than 
planes are aviilihl Mo t pilots are anxious to complete tt if 
missions ard get h quietly When grounded by poor fljin^ 
weather for ar) i il of time they fear loss of their snarp 

edge and foar r tale The flight surgeon is powerless to 

influence tho ^ \ but should be on tho lookout for beginnin 

evidence of mre orders during those periods 

EMO ‘ 0 ^ L TENSION DURING FINAL MISSIONS 

Mild to n 1 r ousness irritability or increased drink 

mg in the ■) hnal 10 or 15 missions are almost umvet 

sal occurrf*r i rarolv cause clinical concern Behavia mav 

range fro" radinoss to near psychosis during a period 

which Ilf 1 1 ! ins when a flier receives his orders to rotats 
from the cc t ^one but signs may appear a month or tniXB 
codin^. 11 Th undition represents a combination of elation at 
the ir in n p oop^ct of getting away from an unpleasant sitoi 
tion tfe unrestrained jov of returning home and the feeling 

orrethiPt. n vy happen at the last minute to prevent its reahzstiM 
This reaction i understandably intensified in the combat piW 
-• who fear specifically that ho will be shot down during one « 
his final missions Tho policy of requiring the completion of s 
definite number of missions is the all important factor whic 
enables him to get through this difficult period 

Case 6 A 28 year old B 20 pilot successfully complete'^ 5^ 
missions without serious incident and was designated for rotation 
within 30 days Although according to existing unofficial 
he did not anticipate flying any more missions a directive 
issued requiring all combat Qiers to complete 55 missions beiofe 
leaving the theater He became markedly anxious and depres e 
had frequent crying spells and insisted that he was unable » 
fly any He was finally permitted to rotate without bemo 
do so 

Corrment When those late untoward reactions occur m 
form commanding officers usually take cognizance of the 
of combat already completed and flight surgeons are apt to m 
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A mong the earliest chniciilly rocogmzod cases of mjocnrdial 
^ lotarclion, the presence of intense, persistent, subslornnl 
or epigastric pain was considered to bo a tvpical foaturo 
Vote recent observations, however, have shown that this Injk) of 
pain rrav be simulated b\ other acute disorders, and also that 
acute infarction of the myocardium may occur without pain in n 
Innled number of patients In this latter atypical j roup, other 
related symptoms suggesting cardiorespiratory failure, cerebral 
uisturbanco, or gastrointestinal upset usuallv prcdonunnle Iho 
number of such cases hbolod ns painless, silent, or alspicnl 
cardiac infarction encountered has depomlod somewhat on the 
definition of the term painless as well as on the care talon in 
eliciting the patient s histocv Sensations reported as •‘subslornnl 
discorrfoct* or “precocdial distress,* althou, li mild or \n|uoh 
described, often have not boon consulorod ok actual pain In 
spite of the established fact that ivamloss cardne infarction 
occurs, sotti© uncettainU as to Iho cause and lacidcnto of this 
condition remains 

The first comprehensive work on this subject in Virerica was 
published by Horrick ( 2 ) la more recent studies^ attempts have 
been made to determine the relative froquonev of p unions and 
painful attacks The varvins incidence of p unless tasos as 
reported m the literature from 1940 to date is sutrmanced in 
lable 1 

Sev'ecal hypotheses have boon offered to explain the occutroneo 
of mvocardial infarction without pain BUm^art ot al ( 25 ) 
demonstrated b\ clinical and pathologic studit-^ that the 
presence oc absence of cardiac pain and mvocardial dana^o 
depends on the dovolopmont of sufficient collateral circulation 
to keep pace with coroitarv artorv narrow inf» Dvt* injection 
Studies in cadavers showed that about one third of thost over 40 
years of age at the tiro of death had a coaplote occlusion oc 
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marked narrcwing of one or more major coronarj arteries This oc 
curred despite their apparent freedom from cardiac pain during 
life The site and relative importance of the vessel or vessels oc 
eluded and the rate and extent of development of the resulting 
injury were also important modifying factors in the production of 
pain White ( 1 ^) asserted that *if coronary narrowing and obstruc 
tion and even cardiac infarction develop slowly • • • there may 
be no symptoms at all though there be extensive areas of damaged 
muscle and though one or both coronary arteries bo occluded " 

Levy ( 17 ) suggested that symptoms other than pain in cardiac 
infarction may he “pain equivalents ** In this instance the 
sympathetic C fibers may bo abnormal in their response to 
stimulation by anoxia Other possibihtios include the presence 
of an aty'pical coronary innervation or Iho alteration of a regular 
nervous distribution by disease so that normal response does not 
occur Ferrick (^) plausibly summed up this occasional absence 
of pain by suggesting that (1) certain areas of the heart might 
he less sensitive to pain than others and, (2) a gradual arterial 

ii) P Hard H M and HatTill T H Pai I *t cyoca dul tafatet n Am J *.L be 

199 63&*d33 May 1940 

(4) Stt tti **■ D aoj X 2 n«{ J A Stlant ct atyp cal coronary ecclns on Aa Int 
W 15 25-32 Joly 19AI 

(2^ ^ S A and H sesbaua F P Progneat c Talw { vations 1 1 od 

> etrocard ograph e f tiz f sc layoc tdul ol t a naedst prognosis 
Arch lat ^<d 68 913 944 No 1941 

Str «d C D aikl faga«r J A P ml oyoc idial nfa eiio P s>lYan M J 
A5 590-593 Mat 1942 

(7) Bae S and F nkel H Stitd in cute myocardial infa ctio Ann I t Med 
20-10&-119 J n 1944 

CS) Fug I M A Clin cal 5 gOif c of pa o to acui coe oar> occlus a with n>o- 
cardial afarct J Me S aac Ho p 12 422 439 KJay Jnae 1943 
f9J Fish R L ad Zukeroin KL Corona y throobos s J A M. A 131 385-393 
J<“ I 1946 

(W) Chambe V N A ut myocacdial tofarcti q ludy of 100 con ecut re a e 
N w England J Med 235 347 352 Sepc 12 1946 
fill Ml tz S S and Katz L N Ret oyocardial inf t n analys s of 572 
ca Axeb In^ BO 205-236 An* 1947 
ff2J Landman M E Anbalt H S and Angx r A A ympt oai myocard I inf rc- 
t a Arch Int Med 83 665-676 Jnn 1949 
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narrowing by sclerosis possibly caused anesthesia in the region 
it supplied bv slowly destroying local blood vessels nerves and 
muscular tissue Following the latter event, a final complete 
obstruction could occur without a sudden shock — the heart bein^ 
somewhat prepared beforehand for the ensuing infarction 

ANALYSIS OF SERIES 

The present study was made to determine the incidence of 
painless cardiac infarction at the U S Naval Hospital Bethosda 
Md in the past 5 years All clinical records for this period in 
which infarction of the myocardium appeared among the final 
diagnoses were reviewed This senes was limited however, to 
patients in whom acute infarction had occurred Such diagnoses 
were established from the clinical histones serial ECG s and 
available necropsj rratenal 


TABLE 2 / deftc / sympi ms JO pal nt w lb p I s ft 



This Study includes 136 patients with definite myocardial 
infarction 10 of whom had no definite anginal pain The average 
age of those atypical patients was 51 years The incidence of 
proninent symptoms in the 10 patients is shown in table ^ and 
other data on these patients are shown in table 3 

In the 126 patients m whom pain was a prominent symptom) 
there were o7 deaths Necropsy was perforired on 27 The average 
ago was 55 vears (range 2.> to 81) The sex distribution was 111 
men and 15 women Nine of the total number wore Negroes 
Fort) two gave a history of hypertension The location of 
infarction was anterior anterolateral or anteroseptal m 81 
posterior posterolateral or posteroseptol in 40 and combined 
anterior posterior m 5 patients 
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On comparing thoso in whom pain was present with those m 
whom pain was absent no marked discrepancies were evident 
between the groups as to ago, sox, race, location of infarction 
complications or mortality while in the hospital Precipitating 
factors and seasonal incidence likowiso did not vary widely 
The presence of diseases jwedisposing the patient to cardio- 
vascular damage appeared somewhat more frequent, however in 
the group without pain 

DISCUSSION 

A comparison of the incidence of painless infarctions in the 
present study with that of othor recent reports shows a close 
correlation (table 1) Boas and Boas (19) stated that if one 
includes the lesser forms of distress sucb as mild constriction 
or uneasiness of the chest as manifestations of pain, and it 
seems logical to do so it is found that myocardial infarction is 
unaccompanied by pain in at most 5 10 percent of cases It is 
probable that cases without pain often have escaped detection 
or have been misdiagnosed in the past The increasing number 
reported in recent years has boon proportional to an augmented 
interest in their detection From a therapeutic standpoint it is 
important to recognize these painless cases Blurogart has 
summarized their clinical findings as follows In approximately 
10 percent of attacks of acute myocardial infarction pam is 
absent Intense or moderate dyspnea weakness and occasionally, 
acute pulmonary edema occup> the foreground of the chmeal 
picture In some persons who experience no cardiac pain the 
onset 18 signalled bv syncope and collapse Acute myo 

ardial infarction may develop without being evidenced by pam in 
\ v patient in whom the sonsocium is clouded bv diabetic coma 
/ romia advanced congestive failure or hemiplegia In such 
instances unexplained fever leukocytosis the onset of dyspnea 
or cardiac irregularity may provide the clue and lead to electro- 
cardiographic studies to confirm the diagnosis ” 

Vague clinical findings or objective evidence of cardiac 
infarction other than pain should cause the physician to suspect 
this possibility Bed rest should be prescribed and serial ECO s 
obtained in all such patients By early recognition and adequate 
treatment morbidity and mortality in these patients may be 
significantly reduced 
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COMCLDSIONS 

Pam IS absent in from 5 to 10 percent of all patients svith 
nsvocardial infarction Other symptoms such as dvspnoa and 
weakness may appear in lieu of pain Patients with painless 
infarction have a high incidence of disorders contributory to, or 
complicating, coronary heart disease The early recognition and 
proper treatment of these patients is important 
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THE BACTERIOLOGIC DIAGNOSIS 
OF ENTERIC INFECTIONS'-^''-"' 

ALBERT V HARDY AL D (3) 

RICHARD P MASON Colonel MC WA (jfJ 
DAVID HAMERICk Enstgn MSC USS 
ROLAND B WTCIIELL Ph P (5) 

E nteric infections are a continuing and often a major prob 
lem in the Armed Forces Tho^ may involve our own 
troops, particularly in countries where enteric infections 
are highly endemic Outbreaks in units of the Pacific Fleet have 
been disturbingly common Furthermore, the responsibility of our 
medical services extends to prisoners of war, civilian refugees, 
and, at times, to entire civilian populations \lljod troops of 
other nationalities whose modical facilities are less adequate 
may need assistance Thus the bactoriologic dngnosis of onlorle 
infections is of great importance in Vmod Forces laboratorlon 

The best diagnostic f'lcilities for onteric infections are thOMO 
which are readily available, are capable of handling larf o niiin 
bers of examinations and can provide dependable finillnpM ftS 
quiclly as possible Largo central diagnostic laboratorl<> « ordl 
nanly cannot meet these requirements The outbronlc and the 
need is usually far removed from them In the inUiroHt or of 
fective control, the initial work roust be done in the nmallnr Inn 
oratories which are close to the problem An expert JmPtorlolo 
gist is rarely available m such a laboratory and tlio work falls 
necessarily to technicians 

Reference texts and monographs cover oxhau itlvoly those ns 
poets of the bacteriology of the enteric patho/onn v/nich are of 
particular interest to senior workers Wo ere offering hero an out^ 
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line of technics designed to serve as a practical guide tor studies 
in the field, for srralier laboratonos and for workers of more 
limited experience vnth these organisms The technics described 
were evolved in pact through coirparative studies in a Public 
Health Laboratory and in part through experience in the studj 
and control of an extensive outbreak of entenc infections in 
Korea Alternative procedures are available but we describe 
only the technics believed best for other than widely oxpeti 
enced bacteriologists 

THE SPECIMENS 

Shipped fecal specimens can bo considered as satisfactorj 
only in examinations for salmonella infections There is no pre 
serving fluid or shipping medium which will provide dependable 
findings for shigellosis Cultures for these must bo made on 
fresh specimens These mav be obtained as follows 

Passed specimens In hospital practice the patient may be 
provided with a stcnlc beopan or an appropriate substitute 
(locally manufactured small tin hand washbasins were used in 
Korea) The whole specimen should be taken to the laboratory 
immediately and should be cultured viUhtn minutes of passage 
Uith delav the findings become progressively less reliable 

Pectal sxcabs The materials used for this technic consist of 
latex rubber tubino (0 5 cm inside and 0 8 cm outside diameter) 
cut into cn lengths with a 1 cm bevel atone end and coUoa 
tipped applicators (with the cotton wound tightls and completplv 
ovenng the up) The latter must pass easily through the rubber 

be \ftet sterilization the swab is placed in the rubber tube 
t ith the cotton tip about 0 5 cm proximal to the opening of tie 
beveled end The external surface of the terminal tip of the tube 
IS lubricated with a sterile nonbactcnostatic lubricant Caro is 
taken to prevent the lubricating jellv from teaching the swab or 
covering the opening The ambulatory patient is instructed to 
bend over and hold the buttocks apart With the patient in this 
position the unit is inserted about 6 cm The end of the swab 
IS exposed fay withdrawirg the tube 2 or 3 cm To collect the 
specimen the s v-ib is rotated as the tube is swept in a circular 
motion The tube and sxab arc then removed and separated The 
swab IS used for direct inoculation of plates and ennchrcerit as 
described The tubes are boiled and washed then resterilized 
for future use 

The only purpose of the lubneated rubber tube is to facilitate 
the insertion of the cotton tipped swab well beyond the ana! 
sphincter In the voung the sphincter is very relaxed and th 
swab alone is satisfactorv for infants In adults the swab withmit 
the rubber may be used with the exercise of extra can. on the 
part of the person taking the specimens and after some practice 
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The buttocks must bo held widcK apart, exposing -ind partlv 
opening the anus The swab is inserted with gentle pressure and 
simultaneous rotation The material for culture is collected as 
abo\e On withdrawing, rotation in the same direction is con 
tinued, thus avoiding the unwinding of the cotton and loss of the 
swab Masterj of this technic saves the labor of preparing, wash 
ing, and sterilizing the rubber tubes 

The major advantage of the rectal swab tcchmc is that spoci 
mens ma\ bo obtained as desired Two workers can culture from 
100 to 150 persons per hour The men lino up, drop their trou 
sers, bond over, and hold the buttocks apart One worker takes 
the swabs and hands them to a second who inoculates prenum 
bered plates An assistant records the names and corresponding 
laboratorN numbers 

^igmoido&co'ptc awahs Sigmoidoscopic examinations, when 
performed, permit collection of swabs from areas of maximum 
ln^olvement in the lower bowel Material from this source, if it 
can be obtained, is somewhat superior for culture purposes 

If it IS necessarN to submit specimens hy mail (or counor), 
^ 1 ounce screw capped bottle, half filled with a 30 percent 
buffered gUcerine saline solution, is satisfactory onK for the 
diagnosis of Salmonella typhosa and other salmonella infections 

The relative reliability of cultures for shigella on freshly 
passed feces, material collected bv rectal swab, and that ob- 
tained at sigmoidoscopic examination has been evaluated and 
the findings reported (6) The latter Melded about 6 positive 
cultures as compared with 5 obtained from freshlv passed feces 
Material collected b\ rectal swabs gave a few more positives 
than the cultures on passed specimens On the basis of con 
'enience and reliabilitv the rectal sv ab technic mav be used 
With confidence 

MEDIA FOR PLATING AND ENRICHMENT 

Select the best media and use the least number of plates that 
Will give dependable results The media recorrraended include 

Shigella salmonella agar (SS) This is the most valuable and 
reliable single plating medium available for enteric cultures All 
common shigella, all salmonella the paracolons, and also a 
variety of organisms which are generally considered nonpatho- 
e,ons, such as pseudomonas, proteus and alcaligenes, grow well 
on this medium It mav inhibit some tarelv occurring strains such 
as SAijeffa dyaentenae (Shiga) 

(6) Ha dy A V KJack IDF Dad Ham t k D R lai 
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MacCovkey s or deaoxycholate agar maj be used as additional 
plating media for the isolation of shigella which do not grow on 
SS a^r Thev are less selective than SS There is limited need 
for these as initial plating media, but their use is indicated when 
plating cultures for purity 

Wtlson Blair s bismuth sulfite agar (\V3) is highly selective 
for salmonella and has outstandiig value for the isolation of 
S typhosa Its use is indicated in o search for tvphoid cases 
or earners 

Kauffmann s bnllianl green agar (BG) is also highly selective 
for most salmonella other than 5 typhosa and Salmonella para 
iyphz A 

Enrichmerd broth for salmonella Tetrathionato and selenite F 
ore both recommended Most workers add brilliant green to the 
tetrathionate (1 ml of a 1 1000 solution per 100 ml medium). 
The selenite F in dehvdrated form may deteriorate When pre 
pared it should be a li^^ht straw color if amber discard The 
inoculated enrichment broth is incubated for about 18 hours 
subcultures are transferred to SS or to the more highly selective 
media 0 B or BG^ mentioned above 
These rredn and the differential Kligler s iron agar (KIA) re 
ferred jo brio are all available in dehydrated form Prepare 

accordin iirections The addition of 1 percent sucrose to the 

hK V ill o ide a triple sugar medium and is recommended De* 
h\dra i ^'dii aro satisfactory to use if in the bottle the} are 
fintlv r nular When cakod into a firm mass they may produce 
irrc ulrr result- and should be discarded 
>olf'ct rredia according to needs SS alone is indicated as the 
platin^^ rrt-diun for nost cases or outbreaks of shigellosis If the 
nature of outbreak or the probable diagnosis of the patient 
is not Inown plate directly to SS and inoculate an ennchmenl 
broth tvphoid i suspected plate to WB also It is sound prac 
tice to u'^e multiple media in a situation of unknown nature and 
to continue to use only those which vield a substantially higher 
number of positives than the others 

PLATING OF SPECIMENS 

Direct inoculation of all plates is done with swabs With fresh 
whole fecal specimens a sterile swab is dipped into the rouco* 
purulent exudate if any is present or into the feces if there js 
no exudate Specimens in glvcorin and saline are shaken gentli 
and the fresh swab is dipped into the mixture 

The swab obtained by any of the methods described is used W 
inoculate an SS plate About half of the surface is streaked hv * 
to-and fro motion Completely cover the area Do not zigza^ T 
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same swab maj then bo dropped into a tube (125 b\ 15 mm ) of 
enrichment broth The inoculation of the SS plate is completed 
b\ using a second sterile swab, cross streaking over the inocu 
lated area, and sirrultancouslv streaking an uninoculated quarter 
of the plate The final quarter is inoculated, using the same 
swab, but without cross streaking The amount of inoculum can 
be regulated to a degree If the original swab is verv heavilv 
coated with feces, streak onlv ono-quartcr or even ono-oighth of 
the plate with it, likewise reduce the cross streaking, leaving 
a major part of the plate as the final lightlv streaked quadrant 
In some geographic regions it is found satisfactory to streak the 
whole plate with the original swab It is ordinarily safe to do 
this when the swab has little or no gross fecal material In the 
Korean epidemic the plates had to be inoculated lightlv to avoid 
undesirably heavy growth, light inoculation is always necessarv 
if the specimen is from an infant 

Onlj bN inspecting the plate can it be ascertained if, in gen 
eral, the inoculum needs to bo lighter or could bo heavier Re 
member that areas of the plate too heavily or too lightlv inocu 
lated aro almost valueless In some geographic areas, even when 
the plate is inoculated heavily, virtualK no growth on SS occurs 
on negative specimens \ttention to the technic of plating is 
required if a high percentage of all plates aro to be considered 
as satisfactory 

If there is clinical or epidemiologic reason for suspecting 
5 typhosa infection in the persons being cultured, an initial 
plate of bismuth sulfite agar may be inoculated This may bo done 
as a streak or a pour plate For the former, the surface of the 
prepared plate of medium is heavily streaked with the original 
swab The pour plate is inoculated by first preparing a very 
cloudy fecal suspension in about 0 5 ml of saline solution Pour 
this in a sterile Petri plate Add about 15 ml of melted 
cooled to about 45 C and gently rotate the plate to m ix the 
inoculum and the agar before the latter solidifies This method 
of inoculation is time consuming and should be considered as a 
special test which is particularly effective for S typhosa 

^n SS plate (also WB or BG if indicated) is inoculated from the 
enrichment broth after overnight incubation A drop of the broth 
IS transferred to the surface of the agar plate bv a loop (5 or 
6 ram inside diameter) and prepared from about 22 gage mco- 
chromo wire Streak by quadrants to provide areas with heavv, 
medium, and light inoculation 

The SS IS incubated for from 20 to 24 hours at 37 C , the \\B 
for 48 hours Plates of the former with anv suspected colonies 
may be held at room temperature for re examination on the follow- 
ing dav It IS desirable to hold suspected \\B plates at incubator 
temperature discarding them onlv after 72 hours 
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PICKING 

Tho most important and the most difficult stop in jsoUlm 
entonc pathogens is the picking of plates This is a 10 b for the 
most dependable worker The Quebec colony counter provides a 
good quality of artificial light and the proper dark background 
Its use 13 recommended If unavailable a good source of da\ 
light or artificial light is essential Save time and onerg\ bv 
arranging conveniently the plates to be picked tho unmoculatcd 
tubes racks for inoculated tubes and a place for plates to be 
discarded and for those to be saved take it an unltoken rule 
that plates will be picked tn serial order This is the best ns 
surance against errors in numbering 




There is no substitute for experience in learning tho pickin 
of plates The beginner most be encouraged to pick froelj— st 
least 2 of each type of suspected colony Tho colonies of coh 
form organisms which grow on SS are red Tho largo, heavily 
opaque colorless colonies almost invariably are nonpathogons 
So too are Che small watery clear ones The sticky coIodv 
which draws out in a thread and has a rubbery consistency li 
neither shigella nor salmonella Experienced technicians lean 
to recognize and pass these by In contrast the very suspicious 
looking colonies are the round translucent colorless colonies 
commonly about 2 mm in diameter end of a soft to fluid consist 
ency The experienced worker must finally rely on tho differ 
ential tube medium to separate the negative from the possibU 
positive colonies Even more so the less expcnencod technician 
must avoid making decisions on colony appearance alono It is 
sound practice, when time permits to identify tho colonies 
picked by adding a letter to the specimen number and to keep 
notes on the colony appearance On tho following morning tie 
reaction on tho differential medium may be compared with the 
type of Colony described Skill in the picking of plates is tc 
quircd only by such critical personal observations 

The characteristic S typkosa colonies on WD are 
and have a sheen and a surrounding smoky halo If crov-ded 
colonies may appear light green with dark green or black con 
The S paratyphi A colonies are green or grey green j. 

with concentric rings of varying densities of color j 

tnonella colonies usually are larger than those of S typhos 
are of a dark lustnious brown color 


On the loss selective media such as MacConkoy s or .|y 
cholate agar colorless colonies must bo considered as p 
being enteric pathogens therefore they must bo picked 

On the surface of all selective media there are 
wVm'ii iiavft Tint omwn There will bo conta 
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organisms under the suspicious colonv which is beir^ picked 
To assure pure cultures, touch tho center elevated surface onl\, 
particularh avoid a scooping motion in picking 

READING OF KUGLER'S DIFFERENTIAL MEDIUM 

The suspected colonies are stabbed and streaked to KIA 
slants with 1 percent sucrose added It is both economical and 
satisfactorj to tube this medium in 13 b^ I00*mm test tubes 
After from 18 to 24 hours* incubation, the inoculated tubes are 
examined, read, and separated according U> reaction 

The cultures with acid and gas (indicator change from red to 
jellow) as produced b^ Eschenchta colt and Aerobacter aerogenes 
are considered negative and discarded Likewise, organisms 
vvhich show no change or an alkaline reaction (a dark to purplish 
red) given by pseudomonas and alcaligenes strains are discarded 
Organisms producing an acid reaction without gas in KIA are 
usually enterococci and as such are negative It is advisable, 
however, to make a Gram stain before discarding these tubes 
If the organism is a gram negative rod, the possibibtv of h 
typhosa which occasional!) gives this reaction, should be 
considered and the culture checked accordingl) 

Those cultures showing an alkabne (red) slant and acid (jellow) 
hutt without gas must be considered as possible shigella or 
I S ty^hosa Most, but not all, of the latter produce sutHcient 
hjdrogen sulfide to give a superficial darkening first appeanng 
around the point of beginning of the stab The cultures which 
result in an alkaline slant and acid butt with gas may be sal 
monella Most but not all, salmonella, other than S typhosa 
and 5 paratyphi At produce sufficient hydrogen sulfide to give 
a heavy blackening of the whole butt of KIA In both instances, 
these cultures must be differentiated from anaerogenic and 
aerogenic proteus and paracolon organisms that produce identical 
reactions on this medium 


Thus, by the reactions on KIA, the possiblv positive cultures 
are divided into those suspected of being shigella, 5 typhosa^ 
or other nongas forming salmonella and those suspected of being 
the usual gas forming salmonella Although the same general 
steps in procedure are followed, certain variations in screening 
tests make it simpler to handle each group separately from this 


SCREENING TESTS 


The isolauon of enteric pathogens as described above must 
?! '“'^'’^tories close to the patient it findings are to 


S48 


U S ARMSD forces medical journal (\ 1 IV 

What can be done m the field laboratory will depend on sj 
equipment, reagents and personnel available Thus the p 
planning of screening testa involves a wording agreement 6ot 
the small field and the la^o central or general laborak 
The details of planned procedures may vary widely and no 
outline of recommended screenjog tests is warranted The r 
responsibilities of the small laboratory in addition to the ii 
isolation are ( 1 ) to use appropriate screening tests which 
eliminate most of the •negative* organisms (2) to use si 
diagnostic tests which will provide the clinician with labor 
data of immediate value and (3) to send to the central labor 
all suspected or doubtful cultures properly labeled The ce 
laboratory must be responsible for the definitive identificat 
Its reports if they are to have any clinical interest or v 
must be returned without undue delay 

The laboratorj work involved in the study and conkc 
diarrheal disease in the POW camp on Koje Do Korea )i 
summer and fall of 1951, was done under military field condil 
Equipment and supplies had to be limited to the minimum es 
Uals and even such items as incubators (or the electricii 
operate them) glassware, media and diagnostic antisera 
not always available as needed Moreover, to this outbreak 
300 to 500 entenc cultures were tskeo daily aod Irom these i 
positive or suspected ort^aoisros were isolated Kocessil) 
manded that the less productive procedures be omitted 
screening and diagnostic technics used under these condil 
are described as illustrative 


The procedures used m the field laboratory in Korea are si 
in figures 1 and 2 Judging the probable purity of a cultui 
a recurring problem Ifo placed reliance on a careful pictan 
multiple colonies from the same plate Only when there 
gross evidence of contamination on the KlA slant was the cul 
ceplated for purity in the field laboratory Thus if the tear 
was one indicating a negative* organism the culture 
discarded if on inspection of the slant there was no sugges 
of contamination The replating of all or large numbers of cu 
for purify IS not practicable for a field Laboratory coin 
maximum amount of work with inimmal equipment, supplie? 
personnel 

Proteus organisms were common m Korea 
of these by the rapid urease test was the first a P 
amination of both the nongas formers and ga 
urease reagent would ordinarily be provided fro 
laboratory or purchased in a concentrated solut on The 
IS simple, involving only mixing a heavy moc 
in about 0 2 nl of reagent and incabatiag in a 
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37 5° C It IS recommended that this test be read after 2 hours 
but, because there was \ery little change in the second hour, 
it was read b} us after 1 hour in order to save time All cultures 
^ving a positive (red) reaction were assumed to be proteus and, 
if on in'^ection of the KIA slant the culture appearoo to be 
pure, these v>ere discarded This simple procedure frequently 
eliminated half of the gas formers thou^ ordinanl> onl> a small 
proportion of the nongas formers Any urease positive cultures 
which appeared to be contaminated wore held, plated for purity 
on MacConke^’s agar, picked and transferred to IvIA The sub- 
cultures are re examined beginning with the rapid urease test. 

The second step in the examination of the nongas formers 
was agglutination in a polyvalent shigella antiserum Those 
available to us varied but that needed is one which contains 
antibodies for a high proportion of the pathogenic shigella 
occurring m the area in which the laboratorj is located The 
slide agglutination technic was emploved for this presumptive 
serologic test. A 1 inch by 3 inch glass slide was marked Into 
i rows of 5 squares each A small drop of the polyvalent anti 
serum, diluted as directed for that particular lot, was placed 
w each square b^ droppers in the stoppers of the bottle Growth 
^ 1 slant was transferred by sterile inoculating noodle 
and emulsified in the antiserum At least 5 tubes in auccoP*'ion 
ere so handled and the slide was then rocked gently A clearly 
posiuve reaction within the time limit stated for the serum Is 
^ f fansis for providing an early presumptive and fairly 

reliable report to the physician Ordinarily no furtlior rorologlo 
sts would be performed in the field laboratory but In Korea 
With specific anUsenims followed Conflnnatory hlo 
chemical tests were done also on at least one isolation t((iU\ 
each new case and on all rare types, but ordinarily this U»o v/hH 
left to the central laboratory 


The organisms giving the reaction of shlpolln on I'M l/l/l 
'vhich were not positive in the polyvalent rmllsofiim used v/sffi 
ex^ined in 5 biochemical testn an Indltatod in fi/aifo ) find 
f It ^ inoculation was done rapidly using s fiendin, firsi 
stabbing the motility medium and v/ithoiit raturnifi// Ut flio K|A; 
dipping the needle in succomion Into tlio i hrolli luluis, 'Iho 
honmotile, nongas forming or/ anlffns widfb did nof fufomt 
lactose or sucrose were divided by (},h\r Ui lionr rmf Unim In 
ftannitol, xylose, and rhamnopo Into [rolmhin fypnn of sM//n|lu 
as mdicated All of thnao Mfitniunb rnqulrn nnfjnlllyo s/ntly 
m the central laboratory hut Uiowo /dvirig Iho hUtfhmhui rm 
uons of Shigella paraUgaentfHar (Kln/naf UujiU, I'htgrlh ttnuht i, 
w mgella ambxgaa v/nro umibWy fainfi posffivo (imi ft ml/,/] 
as organisms havln; 0 o ntluifbl fUnrHfUrinlhf^ nf iL r, 
spocu.o typo Tho«.. failing to tomnnt any or firrn/n/ln/r ,d| 
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of the 3 sugars were often found to be other than patho^^ 
shigella It IS wise to delay any report on these In our staf 
in Korea these were earned to final identification in the fie)j 
laboratory The seroisoUd rootiUty medium aided in pickini t 
the possible 5 iyphosa and, if the necessary antiserum is ait.! 
able as it wa«5 in Korea, there can be an early presumptiit 
identification of this organism 


TABLE 1 B ocberracel scTtemng I St (R ading or node fterfmmlSt 34iov 
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The gasformers which were urease negative 
the lactose-sucrose broth and the semisolid moaiit/ ^ 
Organisms which ferment the lactose and/oc •i’ 

assumed to have no pathogenic significance and i 
in pure culture may be discarded 
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All nonmotile organisms which were indole negative, wore 
tested with polvvalent shigella anUserura (as a possible “New- 
castle” strain) but if negative these were discarded The remain 
mg motile indole negative, gas forming organisms were the 
possible salmonella and these were checked by slide agglutina 
tion with the polyvalent salmonella antiserum A presumptive 
positive report was submitted if they reacted If negative, they 
were checked with salicin and discarded if this was fermented 
Otherwise all organisms of this type must be carried to final 
identification in a central laboratory 

The value of the combined lactose-sucrose broth warrants 
emphasis This was prepared according to the formula shown 
in table 1 It not only gives a rapid indication of lactose and/or 
sucrose fermentation but the same broth is used for the per 
formance of a test for indole Sanders recommends picking directly 
from plates to this broth and transferring from that to KIA and 
other test media We have no experience with that procedure 
but did Hnd the broth highly useful as we used it 

ORGANIZATION OF LABORATORY WORK 

Laboratories in the Armed Forces to meet their needs must 
he organized for volume work The time of a laboratory could 
bo consumed readily by the detailed examination of a few enteric 
cultures, but a wise selection of technics may increase by manv 
times the number of cases studied and the number of patients 
diagnosed by positive bacteriologic findings In this way field 
laboratory can greatly increase its value to the preventive and 
clinical medical services 

The major need in organizing bactenologic laboratory service 
IS a clear understanding and definition of the diffonng services 
of the small hospital or field laboratory and the large central 
or general laboratory Close co-operation between them is essen 
tial A critical attitude of superiority on the part of the central 
laboratory must be avoided It must be appreciated that the 
quality of the laboratory diagnosis, particularly of shigellosis, 
IS determined by the small laboratories close to the patient 
not by the large but distant laboratory It is the responsibility 
of the general laboratory to aid the local laboratory in every 
practicable manner, including a prompt identification of cultures 
sent for examination 
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ARTICLES BY PERSONNEL OF THE MEDICAL SERVICES OF 
THE ARMED FORCES PUBLISHED IN OTHER JOURNALS 
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ELECTIVE INDUCTION OF LABOR 
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I NDUCTION of labor fer sLch cociicio-^ taxerta of 
nacev and prorratcro «ep^attoc cf the placerL- ha* 
part cf CLT a rarcntariu"" fer ran\ v'*a'^ To this woulc 
Che iciLctxon cf labor uncec proper cur^rx i-ion fee the pa- 
tient a convenience if cerL*ic prerequisites are fulfilled The 
dnic: of choice for this praceonre is owtocin injection (pitocin) 
Its use ’s.as Grat susses e<l bv Page fd) Sabsequ^ntU othera have 
cocicectec on its use ic in*^raoartu^ inertia f?— JJ The"^ have 
also been several reports o'* its uae ir the Tccactioa of labor 
fj— 3} These authors have genecoilv coc*cen*ed on its relative 
s^cv under ca^efutlv controUea conditions \^o_t of these ic- 
cuctions v.ere lacicateo d\ such Cw-ernal or fetal causes as 
prerature rupture of cecoraces or dead fetus at tercu. 

The obatetrical service of this bespit"! draw« patient* fror* a 
wide area Sotre of ch®cr rruit tr-vel ccte than 40 ciWa tfccoush 
heavv traffic The ns’ ot dohvcrv ea route fer the* ^up o' 
p-tients, p*-rticularlv for cuUiparas «ath a hutcev oi *“hcft iJbcc 
IS cre-t These patients uadec^tandaolv werrv abcu 'whether 
thev can “beat the stcr^ ” IF elective irauctica i*- used th'»\ rav 
IcoL foev ard to w leisurelv inve to the fcctpital and w short easv 
labor 
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Those patients are admitted to the hospital several uav^s 

tore the expected date of confijioroewt The Kact dat cf air 

Sion IS determined by clinical evaluation from rectal va iial 
abdotmnal examnations p rfoemod in the clinic durin^’the I 
weeks of pregnancy On admission a sterile vaginal examinat 
IS made to determine the status of the cervix It is essential 
the cerv ix to he npo before any forir of induction can bo c 
sidered Ihe following criteria are of the utmost mponanct 
dependable rather than haphazard results are to be obtained w 
this procedure In th** primigtavida, the fetal head trust bo 
gaged and the maternal pelvis Ample The cervix should poirl 
the axis of the vagina be at least 7w perc nt effaced ano ado; 
finger In the multipara the ripe cervix will admit ” fin ers i 
may bo onlj 50 percent effaced If the cervix is npo it hi 
distinctive elaaticitj but if it is unripe it is firn and ri 
If the rrembranes can be easily ruptured this is done Ul pati 
with any cephalopelvic disproportion or vvith other than a vet 
presentation are excluded Grand muUipara and patients with mi 
cal ocsupgical diseases w not included 


If the situation is favorable for the induction of hhor the 
tient IS given an enema and sedated with domcrol and sco] 
amno hydeobromide An intravenous infusion of 1 tlOO cc 
N 5 percent dextrose in distiUed water containing 1 ee of ox)1i 
\ injection is then started at a rate of from 10 to 15 drops 
} minute Constant observation by the obstetrician is ossmU 
^ The nature of the contractions and the fetal heart tones axe 
served repeatedly The rate of flow is adapted to the utei 
response and mav be speodou to 30 cc more drops per irini 
The first reaction to the drug js a general increase in the tone 
the uterine muscle This is most pronounced in patients m tfl 
the membranes have boon ruptured ohould tetanic con ac i 
or irfogularities of the fetal heart occur the infusion is ei 
slovved or discontinued 

If one infusion fails to induce labor it can be Kpeated o 
subsequent day often with success Lubm et al (S/feper 
peatod infusions as a form of induction weeks from term 

After labor js established, the infusion is discontinued m sc 
of our patient«5 but in others it is continued In several pa 
in whom the drip is discontinued wo have found ^ ^ 
desultory It js our impression that the continuation o 
fusion markedly decreases the nood fer operative ^ 
other than the application of simple outlet forceps i t ^ 
nelpful to promote contraction of the uterus following 
hvery of the placenta and thus decrease blood loss 
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Our results in a scries of 100 patients have boon most satis 
factor\ Twenty oight of those patients wore pnmigravidns (in 
eluding 4 who had spontaneous rupture of tho niombranos prior to 
the onset of labor) Tho average duration of labor for tlio group 
was C hours and 50 minutes (range, 3 hours to 18 hours and 30 
irinutes) Thirty five were multiparas in whom the morrbrancs 
were artificialh or spontaneous!} ruptured prior to tho boginnir*' 
of infusion The average duration of thoir labor was 2 hours a*"* 
oO minutes (range, 1 to 7 hours) Thiftv sevon were multipara* 
With unruptured morrbrnnes Tho average duration of labor in 
group was 3 hours pnd 30 minutes (range, 1 hour and 30 minuU* t 
6 hours and 30 minutes) This mav be compared with 
(10) large senes in which tho average duration of labor for wl” >■ 
pnmigravidas was 16 57 hours and for white multiparas wa* 
hours There were no serious complications or fetal 
our series Spontaneous deliveries were tho rule It mu'»t ^ 
mombered, however, that this was a highl} soloctod 
liealth} patients with impending labor and vertex precr^ 

CONCLUSION 

We believe that tho elective induction of labor 
'enous drip of dilute oxyticin injection is of dofinlt/ / 
obstetrical clinic that serves patients from a wido xua / 
tients must be carefull} selected and tho prorfdiif / 
supervised ' 

flO) P ckh m C H A« d aib i oo of 15 370 obsteulc patlrnr* 

*?pe of d 1 y Am J Obsi & Cy c 2 3 635^2 May 1932 
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clinical use of adrenal cortical hormones and ACTH The dm 
Clan will be especially interested in the last chapter and ih( 
investigator and endocrinologist will enjoy the iihole looL 

The last chapter includes (1) a practical discussion ot them 
of cortisone and ACTH in rheumatoid arthritis and adrenal L.d 
pituitary insufficiency (2) evidence that of the collagen disease 
hormonal therapy definitely benefits only periartentis nodn t, 
and (3) an interesting discussion of compound B and active 
compound F — Col F If Pmitt MC USA 
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This report describes (1) the thought and planning «hicl 
preceded toe establishment of the training prograra (”) e*pe 
ences during the 3 years of the expenment, and (3) the 
of toe curriculum growing out of these experiences It «i» « 
of interest and value to anyone setting up or adraini tenag 
program of psychiatric aid education .. 

—Commander M E RoMdthuih nQ W 
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The purpose of this monogram appears to bo to *^^ 5 ^ 
late the general surgeon s interest in the treati^n 
peripheral arterial occlusion The value of early ’j 

treatrrent is stressed The cause hemodynamics jfc 

festations and the treatment of all tyi>es of occlusion 
quately but briefly outlined The book is recomrrenUeQ 
physicians and surgeons desiring a rapid review 

—Ca^t I G Bell Vt ^ 



RATES OF WOUND HEAUNG 


Th n Standard and Expcrintntal Barn Dressings Uere Used 


D^NIFLS 3 CHO\ O MiB. USAF (MC) (IJ 


I N a prosious ropert a nevi tvpo of local ihcrapv foe bi.rn« 
v.as presented It consisted of a rapjdlv applied, spca\-riblc, 
inert vin>l plastic (\C7 9C) and haii nherert aru obvious 
^ ^ advantages over the standard pressure bandaco rcthod, 

r— *^11% v.ith cefeccnce to thettral injacies o( disaster proper 
This article deals with a sludv oC the co’^parativc rates 
wowd healing when the plastic anti the standard pcUoUtur 
dressings were used 

Method Fourteen aoult n-alc and ferule albino rats, Spranue 
’wlev strain, weigmng fcon ^ >0 to SaCl grar^, v ecc used F>cn 
- was anesthetized with pentobarbital sodiur given irtra 
Uv, and shaved on both sides of the abdoren Both 
were painted with rerthiolate \ circle I cn in diarctor 
*» traced on both sides with a terplate The areas were then 
^^intcd with trerthiolato ‘\ith surgicaUv clean (but not aseptic) 
vpa and curved scissors the circular areas of skin were ex* 
''d, exposing subcutaneous fascia The skin defects were 
on cellophane The plastic \C7 9C vas applied with an 
applicator stick, to the ncht wound and allo'? cd to drv, leaving, a 
•’nt film about 0 0(h2 inch thick Pctrolatun was applied 
the left wound A stenV^ 2-* b^ 2 inch gauze dressing was 
o over both wounds and kept in place with adhesive tape 
citcurrfecentiaUj 

The wounds were inspected at 3 or 4-dav intervals under 
anesthesia, anc the defects recorded on cellophane bv 
». tracing (fig 1) At tnis ume the dressings were changed 
'jnl) in 3 or 4 instancos when the plastic film was inadvertentlv 
V ed due to adherence to the ovetljang gauze, was it nec- 
to ceapplj \C7 9C In the terainder, the original applica- 
vion of KC7 9C was adequate until cotrplete healing had occurred 


Results Healing times ranged from 13 to 14 davs after the 
^ ion Of the wounds treated with petrolatun gauze, 5 healed 
in 13 davs and 9 in 14 days Of the wounds treated with \C7 9C 


(1) A Med cal l_aWat<xy gtt P*« aea An Fcree Base Ohio 

(2) diCY O S I «i T ad. V E Iccal tteaiEe^t cf fcerns U c 

Aiwrd Force M J 3 12<1 1255 Sept 19W ^ ^ Ars^d 
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6 healed in 13 days and 8 in 14 days There was thus no signif 
leant difference in rates of wound healing, in this senes of 14 
comparisons 
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DISCUSSION 

A study by Brush et si a number of substances recon 

mended for the treatment of burns re\oalcd that among those 
which dolajed wound healing were tannic acid in solution ard in 
jellies proflavine dihj'dfocbloride ^ulfhjdrvl biodyne ointncnt 
and 2 types of carbowai^ base Wounds dressed with petroUtu® 

{3} &osh B E LJ.B. C R od P k« J U » nd be I 

ff t DC BUDeBled 1<« tre e f bocju Soige T 21 6r2 CAT M*r 1^ 
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of the IntomatiOQ&l Poliomyelitis Congress to explore all pha c3 
of current knowledge of the dtsoaso In 31 papers the charai: 
tcristics of the virus its transmissibility in human bein s and 
animals its multiplication in cultures of human tissue the path 
olog/ pathophysiology and treatment of the disease and imrnu 
nity and resistance to it were fully discussed The work of the 
participants gives hope that poliomyelitis may be brought under 
control within the foreseeable future and that we may become 
armed with effective immuoiziog procedures and improved means 
and methods for treatment 

Discussions of the papers are included A section of the book 
entitled Reports of the OfRcial Delegates summarizes the sta 
tus of poliomyelitis in 19 countries and about onO'third of the 
book IS devoted to the descnption and illustration of the scien 
tific exhibits The latter is an unusual feature and adds to the 
effectiveness of the pceseaCation The binding and paper ate ex 
ccllent and the illustrations are well chosen An extensive bib 
liogrephy is appended to most of the papers and to some of the 
discussions The volume is highly recommended 

— Cef r F \^hayne MC USA 
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Dr McGibony s recog,nizcd authority on hospitol managomont 
stales that tho purpose of bis book is to bring together much of 
the knowledge pertaining to hospitals and to make it available in 
compact form to ail those interested in promotion of bettor patient 
care Tho oarly chapters present tho complex factors that arc 
used in hospital planning Tho organization and operation of 
hospitals aro then discussed and in tho concluding chapter the 
reader is given valuable information on research in hospital 
services and resources Portions of the book of particular interest 
to nilitarv hospital administrators aro those dealing with better 

E aticnt core functional plans for hospital construction functional 
ospital organization and managemont and clinical services The 
entire book is a helpful instrument for the rililary man who 
aware of the increasing communication and exchange of personnel 
between federal and civilian hospitals desires to increase hiS 
understanding of rodern civilian hospital practices There is an 
excellent index and abundant references are given at tho end 0 ‘ 
many of tho chapters — Col C O Bruce UC USA 



THE USE AND MISUSE OF 
DERMATOLOGIC PREPARATIONS 

WILLIAM R VTALSIl Lieutenant Commander MC VSN (1) 

D ermatologic thorapv has boon tho butt of 2 general 
criticisms One group holds that dermatologists arbi 
trarily prescribe such a groat variety of complex and 
mysterious compounds that it is a hopeless task for the non 
Specialist oven to approach tho subject of dermatologic therapy, 
another group insists that dermatologists universally prescribe 
Lassar’s paste for all akm diseases Contradictory as those 
criticisms are, they accurately reflect the feeling of tho average 
nondermatologist tov.ard local thorapv of tho skin, i o , that it is 
firbitrary, mysterious, and, on tho whole, incomprohonsible With 
this attitude, it is hardlv remarkable that tho average medical 
nicer, when ho must treat skin diseases, turns to the propri 
compounds or to tho mixture that is most readily available 
on his pharmacy shelf Indeed this is the only thin^, for him to do 
itnless he understands a few basic principles of the reaction of 
skin to injury and of tho physiologic actions of drugs on the 

IS the purpose of this article to outline a rational approach 
to dermatologic therapy and to demonstrate that good dermatologic 
can be practiced with a surprisingly few, simple prepara 
In prescribing for skin diseases, the typo of tho skin erup 
the classes of dermatologic preparations, and the physi 
o '' actions of drugs on tho skin must be taken into account 

THE TYPES OF SKIN ERUPTIONS 
Like every other vital organ tho skin reacts to injury in a 
of ways and in a succession of stages Skin eruptions 
y he exudative, vesicular, pustular crusted, scaling, or thick 
(lichemfied), m the order of their increasing dryness or 
ty The same skin disease, in different stages, may pre 
Itself as any of the types of eruptions mentioned For this 
•'On the general practitioner should think more of treating types 
eruptions and less of treating specific skm diseases 

THE CLASSES OF DERMATOLOGIC PREPARATIONS 

Before discussing the physiologic actions of drugs on the skin 
some of the simpler drugs which can be prescribed to ac 

U S S V 1 H p t l San D R CaW 
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complish these actions it is necessary to understand sorEeUiin^ 
about the venous classes of dermatologic preparations in Vihich 
these drugs may be dispensed These are soaks, lotion, pastes 
creams, ointment, and powders It is as important that a drug be 
dispensed in the correct class of preparation as it is that the 
correct drug be used 

The aoah or wet dressing, is the basic dermatologic prepara 
tion Unfortunately the nonspecialist often uses other classes of 
preparation such as ointments or creams, when soaks are clearly 
indicated Soaks are cleansing soothing mildly antiseptic and 
antipruritic They maintain drainage of infected areas and are 
excellent agents for relieving superficial inflammation The indi 
cations for soaks — or baths, if the eruption is generalized— are 
the acute inflammatory exudative or vesicular eruptions such as 
vesicular or pustular eruptions of the hands secondarily infected 
dermatophytosis of the feet, and thus dermatitis Infected or 
pustular lesions should be treated with warm soaks and the 
contact type of dermatitis should be treated with cool soaks The 
best soak probably is Burows solution which can be made in a 
1 20 dilution by dissolving 1 domeboro tablet in 1 pint of water 

Lottom are suspensions of powders in a water or water alcohol 
base They primarily are drying and therefore antieczomatous 
They can carry a great variety of active medications In general 
the indications for lotions are the acute exudative dermatoses 
and they usually are prescribed in combination with soaks E* 
amples of the indications for lotions aro blistering sunbian, 
contact dermatitis or eczeroatised tinea cruris Because they 
aro suspensions these preparations require frequent shaking’ to 
rodisporse the solid agents which have settled in standing 
Therefore they are commonly called shake lotions A simple 
shake lotion is one consisting of 15 percent zinc oxide 15 p®r 
cent talc and 10 percent glycerin in water 

A paste IS a solid suspension of a powder in an ointment 
type of vehicle Pastes are much more adherent to the skin than 
lotions and therefore more protective The indications 
pastes aro the subacute or chronic dermatoses those of a more 
chrome inflammatory character and those in which free drain 
ago does not have to be encouraged Pastes are used in sun 
acuto contact dermatitis or in any eczemas which are no longer 
^ eeping or vesicular As with lotions a great variety of active 
modications may bo incorporated in pastes The simplest is 
Lassar s paste which consists of equal parts of zinc oxide and 
starch in petrolatum 

Creams aro water in oil or oil in water vehicles of a solid 
consistency They are much more penetrating than the vehicles 
proviouslv rrontioned and aro used to provide mlimato contact 
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betfteen the acU\e agent and the skin Thcv are useful in sub 
acute or chronic dertnatoses, cspecialK crusted eruptions 
such as the lesions of iirpctigo As a base for creams, oint- 
nenthase, v.ater soluble (item 1-316-120) is cffccti\c 

Oinincnis are solid preparations v ith a fatt\ base Although 
there are definite indications for omlrents, thov ere too often 
prescribed when sorre other class of preparation would bo ro^o 
useful ThDN are lubricating, softening, %or% penetrating, ard 
are effecti\e in rcrroving scales THon are indicated in the 
chronic, dr\, scaling, or thickened eruption Tho\ can bo used, 
fee example, in tho drj, scaling t\*pe of dcmatophstosis, or in 
psoriasis INhercas lanolin and petrolatun forrerK were tho 
bases for dermatologic ointments, those ha\e been supplanted 
m (he last few \ears fas the higher fatt\ alcohols Too r*an\ 
patients were sensiti\c to wool fat and too ranv could not 
tolerate the friction and tho soap required to clcapje the skin 
of petrolatum HN'drophilic oinlmont (item 1 229 6T5) is an cf 
fective and easiU romo\ed ointment base 

Poxeders are pnreanK lubricating and are used to combat 
friction The\ generalls are used in the intertrigmous areas 
when there is no acute exudative process 

ACUTE SUBACUTE CBRONIC 

Vesicular 

or 

Exudative pustular Crusted Scaling Lichemfied 


SOAKS LOTIONS CREAMS OINTMENTS 
(or pastes) 

Figure i Classes of preparai on ndseased n d fferent types of eruption 

’^igure 1 shows the class of preparation to he used in each 
tjpe of eruption and may serve as a guide for the neophyte 
According to this scale there might be sotre question whether a 
cream or a paste is indicated in a gi>en case but there would 
be no excuse for applying an ointment on an exudative eruption 

the physiologic actions of drugs on tee skin 

In every branch of medicine a drug is prescribed for its phvsi- 
ologic action on the bod\ This principle seerrs to be lost sight 
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of only in dermatologic therapj Here we all too often Ond oh. , 
cians prescnbing local medication for the skin with no cU 
Idea as to what specinc action the> want to accorplisb or ubit 
the medication can accomplish Medications applied to the ki 
may be protective soothing, antipruritic antibactenal, irti 
fungal anti para SI tic, keratol^tic or corrosive A simple tters. 
peutic arsenal, built on the basis of intended action in the Ua, 
can be outbned as follows 


Protection and eoothing Uhen \so prescribe a medication br 
these effects we signify that wo do not expect the modication to 
do anything to the skin beyond relieving the sjTrptoras of irnta 
tion and protecting it against further injurj In doiOp this nr 
pc^it the skin s reparative processes to operate and often no 
further more active medication is required This is especial]} 
true in acute contact dermatitis in which the aim of thcrop) is 
to discover and remove the offending sub tance and to protect 
the skin from further damage until it can regenerate Iho class 
of preparation used to effect the protection and soothing Kill 
depend on the wetness or dryness of the eruption In a ver) acute 
oozing innamod dermatosis, protection and soothiBp can best 

be achieved bj interrupted wet dressings of Durow 5 solutionia a 

1 20 dilution A somewhat less exudative process can be treated 
With less frequent wet dressings alternating with a lotion For 
the subacute drier eruption a paste such as Lassar s paste is 
indicated Ue can continue across the scale to a chronic, w 
scaling eruption for which an ointment would bo indicated. 

Antifruntic Pruntus is not nearly as common as is supposed 
but when present a thorough investigation to determine the cau c 
should be made Many anlipruntic drugs achieve their effwt a 
too high a price Some are extremely irritating others are wp J 
sensitizing Among the latter arc the cocaine derivatives ' c’l 
10 percent of patients using these substances develop a seni 

tization whether or not it is manifested bv an immediate con 

dermatitis Sensitization to a cocaine derivative is a real 
ability in this ago because of possible cross sensitivitj to re- 
lated compounds of the para>aroinobenzoic acid nucleus 

The Dossibilitj that Iho patient irav not be able to 
the benefits of procaine anesthesia from the dentist rav t’O 
able to take sulfonamides or may become sensitive to P , 
phenvlonodiamino a basic dye substance must bo 
before a surface anesthetic is proscribed The safest an 
satisfactor> anUpruntic is menthol It is presenbod m a « 
percent strength the class of preparation depending on the n? 
of eruption being treated Thus for an acute itching rhus d rr®** 
tis It could bo proscribed in a lotion but for a chronic 
cned pruntic patch of nouiodCTrcatitis a hjdrophilic ointreu 
base would bo preferred 
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Anibrctenal Pvogemc mfectioas of the si in -re cocnor, 
either as pntsarv pA'oaennas or core oftpn, as second-rj infec 
tiott of other ccmatoses There are trmunierable actib^ctenJ. 
preparations for use on the slan, but ranA of then are extrerelv 
ensitizing or intating effectiA'e antibacten-L aaent for 

general use is *> percent viofom in omtrent base, iv-ter soluble 
Warn Euro'R's solution soals or wet cressincs should be used 
until the eruption has subsided ta a degree tnat an antibacten-I 
cream is indicated. 


An ip£n(7al The injnfiaous use of fungi ciaes probaalv causes 
f-r more disaailitA than do funirus infections \a -dded irouv is 
the fact that can\ dermatoses unstolifuliv treated with funm- 
adeb are nst fiaigus infections at alU Actually fund are re- 
sponsible for - relativelA small percent of all skin fiseases and 
those which are tnl\ funirus infections can be confirmed b\ 
simple lai^orator^ tests Fungi in the skin can cause enintiocs 
that run the gamut from acute exudative enptions to drv scaimcr 
hvpeikeratotic ptaqies The therapv depenas on the c-peof 
emotion. The exudative tvpes, v faicb are corron. sbo>dc be 
treatea oalvwith soaks preferabU a 1 20 000 solution ot potas- 
lum permanganate After the acute exucacive procejas ba« sub- 
sided a more specific fua^cide raav be used. The most practical 
one is fungicidal ointment (item l-2nj-180) 


Antipc asit'c The rresu coraron skin parasites are the scahie® 
ttu.te and the pifoic louse rottunatelv the gamma isomer ct 
hexachlocacvcLohexane is effective acainst both CctnrercialLy 
It IS inown as garmexane or Iind-ne- It is best employe^ as a 
t percent lotion (2) Unlike sulfur and Lenzvl benzoatf» this is 
not imitating to tne skin and, in the treatment of these infesta- 
tions Qnlv rar^y is more than a sinale application required 


fiera ohjtic agents are indicated in dry scaling lesions in 
^hich It IS desired to reduce the thickness of the skin Thev, 
ui^ the fungicides caa cause great damaae if not properly used. 
ihe\ snould never be usee on exudative vesicular or inflamed 
lesions The most common and the safest kemtolytic is aali- 
cviic acid. It IS usually <Sspena«‘d m an ointment base bpcau^e 
we eniption to be treated is the chronic dev^ thickened tjpe. 
It tnav be presenbeo. m a strength of from to 10 percent^ de- 
pending on the tnickness and the location of the lesion® Co bP- 
te-ted. 


C'ar’oatife agents are used to destroy tissue or aunonnat 
^wths Although they must be used witn caution the j can he 
^ed With a fair degree of safety on venereal warts. The laent 
^ ‘^t Comm onlx used for tnese lesions ts 25 percent podopbvllum 

F.— ^ S S C. Haul d heschloraevcloLex oe for scab s 

^ 't f 2. u r n«T 
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rosin in tincture ot benzoin This has a selective action on the 
warts onlv and though irritating to the normal skin docs not 
periranently damage it. Under this therapj, most venereal warL 
melt a\ia> after 2 or 3 applications 

That completes the dcrratologic pharmacopeia built on the 
basis of the desired effect on the skin. The onlj drUoS or con- 
pounds mentioned were (1) Burow s solution^ C') zinc oxide 
lotion (3) Lassar s paste (4) ointment base water soluble (5) 
h\drophil!C ointment (6) menthol, (7) vioform cream (8) potas 
Slum permanganate (9) fungicidal ointment (10) salic\lic acid 
(11) gammexane and (12) 25 percent podophxllum resin in tine 
ture of benzoin The average physician not trained in derrratol 
o \ could probabl> practice much better derrratolOe,ic thorapi 
wUh these few preparations than he could with twice or 10 tiires 
as manv 


DERMATITIS DUE TO OVERTREATMENT 


Overtreatmont deraatiUs is a dermatitis venenata due to cici 
cation applied extemallj It caj take the form of a rcac 
ranginL anwhoro from a mild vesicular eruption at tho 
application to a pencralized fatal exfoliative » 

wtial oezomatous response will bo at the site ot applic 

ffcnding substance but from there at ray spread to j 
oas of tho skin if sensitization occurs This bizarre 
, . ........ tn under 


oas or tno SKin ii sensuizaiion ovvuia — — 

J X of the skin is difficult for the average physician to unaer 
^ i... ... tn ftpreot the oxplanatioi 


' nd and for that reason he is loath to accept the explan 
oftoroa Ho is more inclined to think that the criginal derma i 
for which ho applied the medicine has spread to another oca i 
and his remedj for that is more of the same ointment fc-ac p 
plication of the offending medication results in a progrcssii 
more severe dermatitis 


Contact dermatitis due to medication is a primary cause o 
ability in skin diseases Most consulting dermatologists 
tho majoritj of the patients they see have been overtroa 
that thej must use bland nonspecific thorapj for from 
days either to allay a superimposed contact dermatitis or 
cover what the basic condition really is 

The prevention of contact dermatitis duo to loc^lj 
medication involves (l) the use of simple drugs of low 
tizing potcntialitv such as tho 12 preparations listed above 
tie avoidance of most propnotar} compounds which are 
a mixture of many and sometimes njstonous 
(3) a constant alertness for tho appearance of contact derm ^ 
due to treatment and a willingness to change the medication 
soon as this appears 
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SUMMARY 

The nonspocialist can practice safe and effective dermatologic 
therapy with a few simple preparations He must first, however, 
understand (1) the types of skin eruption, (2) tic classes of 
dermatologic preparations, and ('I) the physiologic action of 
drugs on the skin 


BOOK REVIEWS 


B*Vitamias fot Blood FotmAtioa by Thonas H Jukes Ph D Lederle 
Laboratories DiTision American Cyaoamid Company Pearl River 
N Y American Lectare Senes PuMicatioo Number 146 A Monopaph 
in American Lectures m Pharmacology Edited by Cheuncey D Leake 
Pb D Vice-President m Charge of Medical Affairs The University of 
Texas Medical Branch Galveston Tex 113 pages illustrated Charles 
C Thomas Publisher Springfield III 1952 Price J4 

This small volume contains a wealth of information concerning 
tested biochemical and physiologic relationships beating on the 
cause and the treatment of blood dyscrasios, with emphasis on 
the megaloblastic anemias Extensive coverage is accorded to 
the chemical and the clinical properties of pterojlglutamic acid 
and related compounds antagonists of pteroylglutamio aoid, 
the vitamin group, and the intrinsic factor The result oohiev 

«d by the combined efforts of author and editor is a well 
oo orfinated review of available experimental findings The 
arrangement of most of the chapters is such as to permit ready 
access to matenal which is predominantly either biochemical 
or climcaU la view of the relative newness of the synthesis of 
pteroylglutamio acid (1946) and of the isolaUon of vitamin 

(1948), It IS appropriate that much or most of the literature cited 
in this monot^ranh should be of recent ongin 

' tr Cot T J Oomanskt USAF (MSC) 


Blood aotuae and Allied Problem* Transactions of ihn Fifth Confe ence 
Jammry 21 and 22 1952 By yosepb E Flynn 

M D Associate Prolessot of Patholosy Colfege of Physicians and 
Snrreons Coltimb a Unixetsity New Yoilc N Y Sponsored by the 
losinh Aaev Jr Foundaitort New York N Y 368 pages illuscated 
Macaco fnc New Yorh Y Price J4 95 


Although this volume deals with rosoarch problems, the chap 
tors devSed to the clinical evaluation oftho newer anticoagulanU, 
and new clotting factors are of value to the clinician The ox 
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poriencos « ith the clinical use of Iromoxan and anlicoacnla.i 

trahUr *•*"%> compared with dioiiMroI knlolc 

Oeburon, and phcnylindandiono arc evaluated clinically FmL 
studies regarding clotting are presented and centrivc;l| 
are discussed The latest concept of clotting differs ereatiriioc 
the original theory of Howell and the reader is intrcduccd la slicl 
new substances as proconvortin convertin nroaccol rin at 
colorin, and antitbrombin \s a result ol the nonet concents sev 
era! new hemorrhagic diseases have boon described and a nc. 
classification has been proposed for the bvpoprolhtombinoniia 


The second half of the bool deals with the blood dolling 
changes following irradiation and the factors involved in ibe 
hemorrhagic manifestations which result from exposure to the 
products of nuclear fist»ion There is an excellent chapter on 
a proteoljtic enzyme system in the blood in which a {ibtv o* 
lysin and an antifihrinolysin are factors 


The first chapters are the only ones which would be of interest 
to tho internist The chapters on irradiation will bo of value to 
radiation therapists and those involved in the problems of alorcic 
bomb casualties The rest of the book will bo of limited laleresi 
^ except to hematologists and laborator> workers in this field 
• — Conmander H A Lyons SIC 
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his IS a comprehensive and much needed treatise on dis 
eases of the esophagus from the surgeon s point of vio* The 
anatomj. and physiology are clesrlv presented and the path 
ology aM Surgical treatment of the various pathologic condi 
tions of the esophagus are discussed with oxcellont *c 
companying drawings of lesions Surgical procedures are well 
illustrated Tho author includes in his chapter on esophageal 
hiatus hernia a discussion of all hernias of tho diaphragm aod 
the various treatments recommended This book should be on Ife 
shelves of all medical libraries and should bo read b) all 
surgeons —Commander Z. ^ Haynea MC USS 



SELF-CURING ACRYLIC RESIN 
CROWNS AND INLAYS 


SEWOURM LONDON Lteuitnant DC US\R (1> 


T he demand foe restoration of broke n*d own upper anterior 
teeth at this naval receiving station is great Ship trove 
ments resulting in limited availabiUtv of patients for v-hom 
treatment ^^as recommended -necessitated a rapid restorative 
luethod The purpose of the technic here described is to prov ide 
an immediate replacement for extensive loss of tooth structure 
It IS used mainly for the upper 6 anterior teeth and can be ac 
compUshed in 1 sitting 

As With all dental materials used in operative dentistrv the 
®ethjl methacrvlates have their advantages and disadvantages 
Th“ search still continues for the ideal filling material There is 
probably more room here foe improvement in anterior restora 
tions than in anv other procedure in dentistrv The use of the 
acf)lics as filling materials is not the ideal solution it is merol> 
a step in the right direction, and onl> through the use of this 
material will we be able to evaluate its place in dentistry 


I will not describe the strictly operative procedures, and the 
Suggested technics ace onlv some of those that are being de 
veloped The operator is faniliar with the characteristics of the 
material he uses End results usuallv speak fee themselves, and 
what might bo preferred bv one dentist need not necessarily be 
preferred by another Self-curing acrvlic resin has, however, a 
definite place in dentistry 

SELF CUBING ACRYLIC RESIN CROWNS 


The two main types of self curing acrvlic resin crowns are (1) 
conventional jacket crowns which are usually placed on vital 
teeth and (21 dowel or post crowns which are placed on nonvital, 
badly broken teeth The prerequisite for this second type of crown 
(usuallj preferred for all nonvital teeth) ii, a good root canal 
filling 

C<,nira.n*co!t<ms When it .s p^s.ble to process a cto^n 
conventionally the self curing nctilic resin technic should be 
secoud cboico When m the construction of the crown it is found 
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periences with the clinical use of tromexan and anticoagulmi Va 
63 are related and thej are compared with dicun-arol Paritol C 
treburon, and phenvlindandiono are evaluated clinically Further 
studies regarding clotting are f^esented and controversial jxjiats 
are discussed The latest concept of clotting differs peatlv fron 
the original theory of Howell and the reader is introduced tosu I 
new substances as proconvertin convertin proaccel tin ac 
celerin, and antithrombin As a result of the newer concepts ev 
eral new hemorrhagic diseases have been described and a ns* 
classification has been proposed foe the hypoprothroiBbineBiis 


The second half of the book deals with the blood clolliog 
changes following irradiation and the factors involved in the 
hemorrhagic manifestations which result from exposure to the 
products of nuclear fission There is an excellent chapter on 
a proteoljtic enzymo system m the blood m which a fibriro- 
lysin and an antiftbrinolysin are factors 


The first chapters are the only ones which would be of mtere l 
to the internist The chapters on irradiation will ot iMue » 
radiation therapists and those involved in the 
bomb casualties The rest of the book will be of 
except to hematologists and laboratory workers m 
‘ ^ -^Commander H A iyon$ 
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This IS a comprehensive and much needed treatise o 
5ases of the esophagus from the surgeon s point of v 
anatomv and nhvatnionv om nlaarlv oresented ana r . 


• « Dr w BE by Ctf f F k ao . 


anatomy and physiology are clearly presented ana 
ology and surgical treatment of the various ^ 


tions of the esophagus are discussed g beH 

companying drawings of lesions Surgical 
illustrated The author includes in his chapter on . ^ jjJ 
hiatus hernia a discussion of all hernias of vg op lie 

the various treatments recommended This book snoul 
shelves of all medical libraries and should be rea 
surgeons — Conmander I, L Haynes MC VSh 
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The reasons foe allov. in^ a portion of tho tooth stump to remain 
ate that (1) it enables tho crown to ha\o a Uttlo more rotontion 
than it v.ould have if the ontiro stump wore removed, (2) the stump 
serves as a Kov or lock (meaning that tho tendonev for tho crown 
to rotate is eliminated), and (3) a definite seat foe the crown is 
provided during cementation As with conventional preparations, 
all irmrgins should bo carried well up under the free gingiva, 
preferably 1 mm , although under some circumstances a lesser 
anount is acceptable 



Figure 2 

Inprpsstan technic Tho only difference between tho con 
ventional copper band impression and tho technic used here is 
the material used Tho copper band is festooned in the usual 
wanner so as to fit snugly over the margin of the preparation If 
there is a choice to bo made between a smaller and larger band, 
the larger should be used \fter the band js well fitted, it is 
placed on the tooth and then squeezed labiolingually to obtain 
the proper mesiodistal diameter of the crown (fig 2) Annealing is 

Contraindicated 



Ftffiffe J 

'Ijth the band in place at this point, a sharp explorer is used 
0 scratch the proximal area of contact bolwoon the band and tho 
ji'ajoimng teeth This is usually a triangular shaped marking on 
‘oe proximal surface of the band (fir 3) This area is cut out 
’^ith a suitable fissure bur Tho band is then removed from the 
*"outh and a piece of thin matrix mAtorial is wrapped around it and 
secured with a tinner’s joint (fij 4) Thn thinner tho matrix 
J’aterial, the better, althourh it should not ho thin enough to tear 
^nen placed under pressure Tho motoJ matrix material supplied 
"itn the acrylic resin kits i« satisfactofy This matrix material 
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eliminates the excessive thickness of tho copper band and th(^rs 
bj makes for better contact beti^eon the crown and the proxirsl 
ing teeth Furthermore it provides a method of confinin tic 
acrylic in the band so that when pressure is applied, a dense 
material is obtained 



Processing Tho shade is selected in tho usual manner at 
though it IS advisable to select the darker of the two shades 
closest to the one desired It is sometimes necessary to use 
rroro than one shade for th® production of the desired final 
shade The shade or shades selected are placed on a cool siae 
If more than one shade is selected they are mixed drj Because 
this material is handled lifferently than others the njanmac 
turor s directions should bo followed A patting motion rather 
than spatulation should bo used in mixing This brings the excess 
monoirer to the surface and more powder can bo 
porated into tho mix Tho density of tho crown is . 

pendent more on tho mix obtained on the slab than on nnj- w 
part of this technic 

After the mix reaches the proper consistency cr the dead f»ck 
stage the bulk of material is placed in the copper an 
tooth should be clean and dry The mix is then carfic 
proper position and forced into place with finger pressure on 
incisal opening of tho band For jacket crowns the ma 
allowed to sot until heat has begun to generate It is .g 

the mouth and allowed to complete its polymeriza^on oi 
the dental tray or preferably, on a hot sterilizer Only e o'* ^ 
seconds are necessary to complete tho cure on the steri ize 
longer time will cause tho acrylic material to dry out an 
tract For dowel crowns the material is allowed ^ ^ 

cure in tho mouth The mam difference from tho jacket cre^ 
the fact that the material is provided the opportunity 
firm grip on the stock dowel without any chance of aistcc 

Carving and contouring The copper band is peeled 
tho acrjlic material The gingival margin then serves as a ^ 
to tho removal of any gingiva! flash with fine disks The ^ 
material is returned to tho tooth and carving with suitable ® ° 
disks and wheels completes tho crown It should be poU 




CROTNS AND INXAYN^LONDON 5T5 

With tins puraict followed h\ whitxc", zinc oxid", cr tm oxide 
Th» contact points are tested with dental floss If found to bo 
jnsufncitnt, additional iratenal cav bo painted on The onl\ 
objection to this is that the deiisit\ of the matecial ina\ \ar\ be- 
cause of the difiecenco in technic in handlin^ the acrvlic It is 
better to obtain sufficient contacts with the oci'-inal airount of 
catenal 

Cerentc ion The cerentation of the dowel crowns has been 
acconpli-shed bv using the ocdinan, oxvphobphato cetrents If the 
labiogingival portion is thin, a shaded cement is indica ed \ 
clean, drv tooth and crown are the onlv precautions necessary 

Lingual hole 
for excess 


Ftgvn s 

The cecceiitatiaii of the jacket crowms is another ratter Nurer 
ous cementing suostances have been tried, and nost of them 
fa.tfly satisfactory At present, a new 
hod of cementation which makes nse oC the same material 
to construct the crown is being tried It u a type 
welding of the crown to the tooth because the cerrnting »ub 
ance and the crown itself fcecoire one solid mass 





PetentivG 

indentation* 



6 

bur^ in the Ungual Report rf ffr.-A'fi with ft No ^ 

sur located in tbo fti’/'ft rf fho gjfifOVfij fi* 

® ttig 5) For retention <( the (i( vn rn fbo ft No 'Z bur 

to trake indentatjrn'' tn fho ft/lfti rurfun**’ (i flo f/>otb 
g P^^tion to a depth of ahruf half ffift diftfAftfof <f fho buf (fig f) 
b the tooth and tho rrr.vft fift wft bnl wlfb v/ftf/ f ftfd dried 
Qroughly The cenpntin"' t«t ix f(»< n fogun 

DliP^r? cool, gh'--' fffifiU f*uf\nt (f Nio jw/dftf i*- 

P ced at one edee Imf ffo ftn'lftg h ft tU(j of 

onorer is placed m thr frr//A 'tU t f* flU <f ffft ftrryfir !«• 
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made and placed jn the crown approximately m iho areas afcKi 
would correspond to the areas of indentations nado on the tc^i 
preparation This mix will have a tendenej to dr> out rapidly ssj 
thus prevent the projxjr seating of the cro\\n To overcomo thu 
another small drop of the monomer is placed in the cro\^D acd tl 
crown IS set in place It is firmly seated tapped lightly »uii 
a surgical mallet several times and allowed to set until Ih ei 
cess which escapes through the lingual hole has hsrdecad 

l^hen the cementation is completed and the matorial is saf 
ficiently hardened the lingual knob of material may be eaail) 
reduced and final finishing accomplished with a stone rubber 
Burlew disk and pumice 

Final ezaminalion After the crown has been completed there 
are several observations that should be made to insure coTiplerf 
success Gingival marginal adaptation should be checked genllv 
with an explorer to insure the proper seating of the cro«o At 
times there may be an escape of some gingival flash during Ih 
cementation This should be checked and removed The fiMi 
point to be observed is that proper occlusion has been estt^ 
lished for the crown particularly in the protruded reUtionsbip rf 
the mandible Because of the tendency of this material to no* 
under stress it is often advisable to relieve the occlusion sligbtiv 
to prevent this from occurring 

SELF-CURING DIRECT ACRYLIC RESIN LNLAYS 

This type of restoration is used primarily to restore 
cisal angles of the anterior teeth when tbo only other opera i 
procedures that would be indicated are jacket crowns ** E 
castings of some sort The constructed inlay is usually pa 
in such a manner as to receive a rainimun of stress an ^ 

The tendency of this material to flow when placed under su 
must always be considered an important factcc in its u-® 

F gv 7 (A) (B) and (C) Incis I slap lype (D) (E) (F) ^ 

typ* 

Cavity preparatipn Two basic tvpes of cavity preparation 
u«5cd for those inlays Both are the class IV 
being of the incisal step variety (preferred) end the other dcj 
of the lingual lock variety A con>entional cavity pfoparati” 
used with parallel cr slightly divergent walls cut to PCfF'iv 
drawing of the mlav So bovels are placed and it is desiratu 
have sharp well-defined cavosurfaco angles (fig 7) 
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j Attil 1W3) 

1 Ccstmg the inlay This ptoccduto is so called because the 
inla\ IS cast direclU to the tooth A piece ot stool matrix mate 
rial IS inserted intorproximallj so as to extend incisallj boNond 
the length of the cro\\n (fig S) It is SDcurol> v.odgod in place 
gingivallj and then adapted around tho tooth and hold in place 
'Mth the fingers or a suitable clamp Tho \^Ddglng of the band 
provides enough separation to msuro contact and it closelv adapts 
the matrix to the gingival margin of tho preparation 



After the band is adapted to the toothy the acr\ljc is mixed to 
he proper consistency on a clean glass slab One mass of the 
material is then carried to the tooth and forced into the cavity 
D excess of tho material should be allowed to extrude incisally 
0 that pressure may bo applied with the finger or a suitable 
^I'strumont If a plastic instrument is used, the heel of 
js made should rest on the sound pixlion of the incisal edge of 
fte tooth, Viitb an inchnatioa of the blade incisally so as not to 
ftorten the length of the restorntion prematurelv Pressure is 
maintained constantly during the initial set of the material and 
0 band is removed only after all the boat has been disseminated 
(usually after from A to 6 minutes) 

The inlay is then carved to proper contour with only a slight 
excess remaining around all the margins except those which are 
inaccessible m the mouth The gingival margin should be trimmed 
lo proper form 

Cutting retenUon points la the discussion of the cavity prep* 
ration, no mention was made of the retention of these inlays In 
IS technic no retention was incorporated into the cavity prep- 
ra ion so that the inlay could be removed from the tooth While 
e inlay is out of the mouth, it is advisable to leave it in a cup 
^ Water to prevent its drying out Hctontion areas should be 
in the tooth in such a wav that the angles arc rounded leav 
'ng no sharp retentive points If possible, these areas should be 
^ontinuous This has been found to bo best accomplished by using 
in^^ ^ ^hich IS carried around all the line angles that are 
the preparation so as to incocpocato a continuous retentive 
groove 
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In the caso of the incisal step type of preparation, this sawi 
No 2 bur IS used to sink a pinhole in tho gingival floor and a 
pinhole in the distal extremity of tho incisal step (tig 9) He 
depth of this pinhole is usually the diameter of tho bur The 
walls of the pinholes are formed with a No 557 fissure bur ftht 
can be considered as the floors of these pinholes are further 
made retentive by using 0 No bur around the base line angles 
(fjg 10) 



Fguf 9 

It Vias previously mentioned that the incisal step t>po of 
restoration Viss preferred The reasons for this are pritrarilj 
based on tho mechanical typo of retention that is necosswv to 
hold tho inlay in tho tooth There is no adhosivoness of this 
iratorial to the walls of the cavilj and as a result rctoatioQ 
must be considered as mechanical The incisal step itilaj ^o* 
vides more of an opportunitj to lock itself into position Tbe 
critical points are located in tho areas of tho incisal pm the 
axiopulpal lino angle and the gingival pm (fig 11) 



Those o areas permit the filling to be firmlj locked 
tion In the Ungual lock t>po of inlay the greater amount oi 
tention depends on that area of the lingual lock The 
drawback to the use of this t\pe of inlaj is the bulk of 
that IS butted up against tooth structure along the lino of 
axial margin of tho restoration (fig 12) As was 
mentioned because of the lack of adhesiveness of the 
and Its tendency to flcr.\ under stress this inla> should be 0 
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onU as a second choice, the incisal step t\po botni; preferred 
The choice as to which tj'po of inla\ to use ras cone up ana it 
has been found that the onl\ factor in%oUed is the labiohrxual 
Tiidtb of the tooth in question For a thin labiolmcual too h, use 
the lingual loci For a thicl labiobngual tooth, u^e the incisal 
step 



Ft^e II Figure 12 

Cementation The cerrontatioa of these inlavs is sirilar to 
that used for jacket crowns There is a uual purpose hero in 
using the acrylic iratcrial as the cerentins substance The fif-t 
consideration is the fact that the ratenal used in ceronting and 
the material of the inlaj oecone one solid trass This neht bo 
thought of as approaching the ideal situation because it clininates 
the u«e of an iaterrediar\ ceronting substance Furtherrrorc bv 
using this irethod of cerentation, irest of the contractio** during 
th'^ initial set of the inla\ is conpensated for, although rot 
necessariU conpl^telv ehnnateo Recf»nt studies have “hov/n 
that on setting, about 7 percent contraction occurs 

The ca\itv is washed with warm water and dried lhoroughl> 
after the retentive areas have been cut The inlav, which during 
the period it is out of the mouth has been Kept in-ncrsod in water, 
»s also dried thoroughlv A thin rix of the acrvlic material is 
placed in the cavit>, a drop cf the ronorcr is placed on the inlav, 
the inla\ is carried to position and properlv seated by ex 
^“ing great force The pressure used in seating the inlay is 
ciaintaing^j for at least 6 nunutes The pressure need not bo ox- 
cessive, but it should be sufficient and constant Internttent 
ptessure causes rocking with resultant distortion 

of the inlay may be instituted after a period of from 
, ® minutes A good determining factor as to when the fin 
™Sht be started is the hardness of the excess which ex- 
britH^ the nargins of the inlay When this material is 

Will, f ^^^^®bing may be started Careful polishing should be done 
the ^^sks and the material trimmed dowTi to the margins of 
for preparation Permitting a slight flasn to remain makes 

Easier staimng of the margins as well as the possibility of 
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inducing seepage to take place The last step is the use of (v 0 
pumice This loo should bo done carefully so as not to rotrme 
more of the inlaj than is desired 

Incompatibilities and tack of setting Mention has often beoo 
made of the use of a clean and cool glass slab The reason suci 
stress has been placed on this point is simply to olininato wcrl 
The incomplete setting of this material is probably caused rrero 
by contaminated mixing instruments than anything else Eu<mDol 
and some other essential oils ere not compatible uith the metb)! 
methacrylates Because eugenol is used often in the denUl 
office, care should be taken to keep it away from the monorrer Bod 
polymer of the acrylic kit A separate glass slab and spatula 
should be kept for the specific use of mixing the acrylics 
SUMMARY 

Self curing acrylic resin crowns and inlays have been found to 
be satisfactcffy restorations in over 100 patients who v ere avail 
able for only a short time When time permits self-curing acrylic 
crowns and inlays should not be substituted for laboratorj 
processed restorations 
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‘ TREATMENT OF RHUS DERMATITIS 

Ineffectiveness of Cortisone 
ROBERT J HOAGLAND Colonel MC USA 

T BE treatment of rhus dermatitis is a fcctilo field for medical 
and nonmedical v.ntcrs. Innumornblo rorccdios have boon 
proposed bv both groups, and annually nov. remedies are 
proposed, hailed bjr uncritical users, and uUimatolv discarded 
or sporadically, used in the vain hope that the course of the 
isea'^e TviU be altered The largo number of curative remedies 
^opoced vathoul convincing evidence of merit reflects the 
prevalence of uncontrolled investigations 

Investigation and evaluation of a proposed treatment foe 
ivj dematitis is difficult because there ore individual 
t le*5ion resulting from exposure In some 

P eats the lesions are chiefly papular, others have blobs, 
esicies, and oozing lesions, and others have a cellulitis, 

. ^ complain of pruritus, but some have little or no 

floal extent of involvement and the seventy of 
disease cannot be predicted accurately when the patient 
first seen because new lesions often continue to appear 
r several days after exposure Trauma produced bv scratching 
sleep may delay recovery For those reasons, comparisons 
wfterent modes of treatment in different patients are rais 
eading Coiiipari«x)ns of new treatments with treatments used 
00 previous occasions by the same patient are also unreliable 
ecause the degree of dermatzUs in previous attacks is mt 
J^own to the investigator, the susceptibility of patients is 
patients’ memories are faultv Successive use 
of different medications on the same lesion cannot lead to 
convincing conclusions because the first medicament is usually 
^plied while the disease is in its ascendancy, whereas later 
tteaticents may merely coincide with spontaneous recovery 
jFurtherirofe unless patients ate carefully observed, it cannot 
DO ascertained whether the remedies ptesenbed are oeing properly 
u«ed and whether subjective improvement is reflected in rapid 
healing Finally the most experienced observer cannot predict 
v-ith accuracy, how large the individual lesions and how cx* 
tensive the area of dermatitis will become or how long the 
dttmatiUs will lasL This inability to forecast the process 
of the disease makes the careful control of investigations of 
curative agents doubly necessary 
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In a previous paper 00 this subject Q) the Iiteraiare *43 
reviewed and it was further observed that locally 8ppiip,j 
tnpelennamne cream, ainc sulfate solution tannic acid solulioa 
with chlorothea, propylparahydroxybenzoate and elhjl chloride 
spray were ineffectud 

In view of the favorable influence of corti one on the cour«e 
of allergic conditions and its dampening effect on some is 
flammatory responses to stress it seemed worth while to use 
this hormone orally and locally, in treating rfius dennatitis 
A 3 percent aureomycin ointment was used also locally on soiersl 
patients receiving cortisone to investigate the possibilih of 
curtailing the course of ivy poisoning by affectin superficial 
bacteria 

METHOD 

Patients were divided into 3 groups In the first group alternate 
patients were giien coUiSone tablets (2) and similar appeana, 
placebo tablets orally Both sets of patients received onlj petro 
latum locally The ward nurse dispensed the 2 kinds of tablets 
alternately 10 accordance with a program laid down prior la tin 
start of this lavestigatioa I was unaware of which cediace 
patients were receiving until after evaluabon of the results 
Cortisone was dispensed thus 300 mg was divided in J equsl 
, doses 00 the first day 200 mg on the second and 100 rg 
^ on the third and fourth days of treatment. 

The second group received cortisone orally and aareoffijcis 
ointment (JJ locally In this group also 1 was unaware 
treatment emploxed until after ev^uation of the , ,1* 

pafiGnts were interspersed among the first group so 
placobo>treated patients could be used as controls for 
corti «!ono-treated group*® 

In the tAird group uniform ^peanng areas of tbns 
were divided into equal halves bv aa indeliole line. 
on one side of the line was treated with dibucaine omtseaifj^ 
ead the other was trested with S 5 percent cortisone tcev« 
ointxrent All pabeots were otherwise healthy 
AddiUonaUv 4 patients (2 and 2 bovs) received , 

and petrolatum but I was aware of the form of their 
Do^.^ges were the same except for one of the boys (aS® r 
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Several patients ^\lth moderate or severe pruritus received 
tolserol orally or eurax lotion (6) v.ithout triethanolamine 
locally to investigate the possible anUpruritic effects of those 
drugs 

RESULTS 

The results are shov,n in table 1 Of 12 cortisone treated 
patients, recovery seeme'd to be hastened in 3^ whereas 3 of T 
placebotreated patients also appeared to have had an accelerated 
course Of 4 cortisone-aureomycin ointment-treated patients 2 
seemed to recover faster than was expected The unreliability 
of judging the effect of a treatment for thus dermatitis on clinical 
fixpetience is shown by the fact that almost half of the petrolatum 
treated patients seemed to be recovering somewhat faster than 
usual Sentences from progress notes made whilo 1 was observing 
the course of illness, and unaware of the treatment being given, 
are of interest. 


TABLE I Results of treatment of thus dermatUts unth cortisone 



Nuffibot 

Dogtee of scTCtity 
of dermatms 

Kunbet of patients 
recoyeriag faster than 
jDitially anucipated 




Sey«fe 

PUeebo I 

or lly 1 

7 1 

1 

2 

4 

' 5 

Cortisone 

or lly 

12 

3 

3 

6 

3 

Cortisone 
orally and 
aureomy* i 
cm locally 

4 

0 

2 

2 

2 


Case 1 First lesions were noted on 10 August 1951 Treatment 
and hospitalization were started on 20 AngusU The dermatitis 
was moderatelj severe On 22 August I wrote Definite aooelera 
tion of recovery ’ On 23 August “We ean call ^is healed now— 
verv fast for this decree of involvemeut • This patient had 
received a placebo He had the most dramatic “cure* of any 
patient 


(3) Suppl ed by E R Sq bb od S 

S ppl ed by Ge gy C 
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Case 2 Treatn'cnt began on day demabtis began (31 Nfaj) 
about 16 hours after exposure Twenty four hours after starting 
treatrrent I wrote “Slight increase »n size of vesicles ” On*’ June* 
“ o change On 4 Juno “Lesions have reached a plateau leicl 
but now vesicles have appeared On 7 June llecovorod This 
patient has had far worse experiences in previous )ears but 
this episode of dermatitis did not disappear unusually fast. 
This patient was treated with cortisone 

Case 3 One woman with severe dermatitis first noticed lesions 
on 4 beptember 1051 and I knowingly prescribed cortisone on 
6 Septcirber The dermatitis steadily worsened for 1 da^s and 
whe was not cured until 21 oeptembor My notes stated. Treat- 
rrQntunquosttOnabl> valueless” 

Reliable appraisal of the value of local treatment can readily 
bo made if investigators will divide a uniform area of dcrnatitis 
with an indelible lino and treat one half with a medicairent and 
the other with a substance known not to affect recovery In at 
loa*5t ono report advocating the use of zirconium (7) no control 
creas were used 

I The " 5 percent cortisone acetate ointment applied to rhus 
^ dornntius did not speed recovery Areas treated with (his agent 
CNolvcd no differently than (he dibucaine-troated areas Six 
piucnts with moderate or severe itching had ourax lotion applied 
to elected areas Thev were not m the blindly treated group 
Lurax was used because it had been reported ns having anti 
pfuntic effects \ lotion without triethanolamine was used ft 
did not lessen pruritus in any pationU 

Five patients not in the blindlj* tronlod group with rrodoratc 
or aovero itching received tolserol to test the antipruritic effect 
of (his drug It did not allay itching but one patient stated that 
she felt unusualK relaxed and could sleep wi^out being awaked 
by pruritus This drug was given in 4 daily doses of 1 gram each 

CONCLUSIONS 

Patients with rhus dermatitis who were given cortisone orally 
did not reco\er rroro promptly than those receiving placebos 

Areas of rhus dtrmatitis treated with cortisone acetate oict 
ircnt did not heal faster than those treated with dibucaino oint 
rrenL Tolserol given orally and eurax lotion without triothanol 
amine applied locally were ineffectual in allaying the pruritus 
of rhus dermatitis Aureomycin ointment applied locally may 
accelerate recovery and deserves further investigation 

(71 Oonk CA tJSaM DfcZMo tm«oe ry po « » T'* 
I-rmry P 00 J Ub 6 Cl 3? 909-913 J 1951 
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CommuntcatiOQ with the outside consists of weekly or oivioekl) 
sailiDoS b> tntensland vessels to Apia \^ostem Samoa and 
occasional visits by steamships from Honolulu the United 
States and the Antipodes Fonneri.y there were frequent flights 
by U S Kav> planes from Honolulu 
The island of Tutuila, in which all of the recorded cases of 
leprosy have occurred is about twice the size of Sanhattan 
Inland It 15 long and narrow and is cut almost in two by the 
great Pago Pngo Bay Owing to its central mountain ndgo all 
YiUagos with one exception are located on the flat coastal 
lands Since the use of Pago Pago Bay dunng the last centuiy 
as a coaling station and later as a Naval Station, the population 
has tended to gravitate to that area. 

METHOD OF STUDY 

The data to be presented were collected from (1) famil) 
and contact histones of all available patients (2) records of 
tiie Puulic Healtlf Department, (3) visits to the residences of 
know-n patients (4) interviews with older residents who were 
personally acquainted with former patients includlDg deceased 
patients and (5) consultation with the sanitary inspector Aftoga 
(High Chief) Sotoa, who placed his largo geneologie knowledge 
at the disposal of the Public Health Department and rechockod 
his recollection of the earlier patients all of whom be knew 
b> visits to their homes and fomilies Because of this multi 
lateral approach to the problem and because of the small size 
of (he area and of the population involved the data are believed 
to oe highly accurate 

INTRODUCTION OF LEPROSY INTO AMERICAN SAMOA 
There is a legend that leprosy was introduced into Samoa 
prior to the year 1900 by an escaped Hawaiian patient, who is 
said to have landed at Pogo Pago and then to have fled to 
Upolu llcstem Samoa whore be died It was impossible to 
\enfy this tale although it is entirely possible that there was 
such a person Assuming its truth there is no evidence that he 
infected per ons in Amencan Semoa, and there is evidence to 
the contrary 

generally accepted that the disease was introduced into 
South Sea tslaocfs by Oriental immigrants who followed the 
Caucasians into the area in the nineteenth century (h) Kramer 
noted the presence of leprosy in Western Samoa in The ISOO s 
(^) According to official reports published in 1913 (G) 

L iJUifEL t«ciy W u n. V Hum* ft TiUu Co B Uitu* 
UT 1946 FP 8-9 

(J)Kt me A D ju 1 E N * 1 Si fan 1903 P 14 

(Z) A»* ca Sasoa AO 1 R p«i tiy b Co» BOf U S Go ««* Pr H 
Otr V biBf D C. 1913 
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TABLE 1 The recordrd cases of tepnsy tn An-ertcan Samoa 
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Year Type oI 

dia^CMcd disesse 


UDKBQWn 

Leprooftioni 
Udcaova 
tIcVaova 
Uo^Bowa 
Tuberculoid 
Uokoowa 
Uiikoowo 
Tuberculoid 
Tuberculoid 
Leprosatous 
Le proraotous 
Leptotojitouc 
Leprooat us 
Leprooatous 
Uoknowo 
Tubercul ti 
Uficbar cte sue 
Eep omstous 
Leptunatoos 
1 U Lnow 


Tubwculo d 
Tub r u! id 
ptomai u 
Tub rcul d 
Ualcno^n 
Tub fcolo d 


1. pr naioos 
I, p (QStoUS 


Tub real a 
Tubetcol id 
Eepr aor u: 
L pt matou 



Ufikoowfl 

Household 
Household 
Hous hold 
Household 
Household 
Hous hold 
Household 
Household 
Esttafamilial 



E u faa lul 
K tuehold 
£zti f m Ual 
Exv £ milial 
H use hold 


Ext f ml I 
Hons h Id 


Klak gai 
hUkogai 
Carvill La 
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TABLE 1 Tb eodtdcaa fteproiy Amen atSartxi — C afd 


p 

Ag 

y t ) 

Se 

Y 

Type f 
d 

M os i 
at 

c-™ 

37 

.3 

M 

1949 

T ber ul d 

Hons h Id 

ital n> 

38 

26 

M 

1949 

T bet 1 d 

U Eao* 

Oitptb u 

39 

40 

F 

1950 

U banc 

H us b Id 

Mil p 

40 

26 

M 

1950 

L |r mat 

II us b Id 

Miloiu 

41 

36 

F 

1950 

L pramat 

II us h Id 

Msl la! 


44 

M 

1950 

T be nlo d 

Estt f flulul 

Mil pi 

4 

16 

F 

1951 

L p( mat aa 

E B f aulisl 

lb la pi 


13 

F 

1951 

T bet 1 d 

EtBB familial 

Mai |si 


10 

11 

1951 

Uechata t t 

Exoabnulial 

Makof 


ins 

ba 

b * 

1 dt P An r 

n t s 1 sr 

petb t b tra Ir 


1 r* t re 

1916 ( ) It was unknown m American Samoa at the Ume The 
wei^hi~of the evidence uncovered xn this study suggests a i 
was prooftbly not overlooked 

There is consequently little doubt that leprosy 
\merican Samoa from ftestero Samoa, being introducBO i 
b> Chinese immigrants or by the legendary Hawaiian A re\ 
of the available information leads to the conclusion that case 
{table 1) was without epidemiologic sequelns but that ca 
and 3 share the responsibility of having brou^t in an 
eminatod the disease 

CASE BEPORTS 

taae J A man of mixed Samoan European ancestry was 
in Apia l^cstcrn Samoa in 1895 He lived in Tonga from l»i 
to 1915 then returned to Apia. He came to American Samos « 
1916 He was recognized to have leprosy in 1917 * 

returned to IScstern Samoa wbonce he was sent to the Len 
Leper Hospital Makogai Fiji Dunng his bnef stay m Amenew 
Samoa he did not marry and the family wnth which he 
has long since moved sway There is nothing to connec i 
with later cases Ho was discharged from Makogai as arrestc 
in 1915 His present status is unknown 

Case ** A woman was bom in ttostem Samoa in 1397 
came to Pago Pago American Samoa in 1918 as a bn®®, 
diiorccd her husband and moved to the village of Ululei {it 

(7) Arnett ^’»o»ACt ml ft. pottWhCemitotVSCor oeoP* ^ 
Otr e T h ajtfoo D C 1916 
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CSEC 
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C«i3 * 

t 



19 



1 

1 

lo ^ 



<?U<E« { 

( 

1 





1 

1 

»«37 



( 

1 

1 

I92B 




t 

1 

1939 



0^4 1 

t 

1 

1 

1 

1940 



4a* { 

1 

1 

1 

1 

1 

1941 



1 

1 

1 

1 

1 

1 

1942 

.^0 

iaOkSEts 

<^UC>0 1 

1 

i;.^a 1 






1943 

P-Mcm 

i c«M a 

Cm 3 1 

I 

1 

t 

1 

1 

1 

1 

1 

1944 

oUSC s 


1 

1 

1 

1 

1 

nC*^ 1 

'M«e« 1 

1945 


1 *0 

1 

t 

1 

<JCASf 9 ] 

1 

1 



i-'-JESE 25 

( 

«-»c« 1 

i 

1946 


1 *»-yea» 

^■^0.1 1 t»S£ 


1 

1947 



1 

«-e<F j 

1 

I 

1946 

^■yeet 

>^SE?3 

*^mi I 


1 

1 

1 

oL*-£n U -r^us 

1 

1 







1946 

5u«3 


1 

' Cm 9 
• ^^39 
*t4*»*» ' C*jr 

*:*5£3 1 





•wyM 1 




( 

OMd ! Cm « 

Cm 9 5 

1 

1950 



( 




l-*C*~£ 2 

1 

1?"*^ 

1 

1951 


J v*» 

1 

1 

1 



1 

oJiSJ i?%? 

1 

Re 

P 


1 

f 

1 

f 

CM { 

1 

1 

1 

1 


■*?*« / Dus^an sbou. ng kncncn spread of leprosy tn Aner cart Sa. 
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said that her nei^bors recognised her leprosy md forced he 
to movo), nhero she married into the S family croep h th« 
group she was presenUy joined by case 3 (fig 1) The diarnosis 
lOPfi made in 1919 but she was not isolated^ nil 

he? delBi fn 394T“° " “W 


C<zs€ S A TOto v.as bora id Ui© AtpencDD SaTnoaa viWage dI 
Leone la 1894, but passed hjs diildheod in bestcm Sanoa. 
The exact date of fiia return is unknown but he was living in 
Awetio&D Samoa m 1921 when he was found to have leprosy 
He was isolated at the Ho^ilol id 1927 (8) In ihe neanhire 
he had lived in Leone Vuuuli and Utulei'^fn Leone he was a 
next door netgjibof to the “If" family group (cases 1” IG and 
37) in Nuuuh ho resided with his undo who was head of the 
P family group (cases 7« 8 9 10 24, and 26) la Utulci he 
joined the A” family group tne largest sin^^le source of sub 
sequent cases 

These 8 family groups accounted for 41 of the 45 recorded 
cases in Amencao bamoa Fion the facts as stated (ho coo* 
elusion that cases 2 and 3 were (ho joint inibal vectors seems 
warranted 


^ J SPREAD OF LEPBOSV 

la order to make the spread of leprosy in Samoa iBlelligibIfc, 
it IS necessary to describe (he organization of Sarroan sociat> 
The social unit is not the biologic family(father, mother children, 
et cetera) but the family group which is presided over b> & 
chief who is not only regirded as the head of the family jyoup 
but IS referred to as the “father Ills wife may be lalroduced 
as the mother of our family The family group lives in one or 
more dwellings and consists of the chief and his wife, (heir 
children, and (heir children s wives (someUmBS husbtods) 
grandchildren junior siblings of the chief with or without 
families adopted children, other resident relatives and ton 
relatives who for one reason or another, jom the group The 
situation may be very roughly compared to the antB*oeuu™ 
plantaUon m Southern United States where the owner often 
provided a home for relatives tutors technicians and visitors 
as well as for his immediate family 


It hod alreadj been shown how case 0 moved into the A 
family group in the village of Utulei, which stands at the 
side of the entrance to Pago Pago Day and how case 3 Iiv 
at 5tst in Leone a lovely village near (he western 
Tutmla, and later at Nuuuh and finally joined the A » i 


(gJA Ml a pMt Public H Uh Dep» I A® le 


Ss«ai 19^8- 
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^ IKJJ LEPROSY IN AMERICAN SAMOA — GRA'V 

m? m Utulei It remains to explain the extension of the 
a Lfi to the ullage of Pago Pago» about 2 miles distant from 
fde, at (he head of the bay 

lije focus in Pago Pago began as a branch of tho A 
»"3p--ca«e 18, v.ho was bom about 18b0, m Pago . 

n ided Hith (he ‘A" faraiU group m Utulci from about 1920 unui 
i3i0 Ifl 1940 he v,as elected chief of tho family ^oup 
Pa^o Pago, and moved hack to that village, taking his y 
uQIiim Three of his children (cases 5, 6, and 1^) , J 

^ a found to have leprosy, case 5 having died In 13%& ^ ^ nf 
M*is of leprosy was esuiUshed in case IS Later 4 mw 
children and an adopted child, as well as several nei^ 

‘-id residents, contracted the disease 

Pigute 1 attempts to present the known spread of 
Acenc^ Samoa graphically in terms of time and ° <50^ 

involved There were only 4 paUents 1 ’ 7t 

23^33) aho could not be fitted into this scheme The omer ^ 
fall readily into place because of known intact,* 

^ idence, frequent visitation, or frequent and ^ 

or m sSme combinaUoa Tho vetUcal linos 
to be regarded as lines of infection and not . . ^ t^e 

C^e numbers and the sex of the paUenU vndicating the 

and left of the verticals, and a word or _ concerned 

U re of the paUenl’s conneebon with the family group cone 
IS added 

The data depicted in figure 1 secondlry cases 

recognition of cases 2 and 3 ana o . these cases 

Of the early 1930’s, and the further bme 11^ nrobably correspond 
the group of cases m the 1940»s danger in 

to (he long incubation period of l^ro^ the tendencj 

'^Ived in household contacts wito P principal means 

oj the disease to spread in -g^old contacts and (4) 

of control, namely observaUon ol nou with vector 

“e relative safety of persons ^5 patients registered 

ftoilies in View of th© ^ mg included in 3 family 

time of the conclusion of this s Wf 

en=«ps, and 1 btnncb SPREAD OF LEPROSY 

FACTORS AFFECTING TBE 

FACTORS A leprosy in 

Certain factors are kno'fvo to i retard 

^ Community' others mey ® 
flissemination ( 10 ) 

,4 «t.cl«*r 

f9j D all j A St«I « ^ 

•fife Milana 1 US 165 l^® 
noj S footnote t I 'ir 
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Factors favoring spread 

1 Climate Leprosy thrives tn a warm moist climate such 
as that found jq Samoa. 

2 Population density The average population density 
calculated from the I95O census figures and area is 7 
per square mile. Because most of the total area is un 
inhabitable it is much greater than this in the inhabited 
areas 

3 Changing social organization Leprosy flourishes in 
a community therein an old (nbal organization is brooking 
down and in which n so*callcd modern social organizatioo 
IS as yet incomplete {//) Lxactly this situation prevails 
in American Samoa ITie indigenous unit of society the 
family group is stron^y ingrained in Samoan law and 
custom but contact with western monotaiy economy is 
diluting this system In the Held of public health, the 
remit IS that the diief tends to surrender some of his 
authori^ to the health department, although the departmeot 
IS not ns yet backed by a community fully aware of the 
value of preventive medcine. Ifappily with improving 
education this gap is rapidly narrowing 

Factors prodahly favoring the spread 

1 The barefoot habit Most Samoans do not wear shoes 
md their feet and lower tegs (especially those of the child* 
r^'n) are constantly subject to traumatic bronks in the skin, 
which may act as portals of entry for Mycobactenun leprat 

2. Insects A number of insects hare been regarded as 
possible vectors of leprosy Flies, head lice cockroaches 
and the mite of scabies are common in Samoa. 

3 Oemaloses Nfiaor dermatoses may create breaches m 
the d^iQ through which raoro serious lafocbous agents may 
enter In Amoncan Samoa pyodermas and fungus infections 
ore common ospociaffy m children 
F actors tehich retard the spread of leprosy 

1 Good economic conditions Although the annual per 
capita income is low by continental standards (it was 
estimated to be 59C in 1949) (IS) the pastoral soacty 
abundance of food warm climBto*"~aad simple clothing aad 
bousing roqjirements together with the indigenous soaai 
aecunty system by which family groups care for their own 

(tu U 1 / E U1 al L pro., T Hubs ft T Iki Co B»l oor« tW*- 

p IT&. 

lUriABanl Rr;>«rt Pub! llrul b CVjartne Mb ct Sabo 1930 
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render destitution unknown ana cone'll relatively nnicportaat. 
Necessities are avarlaale and poverty is not a factor in the 
spread of disease 

2 Ediicaiion With 27 percent of the populatxoa enrolled 
in a srfiool system which includes pncarj and secondar. 
lev els, and with literacy in the Samoan language 100 percent, 
the edicatiott level is raoidlj rising The result can oolj 
be to create an atmospnere anfavaraole tor a cEsease which 
thrives on ignorance. 

3 Aiailable nedtccl aemce Bcgirning in 1900, the 
U S. Navj supplied the Samoans with, medical ser/ices 
at far below cost. The annual per capita expenditure for 
health in 1949 was S15 99, of which the Navy contributed 
about two-thirds An index of Sanoaa satisfaction with 
medical treatment is the la^e ananal admission rate to 
the Hospital of American Samoa In 1050, 2,771 pcr*5ons 
(14 9 percent of the entire popalatioo) were hospitalized 
It IS the announced intention of the Department of the 
Interior which has succeeded the Navy in admmistrativo 
respouMbiUty, to maintatn a high standard of medical ocrvico 

Thus although climate population densi^, and changing 
social organizauon favor the spread of leprosy, and although 
a number of factors possioly favonng spread exist, economic 
conditions the state of popular education, and acceptance of 
available medical service militate against it 

CHARACTER OF THE DISEASE 

The character of leprosy m a community is measured in terms 
of observations which indicate both status and trends fhoro 
are the type rate, age rate, sex rate, race incidence, clnss 
incidence, and contact rate (13) The ascertained values 
establish a norm for the particular place Changes over die 
jears are significanv as they indicate improvement or woriionln^ 
of the situation Because this is the first occasion on which 
these rates have been established for American Samoa, they 
have value only as a base line with which future findings may 

be compared. 

Type rate Ten of the case records do not indicate the typo 
of disease found The type distnbuUon among the other 85 
pahents is shown in table 2 

Age rate The age distnbuUon of the pauents at the Umo of 
diagnosis is shown in table 3 The rate for persons loss than 15 


a5>s « 


f f nc (W PP 17 
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years of age is 15 5 per hundred Leprosj was recognized 
chiefly among youths and young adults 
Sex rate Of the 45 patients 23 were male and 22 female 


TADLE 3 Typ f I pfo y id 


Type 

NuBibe 

Pe t 

L p m*r 

18 

51 4 

T b f ul d 

14 

42 8 

Uo h aetcr tt 

3 

5 8 

Tot 1 

35 

1 

100 0 


Race incidence The population of Amencnn Samoa is com 
posed of Polynesians C&ucasians and so called half castes 
Thirty eight of the paticats wore Polynesian and 7 were of 
mixed Polynesian Caucasian ancestry The small Caucasian 
population consisting mostly of naval personnel and their 
families has as fat as is knovm remained entirely unaffected. 


TADLt i Ai d t h t n fp I t 


A« p p(y ) 

Nunb 

5 9 

1 

10 14 

6 

15 19 

12 

20 29 

15 

30 59 

3 

40 49 

5 

50 59 

1 

60 oU e 

. 2 

T »l 

45 


Class incidence S'vroan society is classless There arc 
however a few persons engaged in rnorcanlilo pursuits or holding 
supenor positions in the government who with their families 
are relatively affluenL That sudi status has not protected them 
from leprosy is ^own by the fact that 4 of the patients were 
members of sudi families 

Contact rate Twenty eight patients prooaoly acquired leprosy 
as a result of household contacts and 12 as a result of extra 
familial contacts In patients the contact relationship was 
unknown (cases 1 "> and 3 are omitted from this consideration) 







Ati! IS*’) 


Li:?-cs^ :s _vz^^CA^ ^ 

This ^'*6* a cD^s^iio'w ca:iJi t “a. $ t w^acTNi anc 

eTtnfa;riUal rateo 2> 6 t-.acrsc. 

Gen rc^ znr’c^’vcf o te iciD’t.a ta^ecl* 

hmg at the Uce o «nt:cg Ttis ^^ea a cececal cct''ic.t\ 
of 154 pe- tiioatar-c. Ifce t^aav^v tigs leoto~ateus nto 
aad the Iot» caild-ood rate ssgces^ trat peaeml cossuait\ 
hygiene is gooc aad that the crease is oa te ’«>aae Mthaa^ 
lacieasicg popilaaon hears oat gaoc coa:a:jait\ hvisv-ae (it 
increased foa 5,679 in 1900 to IS, €02 is the recontli 

obsen ed increase xn die nncbec of patents ^ith lepr^s^ indicates 
v.axvng rather than ■v.^ing of toe fisease SeNeral Nears of 
obser\aUon wU oe necesaarv before a tread can oe demonstrated 

CONTROL MEASURES 

Measures for the control of leoros^ include (1) creation of a 
coramunxty consciousness of the proolem (S') case finding, (3) 
isolaton of the contagious, and (4) treatment (J^) 

Community conactousnesa An enlightened corrmunitv Mill 
not tolerate an unnecessary disease Althou^ \moticati Samoa 
IS in a transitional stage of social organization, Uio community 
IS already aware of the importance of leprosy In 1950 when a 
Samoan Committee undertook to raise funds for Christmas (nfls 
to the leprous patients, 1081 donors, (about 1/10 of the adult 
population) responded Inis inoicatos a popular interest m the 
probleir which needs only intelligent guidance to be highly 
useful in the control program One of the objectives of tlio 
Committee was the molding of such effective public opinion 
Public Health Department planning must t-iko account of this 
important factor 

Case finding The positive phase of l^rosy control includes 
the early detection of the paUent at a Ume when treatment is 
mo*'t likely to be effective and when the danger to the public 
health IS least. The case-finding methods locally apphcaole 
include an extensive survey in the form of the legally required 
tuinual physical examination of school children and the examina 
bon of contacts of kno^n patients 

The school population was suojected to a physical cxamina 
bon a deliberate part of vhich was a search for leprosy The 
number of children examined was 4 325 Althou^ no leprosy 
was founc, 3 children were admitted to the hospital with leprosy, 
in each case ahead of the examination of their particular jchools 
These facts almost certainly inchcate the urgent neea for a 
screening test for leprosy comparable to the tuuerculm test. 


04) S l t ot« r f c Ol) p 141 
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years of age is 15 5 per buodrec! Leprosy was recognirod 
chiefly among youths and young ndult” 

Sex rate Of the 45 patients 23 were male and *^2 female 


TABLE 2 Typ ft pro y id 


Typ« 

N mb«t 

P rcc c 

Lep m*to 

18 

SI 4 

T b (cul d 

14 

42 S 

U h te t 

5 

S 8 

T 1 1 

33 

100 0 


Race incidence The population of Atnoncan Samoa is com 
posed of I olyncsions Caucasians and so called half castes. 
Thir^ eight of the patients wore Polynesian and 7 were of 
mixed Polynesian Caucasian ancestry The small Caucasian 
population consisting, mostly of nnval personnel and thcif 
families has as far as is known remained entirely unaffected. 


TADLF l Ag d t h t fp t I 


Ag «o p(r t ) 

Nnmbr 

5 9 

1 

10 14 

6 

15 19 

12 

20 29 

15 

50 59 

3 

40 49 

5 

30 59 

1 

60 ad « r 

2 

T ul 

45 


Class inctaence Sairoan society is classless There are 
howe>er a few por‘!ons engaged in mercantile pursuits or holding 
superior positions in tJio government who with their families 
are relahvcK affluent That such status has not protected then 
from leprosy is shown by tho fact that 4 of the patients were 
members of «uch families 

Contact rate Twenty eight patients prooaoly acrjUircd lcpro«y 
as a result of household contacts and 12 as a result of extra 
familial contacts (n 2 patients the contact relationship 
unknown (cases I ^ and 3 are omitted from this consideration) 
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tedioi ly bag diratioa AH patients, taerefore, de:=erve a ch_rce 
to Itave local Ubertj ^faile under treatment, espea^Iiv cuilc.-^r 
ulio de'sene a chance to go to school and to de^'elop 
ftitb thar contempocanes The creation of a suitwole -^p-o 
anum m islands with a total population of 15 £02 is 
ically out of the question, and the availaole isolnhoc f-u tiae^ 
are no taore than those of a recei\mg and holans s aao^ T 
fcre since 1944 selected patients ha\e been sect tote C^-- 
Leper Ho'=pital at \lakogai, Fiji, an institation ecuioped to c 
6e needs of the South Pacific area in gene’*aL Loca^^ed c 
larre i land in surroundings similar to those of S-mo-, 
offer"' -mple ‘'pace, air and occupation to tne p_aen ^ \ 

nahents with lepromatous and uncharacteristic lesion* ^ t 
to MJcogai as soon as possible after rSagnosis 
taoerculoid lesions, owing to their generally lesser 
are mdiviAialized according to bactenologic and D"c^no 
catena Patients who are bactenologicallv positive 
*iU proQahU require prolonged treatment are (5=0- coed -v. 
UaA.o<?ai Patients with mild lepros\ who are b-cter o’csicai v 
aesative are assigned to outpatient treatsect anc ooee’~3acr 
Tlie) are suoject to hospitalization shoulo circurst-aces re- 
quire Patients discha^ed from the leprosaiLm al«o subject 
to re-eiaminatiOQ 


The wi«dom of permitting aav patient to go l-.ee except 
utter prolonged isolation, is open to cuestioa In o-coa i* is 
widle gesture to interdict contact with children or even carnage 
lad the procreation of children, all potential future cas^s 
Nevertheless, it must be admitted th-t outoatient trea cent 
13 a cepted good practice (I6)j and that it is psvchologicallj 
‘^'lad Furthermore it is evident that p-tieats are core likely 
to report earlj for treatment if they know that diagnosis does 
lot nece=sanlj mean prolonged isolaaon The choice is be ween 
evils, with nonisolation of suit-fale pa lents with tuberculoid 
le 100 = as probablv the lesser 


Treainent Although a discussion of epidemiology is not an 
-^pfopriate place m which to comment on tre-tment, the icproved 
^itlook in leprosy due to the sulfone drugs is significant from 
y point of view of the public health To soce extent these 
ir* justify occasional outpatient treatment -nd observ-^(^ 
exact value epidemiologically rcnains undetermined Qj^) 


COMMENT 

From the foregoine: it is evident that the nain foci of leprtsy 
^.i^ncan Samoa are known and that leprosy control must be 
S « footaot 

Aasua, C. j c e r a 
rve» Zealaad) OifistcEardt 1950 
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centered about thorn With increasing public appreciation of tho 
importance of tho problem with a\ailnblo moans for proper tsola 
tion and with tho use of coponted contact oxaminations and 
annual examinations of school children tho outlook is hopeful 
Austin (17) has pointed out that for the next fow Noars the 
populatio'n~at leprosnriums is likol^ to increase but that oven 
tually a docline should be appnrenL This is tho expected course 
of events in American Samoa 

SUMMARY 

Lopros} IS n major public health problem in the islands of 
American Samoa Tho morbidity is 1 94 per thousond Tho 
character of the disease is presented ns a base line for future 
comparisons 


BOOK REVIEW 


Body T op U Ch * w h Eo m t D d Tb py by 

H A J // Ph D P f »or of D pby 1 d Phy 1 «y U y 
f C*l for M d 1 Scho I L A g le Cal f Am L eni c 

So P bl t N 147 A M s pb Am L t 

Phy 1 M d Cl td t d by » A ^ Ph D Pr f or f B *- 
phy d Phy t jty U r ty of C I f m M d c i Sch 1 

4 p 1 Col f Form ly P f f M d 1 Phy d D 
f P d t C uc I Phy 1 M d U t ty f^ 

M d ol D h C I I T 112 p 11 u t d a' 

Tb ma P bl h Sp *f Id III lp52 

This book IS primarily designed for physiatrists I 
author presents tho classical phvsiology of heat and col 
tion and of the effects of thermal variation on tho 
fortunately publishing time lags apparently have s 
his presentation that many of the newer concepts ar 
In tho cotrpilalioD of this monograph for high lev 
students and aspirants for certification by the Am 
of Physical Medicine several references were eith 
arbitrarily omUed as interjecting impertinent or 
Ihemos In pile of the fact Oiat 22"* references 
book cannot be regarded as a complete compendium 
for tho scientist, researcher or advanced st 
temperature — I // Lavton M D 



ROENTGENOGRAPHIC SIGNS OF 
INTESTINAL PARASITIC 
INFESTATION 


A Case Report 


LE^ISC CTTER A1 D (2) 

LAURENCE C CROSS (}) 

I N the cotirse of a gaslrointebtinal senes performed on an 
American veteran of the \ ocean campaign who had a snoU 
fragment in his abdomen, no abnormality was noted m the 
stomach or duodenum During inspection of the roentgenograms 
of the small bowel, our attention was drawn to an abnormal, 
thin, comma shaped collection of barium in the left lower ab 
dominal quadrant on the 6 hour film (fig 1) Wo then looked over 
the remainder of the roe ntgonOorairs and saw a linear shadow of 
lessened density on both the immediate and the 2 hour films, one 
of which corresponded quite well with the position of the radi 
opaque shadow dosccibea above, and which was probably in the 
jejunum (fig 2) We recalled that Garland (^) Weir (5) and 
Lofstcom and Loch (6) reported on the diagnosis of *ascaris 
infestation by serial roontgenographic examination ol the small 
intestine We therefore made a presumptive diagnosis of infesta 
tion of the snail bowel, probably oy /Iscaris lumbricoides and 
asked the patient to return for re examination 

A gastrointestinal series was made about 2 months after the 
first examination and the outline of the body of the worm was then 


flj R I w d » th \et tans Adm i uat o nd p blish d w ih th pp val { h 

Ch"^ f Med cal D tor Th tat me t and n lo- p hi sh d by ih mho t 

the ult of their own tudy nd do n t a ly i fl t th p n or pol cy f th 

N t tans Adn nisti t 

(2) Attend g R di I S» * S Off 15 S V i s Adm n su t P tt butgh 


(31 Ch f \ y T h c R g o 1 Off 1 
P t sbutgh Pa 

(£} G land L H T P c 1 d of t t t t 

I 1945 ^ , 

(5) T ir D C Roe tg n diag £ ca 5 

2M 286 Sept 1946 . ^ # r> 

( 6 ) L f trom J E nd Koch D A Diag s 

oe'ntg t" 


( mall t t 


S V i Adtn n tr tion 

d log t R d 1 gy 44 1 13 

al me t y u ct R d logy 47 

f sea of stat by 1 I 
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located in the right louver *\bdominal quadrant (fig 3) A ropelike 
defect displaced the barium in the ileum and conformed to the 
presumed shape of a round ^orm A complete blood count 3\as 
made on this man at each visit but stool examinations were not 
done No cosinophiha was noted 



F gve 3 


After the second visit the man was given 5 anthelmintic pills 
each containing 0 2 gm of hexylresorcinol, and asked to watch 
his stools for evidence of worms He promptly passed a non 
viable male ascaris measuring almost 11 inches in length and 
about 1/4 inch in diameter 

Comment A filiform collection of barium such as that shown 
in figure 1 in the left lower abdominal quadrant is suggestive of 
barium in the intestinal tract of a worm When associated with a 
linear shadow of lessened density, such as was seen in figures 
2 and 3 the diagnosis is practicalU confirmed Lofstrom and 
1 och did not see barium within the worm on their 24 hour film^ 
Perhaps it had already been evacuated bv that timo Even witlj 
out this additional sign, however, the coiled linear filling de 
feet seen in the barium filled small bowel is probably diagnostic 
of intestinal parasitic infestation 
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BOOK REVIEW 


Pr bl tn of Co s ou T t of th Third Conf M eh 

10 d 11 1922 N w York NY d t d by ff IJ A. At n M D 

A oc t Phy f All tgy Mt S nai Hosp ( I N » Yotlc N Y 

156 p It II id Spo dbytb ] t y y J F J t 
prt t d by Corl M cy & C Inc N w York N \ p bl h 
1952 I> 13 25 

This conforoncc with an all star cast as usual discussed 
3 topics I ot) in Iho chapter entitled “Consciousness and 
the Motabolisn of the Brain told of tho machinory of be 
hsMor in a somitcchnical fashion usini* mechanical thermal 
chonical and oloclrcnic models to illustrate tho processes of 
thinkinq consciousness and behavior The second topic nas 
llNpnotic Phonorrena in which 3SoIbcrg presented a rccordmi; 
of a hjpno'analNtic session and a motion picture entitled Un 
conscious Motivation Tho latter consisted of a hypnoticallv 
induced conflict simultaneousl) produced in a man and a woman 
Thev were subsequontU induced hypnoticalh to dream da) 
dream look at Rorschach hlots and TAT cards and to respond 
to word association cues Together tho) analj’zod tho content 
.of tho conflict but there was a significant difference in tho 
approach of the man and of tho woman to their guilt) momonos 
the woman tending to lay the blamo on tho man 

Monnior in an important paper oe “Exporirrontal Work on 
>leop and Other Variations of Consciousness introduced the 
definition of consciousness as a S)stom which transcribes 
into SI ns ehilosophic patterns elicited in tho sense organs and 
in the brain bv outer physical events and stated that these 
si"ns express relationships between outer physical events and 
thov have a sicnificalion for tho individual There was a great 
deal of discussion of various types of cerebral ablation and 
Monnior proscnied the hvpolhesis that there is more transpecta 
tion of signs than has been previously assumed and that at 
subccflical levels (fore are prdiably some “integrative codified 
cvaluatory functions Tho discussion throughout was keen 
and provocative It raised many more questions than were an 
swered Tho volume enphasizes the worth whilonoss of inter 
disciphnarv research and communication This look should bo 
of special interest to physiologists neurologists psychiatrists 
psychologists and other students of human hoi avior 

— Lr (ig)F I Looms Jf USSR 



EXTENSIVE RUPTURE OF SPLEEN 
WITH DELAYED SIGNS OF 
HEMORRHAGE 


CHARLES ATAWIAN Captain VSAF (MC) (1) 

JOHN McFARLANE First Lieutenant USAF fMCHU 
HENRY S BLAKE AL D (2) 

T he svndrorrG of delayed hemorrhage following traumatic 
rupture of the spleen \^as first described b\ Slclndoo (3) 
Since that time onK small senes of patients \ ith this 
>Tniroire have been noted Zabinski and Harkins (^) reported 4 
patients with hemorrhage delayed from 4*' to 7 ^vs (with 1 
death) In Dobson’s (5) senes of 22 patients signs of d©la\ed 
Heirorthage occurred m 5 In our patient, S days elapsed before 
splenectomy was performed for a rupture measuring more than 5 
ctn in depth and w idth 


CASE REPORT 

A S6 year-old roan was admitted to a civilian hospital fol 
loving a 4 car collision in which he suffered a concussion and 
contusion of the brain and a fracture of the right clavicle Shortly 
after admission he regained consciousness but romainod dazed 
and disoriented tor several da%s His only ® 

period was pain in the region of the clavicle and diplopia His 

left papilwa^s larger than hiS right but nl^ratlv? bit a sub 
remainder of the neuroloaic examination was neg 
dural homatia "irsu^cuid and the 

mirirt iiterthe'‘a'’ccrieTt''h.s condition was con 

atdored ia^fnotorrind ho was transferred bj ambulance to this 

hospital, a distance of 28 mile® 

WUS A„f . „ p. 1 f 

(2) Coasuliant to l!» Sws« *• ^ 

TopeValiW cal Cent t TopeV» I 

(3) Mcladoe A H 

StT J Sag 20 249-268 Oct 1952 Del y d spl c 

Zabtnsk E J ib .aaly of I77 case 

rouowing tiauoa epott i 4 c 

Arch Sag 46 ie6'2l3 F ^ w th r«t cnl c t f « 


Topeka Kans 
Bas Topeka K n 


^ofrhage frfl w ng t a mat c ruptae of spJ 


pia cl ni I syod ©me 
coll t d ft m liter ta 


^ » ] Sag 58 


L RuP*® . * ,g«0 
8 409-417 Aug 1950 


fr to d Uy d h motthag 
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No change occurred in his phjaicnl condition vital «5igns 
or laborntorv finuings until the eighth daj following the accidonl 
when he began to fool faint 1 is pulse rate suddonlv increased 
frorr 80 to 110 his sjstohc blood pressure dropped to 00 and a 
red blood coll count of 2 G million v/as recorded Follovving a 
transfusion of whole blood his vital signs returned to ncrral 
lie con’plainea of dull abdominal aching unassociatod with 
nausea venting or change in bowel habits Lxamination apm 
revealed a dilated loft pupil without other noiirologic signs liis 
nboonen rcrrainod soft but there vas tondornoss in all 4 quad 
rants on deep palpation There was no bulging of his flanks but 
shifting dullness indicated the presence of fluid in the abdonnal 
cavitv 

\ diaj^nosis of ruptured spleen was made Two aoditional 
Iransfusioni* of 500 cc of whole blood were given and a hpa 
rotorv was perforrred On opening the peritoneal cavitj about 
1,500 ce of fresh and clotted blood were found in the pelvis 
sulihepatic area and the splenic region \o laceration of the 
liver \ as seen but a ruptured sploen was detected bj {xilpation 
The incision was enlarged and the spleen roirovod Iho post* 
operative course was marked bv an atelectasis of the lower lob« 
of tho n^ht lung fins rapidlv responded to treatment without the 
nocossitv of bronchoscopy 

DISCUSSION 

V This cpi 0(0 cn tho eighth dav following injury indicated 

ovtro blecQing Tbo hoirorrhage was behoved to be limited to 
either the peritoneal cavuv or tho retroperitoneal space because 
there vsas no evidence of bleeding from tho j^astrointoslinal 
tract kidncvs or tho cranial or chest cavities The absence ol 
bad pain and the outline of tho psoas shadows on a roentgono* 
grari of tl 0 abdomen did not support rotroporitonoal hemorrhage 
\ preoperotive diagnosis of intraperitonoal hcrorrhago with 
probable rupture of tho spleen was made Tho well formed clots 
encountered at operation in tho region of tho rupture arc bo 
licvcd to have prevented early profuse hemorrhage Delayed hotr 
orrhage can also result from rupture of the capsule following sub 
cap ulnr hemorrhage 



DELAYED RUPTURE OF THE 
SPLEEN 

A Cist Report 

PAUL) K05AILIK, )i (la)or JIC PSA (i; 

A 21 joar old soldier was admitted to this hospital on la 
October 1952 IIo gnio a historj of sudden onset of mid 
abdominal pain eomint on iromodintolj after his noon meal 
tsociated nith wonknoss, profuse perspiration, and nausea hi t 
“ vomiting When first soon, ho complained of a lonoralirod 
iIjU abdominal pain, aggravated bs motion, which also cniiJr!i 
t pam deap in tho back of his nock on tho loft side Iho n 1 
^la botherod him as much ns tho abdominal pain and ho la ^ i 
wiinith his head olovatod on a pilloii, turned to tho loft 'i i 
'"pporting his neck with his loft hand Moiomont of tho* ' t 
DQlii active and passive, aggravatod tho pain ^ 

Ihs abdomen was raodorntolj rigid, markodK tendor 
liaand tenderness wns slightlj worse l»tl A 

taaous peristaltic sounds of normal charneter wok, f U*” 
aas afebnlo, his pulse was 80, and his blood nto 


116/74 His leukocyte count wns lO.oOO with 80 
cwntioniioleocvtos His homo,.lobm wns la* J ttaai aojy 

\ hint 


ccrphonucleocytes His hemoglobin was 105 
'oefttgenogram showed no significant findings 


Further questioning elicited tho tact that tho a«(,„ , , 
basing 2'< days prior to ttdraission and had '’'V'l hoan 

blow on tho left side of tho back during tho ^ "avafo 

! round bout He completed the fight without dlt/iV af a 
act particularly distressed bv the blow Botwooa f" ’'"'I waa 
Jlow and his collapse, he wns completely asy^p^ ™ 'Imo f f tho 


\}uch attention was 


Sivcn to the 


patiotii»8 


Jlete neurologic osaniination was nogatno A rom 

)n Hoxion of tho neck A decision was made 'hn pain 

iomen because the evidences of potitont,i,| Hio ah 

nistakable and because of the low henogloy, mro ,m 
Jbdom.nal quadrant seemed the most 1,^ ™'" Uo j,,/, upprr 
1 preoperative diagmos.s of ruptured spUsVf ''''’faro w/th 
sf the liver Tho blood tree urine a„tl “Pbirotl Ml loba 

ronsidered reasonable ovidonco of a 000,,! , 'b'njirraturo wer® 
puncture was performed the spinal fluid . ‘''f' kitlnoy I 

and chvrac'^ 


(1) U S. Amy Ho p 


I CAtsp Chaff Ark 
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On page 73 the use of podophyUin in trenlmcnl of condjlomft 
acuminatum is discussed The danger of podoph>lim in its action 
on contiguous tissues and protection of adjoining normal surfaces 
to prevent pain and edema should bo rcntioned The physician 
may bo embarrassod \^hen a dorsal slit becomes necessary be- 
cause of the extreme reaction of the prepuce ^vhcn podoph>Uin 
IS used on a rosette of condylomata about the corona and coronal 
sulcus Furthermore podoph>liin is of little use in the treatment 
of kcratotic condyloma. On page 361t the Davis method of ad* 
ministration of iron cacodylate and coagulcn is mentioned. The 
dosage and frequency of administration should have been stated 
More cross references would have enhanced the value of (he 
book Mthough it IS not feasible to rcooat the full directions 
each time a medication is recommended, such a reference to the 
appropriate page number where il is adoquntel) described would 
bo desirable or an appropriate page designation m the index 
would be hand^ 

This book is not rocoinnendcd as a full text on derrantobgj 
It IS recommended for its completeness relative to Iherapy and 
IS a useful book as an adjunct to one of tho larger texts 

— Capt W ^ VrL ilC f/eV 
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Monthly Message 

The Secretary of Dofonso has appointed an Assistant to the 
Secretary of Defense with responsibility for all health and modi 
cal matters within and involving his Department This newly 
created office has organizationally replaced the Armed forces 
Medical Policy Council effective 1 April 1053 

I have boon appointed as \ssistant to the Secretary of De 
fonso to carry on as his advisor in health and irodical matters 
Close liaison will bo continued between this office and the 
offices of the Surgeons General in the interest of coordination 
with thoir operational responsibilities in the imploirontation of 
general rrodical policies One of the major changes involved is 
the creation of an advisory council to the Assistant to the Sec 
rotary of Dofonso consisting of C civilian members selected 
from among national authorities in the health and medical fields 
of endeavor 

Appointments as rrombers of tho nowlv established civilian 
advisory council havo boon tendered and accepted by tho fol 
lowing nationally ominont men IsidcrS lUvdm M D Surgeon 
in Chief and John Hhoa Oorton Profosscr of Surgery at tho Uni 
vorsity of Pennsylvania Alfred R Shands Jr M D Medical 
Dmocter of the Nemours Foundation Mfrod I DuPont Institute 
in llilmington Del , and formoriy Associate Professor of Ortho 
pedic Surgery at Duke University James P Hollers DOS 
practicing dentist in San \ntonio Tox who is o past prosi 
dent of the National Association of Roservo Officers y^illiam S 
Middleton M D Doan and Professor of Internal Medicine 
University of Wisconsin School of Medicine Dwight L Wilbur 
M D Professor of Clinical Medicine at Stanfe^ University 
School of Medicine and Anthony J J Hourko, M D Prosi 
dent of tho Hospital Council of Greater New iork and former 
President of the American Hospital Association 
Through tho office of tho Assistant to tho Secretary of De 
fonso the medical services will contmuo to advance in tho 
efficient accomplishment of their combined military missions 

Melvin A Cnsbcrg M d'^ 

Assistant to Me Secretary of Defense 
(Health arui Hedtcal) 
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THE ARMED FORCES MEDICAL 
POLICY COUNCIL 


REORGANIZATION OF ARMED FORCES 
MEDICAL POLICY COUNCIL ANNOUNCED 

The Armed Forces Medical Policy Council 
of the Office of the Secretary of Defense 
was reorganized on 1 April 1953 and has 
become the Office of the Assistant to the 
Secretary of Defense, as announced in 
Dr Casberg’s Monthly Message in this issue 

Ihe staff of the former Armed Forces 
Medical Policy Council will continue in the 
newly created office Some staff reorganiza 
tion may occur at a future date 


III Military Affairs Coordination Division (f) 

T he Military Affairs Coordination Division of the Armed 
Forces Medical Policy Council (fig i) develops, coordinates, 
and recommends medical and health policies which are 
currently required for the guidance of the 3 military departments 
The present medical programs of the miUtnrj services are con 
tinuously under review in order to develop uniform programs 
within 2 or more military departments, initiate joint programs 
between 2 or more military departments, and establish cross 
utihzaUon of medical faciUues This Division develops stand 
ardnition of medical nomenclature, reports, records, technical 
procodures, and methods for use vnthin the imlitarj departments 
It represents the Council m collaboration with other aconcies 
of the Department of Defense in similar efforts toward umfomiity 

Another important function of this Division is that of mam 
taming lia ison with Uie Assistant Secretaiy of Defense (Manpower 


<n -n iluJ of (o„ , cl , u,c Aincd Force Medic I P I cy Coooc.l 
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and Personnel) advising on all medical manpower probloTS 
and requirements for medical and dental officers for the 3 military 
departments 

Many actions have boon taken by this Division which will in 
the end affect persons serving in Armed Forces modicnl and 
allied Helds Studies have been conducted which will result in 
uniformity of grade of rank of special registrant physicians 



r/xicr / Mtlliary A//«» CocrdimiU Dkiislom Arwrtf rt»ct M tltc I P I ey 
Co L ft t tgU C I I Tboodofo C D J VSAP fUC). Si // 

A i t ml R a Admtal Joh Q Ow ley MC, U5S Chief of Dl I Itm and 
Colon I WlUiam W Ro J HC. VS A St ff Asst taiC, 

taking into coasidcration their length of professional oxpononco 
Umformil) and length of tours of duly and promotion policies 
within (ho 3 services have also received action \ recent directive 
has boon issued establishing uniform service requirements 
following intern hip and residency training A policy has boon 
extended throughout the Departreont of Defense on the use of 
registered nurses to assure insofar as practicable that they bo 
□sod for professional duties only Studios b) the division and 
the comnittees which preceded it have resulted in the establish 
ment of tho Anred Forces Medical Publication Agoncj the Armed 
Forces Institute of Pathology tho \nncd Forces Epidemiological 
Board and the Armed Forces Medical Library \n expcnmontal 
program has recontlv been inaugurated in several medical schools 
to provide basic mililarj medical education m tho curriculum 
Medical care of dependents of Arcrod Forces personnel is rocoiv 
ing continuous and thorough study 
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Due to the critical shortage of raedical and dental personnel 
required to care for the health needs of the Armed Forces, the 
Department of Defense has recently adopted the policy of con 
sidenng all physicians, dentists, and veterinarians potentially 
acceptable for military service provided they can reasonably 
be expected to be productive in the Armed Forces and as a 
result the military departments were directed to re-evaluate 
such previously disqualified personnel In addition, studies 
have been conducted and recommendations made by this Division 
resulting in proposed revisions of Public Law 779 (the “Doctor 
Draft Act") for presentation to other agencies of the Department 
of Defense 


IV Civil and Military Interrelations Division ( 1 ) 

T he Civil and Military Interrelations Division of the Armed 
Forces Medical Policy Council (fig 1) coordinates and 
integrates military medical activities with civiban medicine 
and with governmental agencies outside the Department of 
Defense Therefore, the mission of this Division requires that 
most of Its activities be directed toward participation in joint 
studies with other agencies in order that policies reflecting the 
combined opinions of both civilian and military authorities may 
be evolved An example of such military medical contribution 
to national policy is the position of the Armed Forces Medical 
Policy Council in the National Blood Program The National 
Blood Program encompasses the Armed Forces Blood Program 
together with that of the Federal Civil Defense Administration 
and that of the Araencan National Red Cross This Division 
also provides the necessary staff studies on which the Council 
establishes policy for operational procedures of the olood pro- 
grams of the 3 military departments 

Another function of the Civil and Military Interrelations 
Division IS to review and comment on all legislation having 
military medical and health implications whether such legisla 
tion originates within the Department of Defense, any of the 
3 medical services, or within Congress 

Much of the activity of the Oivisioa is a raatter of liaison 
with ciinbsn medical interests and agencies This relationship 
underlies many of the broad policies concerning the use of medical 
^peci^ists in the military services Such liaison also provides 
high leve l representation for military medicine in proolens of 

fU-n. l«t of !o« oo ifco Force MoO cal P 1 cy CouocrL 
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national research and in national health programs MiliUry medical 
interests arc thus represented in the National Institutes of Health 
tho National Hesoarch Council and the \rmod Forces Research 
and Development Board In genera! tho Civil and Military Inter 
relations Division is tho agencj through which tho joint medical 
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policies of the Deparlnicnls of tho Army Navy and \ir Force 
arc coordinated with the policies and principles of \mcrican 
medicine and with tho sclents of national interests entrusted 
Co other paicrnmcntal agencies 
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TREATMENT OF PULMONARY 
COMPLICATIONS SECONDARY TO 
UPPER RESPIRATORY INFECTIONS^-''-' 


ROBERT DENTON First UetUenant USAF (MC) 
ERNEST A KELLER Capta n USAF (MC) 
ARCHIE A HOFFMAN Lieutenant Colonel USAF(MC) 
JULIAN A JARMAN Colon I USAF (MC) 


F rom a medical standpoint, acute upper respiratory infec 
tions at present have the second greatest impact on the 
personnel effectiveness of the Air Force As officially 
reported (3) thej are surpassed in incidence only by “injuries 
and their residual conditions ** Respiratory tract infections are 
second as a cause of time loss from duty for treatment, but are 
first as a cause of admission to Air Force hospitals During the 
i/inter of 1951 1052 at this hospital, Tespirator> infections were 
tosponsiblo for 2 469 admissions for treatment The average length 
of hospitalization of these patients was 5 77 davs 

Tho attending phvsicians remarked on the high incidence of a 
nonproductive cough nhich persisted after the cessation of 
initial symptoms and signs of upper respiratory tract disease 
This implication for involvement of the lower respiratory tract in 
many of those patients, together with recently reported stalls 
tics (3)^ was responsible for the initiation of the clinical trial of 
a new continuous aerosol technic known as mist-Og gen therapy 

APPARATUS AND RATIONALE 


Mist gen therapy as described b> Denton and Smith (j^) 

uses a metal nebulizer (fig 1) to generate large volumes of 
nebulized particles in combination with therapeutic concentra 
tions of o^igen This moisture laden, or supersaturated atmos 
phoro IS contained within a small ax j gen head tent During 
ambient breathing the patient's respiratory exchange carries 
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and distributes this moisture throughout the entire tracheO' 
bronchial tree Widespread penetration of the mechanicall} sus 
pended liquid phase insures liquefaction and subsequent expul 
Sion of retained secretions which iraterially aid in the mam 
tenanco of the ph>sioIogic drainage of the bronchopulmonary 
system 
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Earlj experience with adult patients demonstrated the need foe 
certain changes in the design of the open top nist-Oj^-gen tent 

Various positions of the patient in bed were considered nec- 
essary to obtain optiraura results Consistently high oxygen con 
centrations were maintained in the pediatric mist-Og gen tent 

because of the gaslight seal of the plastic tent material around 
the child s abdomen In the adult, the oxjgen seal is formed 
at the base of the patient s neck In this area, a plastic tent 
collar to-skin seal is easily secured with a soft elastic bandage 
which passes under the arms (fig 2) To accommodate the tent 



Figwe 2. Pkolograpb sbovtwg tlm seat of the ptasttc temt wutersal 
arotpmf the base of the pattemt s ta-ck. 


to changing positions of the adult patient, the supporting frame 
which rested on the oed in the pediatnc unit, was suspended from 
a single overhead, sopporting bracket bv the adjustable 4 ooint 
^'ppwed opemngs are included in 
the front tent »all to allow access to the patient and to facilitate 
^Cerent of the patient s head within the teat Temperature con 
trol IS maintained bj an aluniinora ice cooler suspended in the 
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upper rear of the tent enclosure (fig 3) The desired concentration 
of aerosol is collected initially with the open top of the tent cov 
ered with plastic material When the density of aerosol is ade* 
quate the top cover except the portion covering the ice cooler 
may be removed This prevents room air from entering the tent 
and diluting the oxygen aerosol mixture 
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respiratory tract ( 1 ) Those factors result in deficient drainage of 
the tubular system which in turn produces a decrease in the 
total ventilatory capacity of the lung Progressive obstruction 
may lead to atelectasis and pulmonary damage By the continuous 
deposition of aerosol on the bronchopulmonary mucosa, liquefac 
tion and expulsion of secretions and control of edema occur An 
increase in the total ventilatory capacity follows adequate 
drainage and optimal conditions for reduction of the inflammatory 
process are maintained 

CLINICAL TRIAL 

An. initial experience w ith acute bronchopulmonary infection in 
adults has been analvzod from a preliminary group of 20 patients 
with lower respiratorv tract inflammation secondarv to acute upper 
respiratory infection Localized pneumonitis and acute bronchitis, 
singly and in corrbination ate represented (table 1) This group 
was compared with 20 patients who received simlar treatment 
omitting mist Og gen therapv (table 2) 

In the treated group, mist Og gen therapy was started at the 

onset of definite lower respirat<»y tract symptoms and signs The 
aerosol solution contained 2 5 percent glycerin 2 5 percent 
propylene glvcol, and 0 25 percent phenylephrine in a base of 
distilled water During a 24 hour period about 1 liter of this 
solution 1 as nebulized into the head tent enclosure at an average 
oxygon flow of 8 liters per minute Trearrent was continued until 
the patient was asymptomatic and the chest was clear on examina 
tion 


RESULTS 


AlUiough the average period from the onset of severe symptoms 
to clearing of the chest in the mist Oq gen treated group was 

shorter bv 3 davs than that for the control ^oup, this difference 
IS not statisticalh significant The patients receiving mist Oj, 

gen therapy were rapidlv relieved of cough and chest pain The 
harsh persistent, nonproductive cough was converted within 2 or 
3 hours to a loose cough productive of large amounts of thin 
rucopurulcnt sputum Ihere was no question in the minds of the 
observers but that the procedure was clinicalK worth while 

DISCUSSION 


\t this stap m ou- expetience iMth adults, it would anoear 
that ess entially the same satisfactori response as seen in chil 
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dren ( 1 ) iray be possible Because of the limitations and nature of 
this study and the absence of adequate research facilities it was 
not considered essential to determine the cause (viral’) of these 
infections 

SUMMARY 

In this pcehminary clinical study 20 patients with broncho- 
pulmonary complications secondary to upper respiratory infec 
tions were treated with a new technic in inhalational therapy 
The clinical response obtained indicates the desirability of 
more exhaustive studies The txeatiront produced an apjaront 
shortening of the clinical course of the disease a reduction in 
hospital days and more rapid rehabilitation of the patient 
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THE PRACTICAL VALUE OF 
CARDIOPULMONARY FUNCTION 
TESTS'- 

ARTHUR A SIEBENS Lteutenani pmior gntJe MC USSR 
kffiLVIN M NE^mN LteuUfuznt, MC USSR 
GRAFTOV A SMITH Lieutenant jtm or grade MC USSR 
CLIFFORD F STOREY Captmn, AlC USS 

T he importance of an accurate assessment of cardiopulmonary 
function has been greatly enhanced Viithin recent years 
by the development of therapeubc methods which offer much 
in the improvement or correction of certain impairments of the 
heart and lungs As a result, numerous technics applicable to 
the precise measurement of cardtopulmonar} function have been 
developed These tests have become so numerous, and in some 
instances so intncate, that their practical clinical value appears 
to have been fully appreciated only by those intimately associated 
vath the study and treatment of disorders which interfere with 
the function of the heart lung apparatus The practical clinical 
value of some of the cardiopulmonary function tests is illustrated 
in this article by a few selected cases 

CASE REPORTS 

Case / A 47 year'old man was admitted to this hospital in 
May 1951 complaining of cou^, wheezing, and djspnea of 20 
years duration He had had increasing shortness of breath and 
occasional diffuse chest pain for the preceding 5 years Physical 
examination showed an obese, markedly emphysematous man who 
had dyspnea on slight exerhon Numerous loud rhonchi and 
expiratory wheezes could be heard over most of his chest. Roent- 
genograms showed pronounced flattening of the diaphragm and 
marked radiolucency of the longs (figs 1 and 2) The ECG was 
within normal limits Bronchoscopic examination revealed marked 
hyperemia, h\T>ertrophy and redundancy of a bronchial mucosa 
which was covered by thick secretions Treatment with broncho- 
dilators and penicillin resulted in a htUe improvement. 
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Comment The results ot funcbon tests in this paUeutaie 
summarized in figure 3 These studies supplement the estimates 
of the patient s emphysema derived from physical exarainataon 
and roentgenography They show hyperventilaUon on exercise 
and walking, impaired maximum breathing capacity, diminished 
vital capacity, elevated residual air, failure to reduce the alveolar 

NORMAL □ 0 patient 
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Vigure 3 (case 1) Summary of function tests, 

nitrogen to normal levels after breathing 100 percent oxygen for 
7 minutes, and inability to expel air rapidly as demonstrated by 
the poor performance on the timed vital capacity test These 
abnormaliUes form a charactenstic constellation, the individunl 
values of Vrhich ^antitate the elements of overdistention and 
obstrucUon which charactenx© emphysema. In spite of the magni 
tudo of the observed changes, Che essential functions of respira 
Uon i e , oxygennUon of hemoglobin and removal of carbon 
dioxide, remained near normal (oxygen saturation 93 percent, 
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COn content, 54 4 volumes percent) As these functions also 
fai^ the present data will become a point of reference for charting 
the progress of the patient’s illness 

Case 2 A 20 year old man was in good health until he devel 
oped a cold and cou^ in Late March 1952 After ambulatory 
treatment with sulfonamides he felt temporarily better His fever 
returned, however and he was hospitalized on 18 April with a 





Figure 6 (case 2) Summary of function tests. 

tomperaturo ot 104° F aad pleunUc paia in Iha left lower porUon 
of his chesU A diagnosis of lobar pneumonia was made After 
treatment with oxygen and aureomycin he became afeonle, hut 
his chest pain persisted Empyema was then demonstrated by 
roentgenograms and conrinued by thoracentesis Hhen transferred 
to this hospital the paUent had lost 30 pounds m weight. He 
nouoed dyspnea on moderate exertion It was found that Uie left 
side of his chest was flattened aad failed to expand His breath 
sounds were almost inaudible Bronchoscopio ex^ination shewed 
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DO Abnormality Thoracentesis yielded creamy pus which was 
stenle on smear and culture for both acid fast bacilli and pyogenic 
organisms On 12 August a surgical decortication of the left lung 
and parietal pleura was performed The entire visceral and parietal 
peel was removed The lung expanded well following operation 
and there was no further accumulation of fluid Pre* and post* 
operative roentgenograms of his dtest are shown in figures 4 
and 6 respectively 

Comment The function tests summarized in figure 6 graphically 
portray the results after cure of the empyema by decortication 
As m case 1 pulmonary function data were not required for a 
convincing estimate of the patients clinical status the physical 
and fluoroscopic indications of improved ventilation on the left 
were striking These impressions reflect the increase in maximum 
breathing capacity vital capacity and total lung volume which 
wore measured In addition a drop in residual air to normal levels 
indicating restoration of normal pulmonary volumetric relation 
ships and an improved tolerance for exercise were recorded 

Ventilation must be correlated with exchange of respiratory 
gases if it is to be reasonably evaluated One of the practical 
problems of current interest concerns precisely this question Is 
there a return of blood flow and oxygon consumption to a 
diroDically restricted lung the ventilation of which has been 
restored^ The bronchospiromeinc data demonstrate the benefits 
of operation in terms of oxygen consumption in the r^expanded 
lung of this patient. It is therefore in providing an objective 
basis fcr evaluating therapy according to both ventilation and 
oxygen consumption pro and post*operatively that pulmonary 
function tests have been of assistance in the study of this patient 

Case J A 25 year*old woman baa had known pulmonary tubercu 
losis since 1947 After several types of therapy a right pneumo* 
nectomy was performed in S^tember 1960 for a destroyed right 
lung The operation was followed by a persistent bronchopleural 
fistula and empyema The latter was only partially controlled by 
thoracoplasty and the fistula reamed open After admission 
to this hospital bronchoscopy and bronchography (fig 7) dem 
onstrated long bronchial stumps and a Hshila from the right 
upper lobe bronchus After adequate function of the loft lung had 
been venfied and normal arterial oxygen saturation found a 
reamputation of the right mam stem bronchus and a Schede thora 
coplasty were performed Because of this patient s dubious 
dinical status a major q)eration would have been undertalren 
only with reluctance had not the presence of adequate respiratory 
function in the residual lung been established preoperatively 
The operation was well tolerated and there has been no post 
operative respiratory embarrassment. 
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Case 4 ^ 24 year old man developed a diffuse bilateral bron 
chopaeumonia on 1 September 1952 while under treatment else- 
where He failed to improve on antibiotic therapy and developed 
massive atelectasis of the n^t lung with marked dyspnea and 
cyanosis Bronchoscopy on 10 October failed to demonstrate 


3- 

111 8-1 
1- 

3 ^ 


(00-1 

-| 

« *■ 
IT 

U 

s 

A B ^ i 

A B Uj < 

/! 

\ E 

40. 

1 B 

3 

t4\mm i '■ 


eo. 



” SPIROGRAM VENTILATION SATURATION 

F gu* 5 t « 3 4J Compar f / cli I ts A « 3 D « 

4 D ll d euft/e / pi ogtam Adi mils imsp alory nd xp lory x tar ion 
ormal p« of amo s x ag a d he ght Sot ormal txral 
pi of pro d d m I lb vel me N I s Ivr t on B 
allh gh ve I leito i ne d A Body urf a a f Ihe I p 
I I w c mpe abt 

iDtrabronchial obstruction Oa the day of oronchoscopy be devel 
oped a spontaneous pneumothorax which was treated by closed 
catheter drainage without r^expansion of the right lung He was 
transferred to this hospital on 17 October for further treatment. 
Repeated bronchoscopies showed no intrabronchial obstrucbOD 
to account for the persistent atelectasis There were copious 
purulent secretions coming from the left mam stem bronchus and 
a smaller amount of pus on the right side On bed rest, oxygen 
supplied nasally and antibiotics he improved somewhat llis 
left lung remained clear on x ray (fig 8) His arterial blood was 
found to be from 83 to 86 percent saturated on room air (fig 9 ) 
and rose to 100 percent on 100 percent oxygen Because of the 
danger of spreading infection both m his unexpandable appar 
ently destroyed right lung as well as in bis apparently function 
mg left lung a right pneumonectomy was performed on 6 November 
Difficulty in maintaining gpod oxygenation was encountered 
early in the course of the operation Near the conclusion of the 
procedure his color became progressively worse his heart slowed 
end bis blood pressure failed Despite intra arterial transfusion 
cardiac massage and other supportive procedures he died At 
autop^ there was massive bron^iectasis and extensive atelec 
tasis of the left lung The excised ri^t lung showed total bron 
chiectasis 



1953) 


CARDIOPULMONARY FUNCTION TESTS 


681 


Comment The problems presented by cases 3 and i were 
similar in the following essentials (1) both patients, in effect, 
had suffered the complete loss of one lung; (2) in each the re- 
maining lung was functioning well as judged by clinical evalua 
bon and (3) thoracotomy on the diseased side was considered 
necessary for the improvement of each pabent and for the pres- 
ervabon of their intact pulmonary tissue They differed in one 
salient respect, pabent 3 had a normal oxygen saturabon but 
pabent 1 remained unsaturated on room air Inasmuch as this 
unsaturabon could oe corrected by high concentrabons of oxygen, 
it could be ascribed to impaired diffusion on the left rather than 
to perfusion of inadequately venblated alveoli on the nght (shunt- 
ing effect) The findings at oronchoscopy and necropsy were 
compabble with this impairment Had this pabent s diffusion 
charactensbcs been normal, as the} were in pabent 3, he should 
have witnstood the operabon uneventfullj In this comparison of 2 
similar pabents, then the cnbcal factor in an analysis of their 
conbasbng outcome was the evidence of pulmonary pathology 
afforded by a laboratoiy determinabon of the arterial oxygen 
saturabon 
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Case 6 A 22 year-old man was admitted to this hospital la 
August 1952 for repair of recurrent inguinal hernias In the 
course of his evaluation it was teamed that he had had a chronic 
cough for many years with production of about 30 cc of thick 
green sputum daily Bronchograms revealed bilateral cylindncal 
bronchiectasis involving the right middle lobe and basilar seg 
meats of the ri^t lower lobe the lingula and almost all of the 
left lower lobe (fig 10) Bronchoscopy showed thick muco- 
purulent material coming from the bases of both lungs (somewhat 
more copiously from the right) Further questioning revealed 
that this roan had noted increasing dyspnea on relatively mild 
exertion 
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CoTTtment The results of cardi<^ulmonaiy function studies 
of this patient were critical in determining the choice of therapy 
That the patient was somewhat ^physematous and moderately 
prone to exertional dyspnea could be deduced on clinical grounds 
As in case 1 however the laboratory contributed quantitative 
data and a point of reference in assessing the degree and progress 
of disease The findings of unsaturahon not clinically detectable 
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added much to the gravity with which the patient’s condiUon 
was regarded and raised the likelihood of pulmonary arterial 
hypertension Finally, the catheterization data completed the 
basic information essential to conclusive thinking relative to 
the therapeutic regimen 

As indicated in figure 11, the suspicion of pulmonary hyper 
tension was borne out by pressure elevations both at rest and 
following a level of exercise sufficient to increase cardiac 
output only 155 percent (S) Inasmuch as pressure is inversely 
related to cross section area in a hydraulic system such as the 
lesser circulation (3)^ and as the extent of pulmonary resection 
required for offectiTe surgical treatment of this patient’s bron 
chiectasis would severely diminish this area, it was concluded 
that such a course could be pursued only at the grave nsk of 
increasing the hypertension to prohibitive levels The patient 
was therefore referred to the medical service for conservative 
management 

SUMMARY 

The practical value of selectivoly applied cardiopulmonary 
function tests in assessing clinical problems bas been sho>^n by 
5 illustrative cases Ph>siologic functions that can onl> be es 
timated by clinical methods can be quantitatively determined by 
procedures such as cardiac catheterization, yielding information 
of crucial importance for diagnosis and therapy 
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GASTRIC DIVERTICULUM AND THE 
TRANSTHORACIC APPROACH 


JAMES B SEAMAN Lieutenant Colonel «C USA 


T FP. surgical treatment of gastnc diverticulum should receive 
more serious consideration The transthoracic approach in 
the treatment of a fundic diverticulum or one near the cardia 
has definite advantages 

INCIDENCE 

Bralow and Spellberg (7) found the incidence of gastnc diver 
ticulum to be 0 015 percent of total hosputal admissions Up to 
1936 no case had been diagnosed preoperatively at the Johns 
Hopkins Hospital and onlj 4 were found by pathologists there (2) 
Of 20,000 admissions per annum to the University Hospital, ^t 
Louis, Mo , for the years 1942 1952, no case was reported (2)\ 
and of 700,000 admissions to Los Angeles County General Hos 
pital (1929 to 1945) only 6 such cases were seen (3) The total 
experience in these 2 largo teaching hospitals of almost a miUion 
patients included but 6 patients with gastric diverticulum To 
most doctors, therefore, this entity is encountereo but *once in 
a lifetime * 

ETIOLOGY 

Suggested causes of this outpouching are weakness, especially 
that present in the portals provided for arterioles and venules, 
thinning of muscular lasers, regurgitation benign and malignant 
ulcerations, infection, gastnc distention, and perigastritis asso- 
ciated with traction frotr without In a few patients there appears 
to bo an associated peptic ulcer, irritable colon, or gallbladder 
disease 

DIAGNOSIS 

Symptoms and signs Bralow and Spellberg believed that the 
clinician is pnmarily concerned with the extent to which existing 
sjTnptoms are duo to the diverticulum, that the sj'mptoras and 
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signs are not characteristic that diagnosis is radiologic and gas 
troscopic that the condition is frequently asymptomatic and tbe 
presence of a diverticulum should not be accepted as the sole 
factor accounting for the patient's sjnnptoms Such symptoms may 
include belching vomiting heartburn loss of weight epigastric 
tenderness periodic aubsternal pain melena gastric hemorrhage 
weakness vertigo and dysphagia, Ferguson and Cameron (1) 
mentioned the intermittent character of the discomfort Low mi's 
line thoracic back pain probably due to involvement of tho pan- 
creas by inflammation extending from the diverticulum has boon 
described by Telford 

X-ray Of 267 cases discovered during bfe 249 were found by 
roentgenography 12 at operation and 6 by gastroscopy Bra 
low and Spellberg list roentgenographic requirements as follows 
(1) mobile sac unattached to extragastnc tissues (2) well de- 
fined smooth shadow noted from various angles (3) genorallv no 
tenderness in area of sac (4) demonstration of nigas in neck of 
sac (5) characteristic location at lesser curvature and posterior 
wall near cardia (6) retention of barium for from 6 to 24 hours 
and (7) occasionally ability to empty sac by change of position 

Gastroscopy Bralow and Spellberg believed that gastroscopy 
IS required to differentiate a diverticulum from a gastric ulcer 
Gastroscopy should not be used id a patient with a cardiac diver 
ticulum because of tbe danger of perforation but every diag 
nostic means available should be used when the diverticulum is 
located in other areas The gastroscopo is essential when 
X ray studies fail to di^rontiate a diverticulum from a benign 
ulcer an excavated tumor or a postoperative deformity (6) 
Tracey and Colcock (8) believed that the gastroscope is useful 
in the gastric body or antrum but not so in cardiac or fundic 
areas and that a surgeon capable of exposing this inaccessible 
area should be available * DeHnite needs for gastroscopy are to 
determine if blood may bo coming from the diverticulum or else 
where and to find out whether or not tbe remainder of the stomach 
is normal (9) 
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COMPUCATIONS 

Hemorrhage is the most common complication, others being 
rupture, torsion and gangrene, and possibly malignant degener 
ation (7) 

TREATMENT 

Medical treatment includes bland diet, antispasmodics, alka 
lies, gastric lavage, and postural drainage Such associated con- 
ditions as duodenal ulcer, irritable colon, and gallbladder dis 
ease should be treated (7) 


The indications for operation vary according to the preferred 
approach to the cardia and the postenor wall of the stomach 
yie believe that the rule of placing the incision over the site of 
the lesion should clanfy the indications and that as advances 
are made in surgical technic more of these diverticulums will be 
treated surgically rather than by indirect methods of observation, 
drugs, and diet. 


Many able physicians (1, 4 5) have stated that if a good medi- 
cal regimen is faithfully pu’rsuod and symptoms persist, surgical 
repair is indicated Others (7) have stated that the possibility of 
malignancy must be eliminated This demands total excision of 
the lesion including a rim of normal tissue Casberg (2) stated 
that retention is probably the greatest indication for resection 
Ferguson and Cameron required that symptoms be stubborn and 
the sac be large There is an alleged inherent tendency for imta 
tive lesions of the stomach to become malignant and, if the lesion 
simulates malignancy, operation is obligatory This fact and sta- 
sis, predisposing to a focus of infection, are the guideposts recom 
mended by Ficarra (10) Frank (JJ) having treated a 71 year-old 
woman with such a lesion believed that recommending operation 
for all patients is radical advice in a condition “which is usually 
harmless and nothing more than an x ray oddi^ in the overwhelm 
mg majority ” Because of inaccessibility abdominally Lahoy (12) 
believed that operation should be performed only as a last resort 
Michel and Williams (13 ) mentioned peridiverticulitis as an indi 
cation for operation That condition may be secondary to a gastnc 
ulcer, which in itself requires prompt resection 
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Tracey and Colcock (8) urged operation when (1) nooptasni is 
suspected (2) obstructive symptoms are present (diverticulum in 
distal stomach) (3) ulceration, uncontrollable by medical manage 
ment is suspected (4) hemorrhage occurs twice without other 
source or (5) medical treatment has failed 
SURGICAL TECHNIC 

AdvarUaffea of thoracic approach When the diverticulum is ap 
proached through the abdominal wall the gastrohepatic or gastro 
colic ligament or both must be incised and much retraction and 
tugging IS required to visualize the postorosupenor wall of the 
stomach as well as to accomplish a repair Even so it may be 
necessary to open the stomach and search for an ostium In the 
5 patients reported by Bralow and Spellberg 3 diverticulums could 
not be located via this route In the patient reported by Tracey (14 ) 
the question of malignancy was considered but operation was 
thought inadvisable because of the inaccessibility of the involved 
area Of the 5 diverticulums reported by Walters (1S\ approached 
through upper left rectus incisions 1 was located so high and was 
so inaccessible that an inversion rather than an excision was 
performed In this case the postoperative roentgenograms showed 
no evidence of inversion In a second patient the diverticulum 
was not found at the original operation (laparotomy) 

Paulson (IB) was the first to use the Uansthotacic approach to 
this lesion uf H patients undergoing operation for gastric carci 
noma one half were approached by Uparotomy and the other half 
by thoracotomy or combined thoracotomy and celiotomy He com 
pared the shock producing effects of both methods of entry The 
thoracic method was definitely less productive of shock because 
of the lighter level of anesthesia required and the exertion of loss 
pressure and tension on the large vessels and plexuses Green 
field (J7) advocated the thoracico abdominal approach because 
of the accessibility completeness of exposure lessened danger 
of hemorrhage (the left and short gsstnc vessels can be divided 
under direct vision) lessened shock lighter plane of anesthesia, 
and lessened total amount of anesthetic used The immediate 
postoperative involution was also less tumultuous A pure trans 
costal transdiaphragmalic rout© can be even mote advantageous 
because when dealing with some lesions of the fundus or cardia 
It IS not necessary to go across the costochondral arch 
Deftntitve autgtty A nasogastric tube must be m place to de 
flate and inflate the stomach and the diverticulum, otherwise the 
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evagination may be missed Inflation is of immense help and may 
be compared to the value of tonsion in dissection elsewhere 

Bralow and Spellberg QJ favored total excision with inversion 
of the stump Aseptic inversion was preferred by Ferguson and 
Cameron { 1 ^) Paulson 6) recommended the closed method using 
a clamp Being desirous of removing and not hiding pathologic 
lesions, of accurate hemostasis, and of approximating normal 
tissue in layers, we delineate the diverticulum accurately, excise 
the lesion with a ritn of normal wall, achieve hemostasis with 
fine forceps and ligatures, and close the defect in the mucosa 
(easily separable in the fundus) with interrupted catgut and the 
remaining layers with interrupted fine silk sutures The complete 
ness of hemostasis can be further tasted by lavage through the 
nasogastric tube 

CASE HISTORY 

A 2S-yeat-old woman was seen on 28 May 1952 A diagnosis of 
probable peptic ulcer was made Her gastric acidity was normal 
Roentgenograms revealed a diverticulum below the cardia (figs 1 
and 2) She was treated medically but by 2 July there was no re 
lief and she was referred for surgical consultation At the Ume of 
transfer to the surgical service on 12 July her nausea, pyrosis, 
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end mild opigastnc pain had been present for 6 months She had 
vomited coffee ground matorial twice She denied the use of 
tobacco and alcohol but admitted overindulgonco in coffee One 
brother had an apparently benign gastric ulcer Examination was 
negative except for moderate epigastric tenderness 



F gmr 2, P ptfttUv* o« tg nogrsm bov g idual ban n t d vtft cwlun. 

On 14 July she was operated on An incision was made through 
the left eighth nb bed Exploration of the left lung chest wall 
and hilus was negative The pulmonary ligament was divided to 
facilitate collapse and retraction of the left lung The left hepatic 
lobe stomach and the spleen could be located by palpation 
through the diaphragm which was opened The abdomen was ex 
plored The superior 4 cm of the gastrosplenic ligament was 
divided stay sutures were placed in Uio stomach and the stomach 
»'ss fotsted chciai'ise iAAjagft ea etv of hss Cftsn -iS By mesas 
of a nasogastric tube the stomach was inflated slightly and gently 
and the diverticulum was quickly and easily identified on the 
posterior wall near the lesser curvature, about 4 cm from the 
cardiB The lesion measured 3 by 2 cm and had a nock less than 
1 cm in diameter A traction suture was placed at the summit of 
the lesion and filmy vascular connections were severed Using a 
scalpel the sac was excised to include a rim of normal mural 
tissue 



fcUy 1953) 


GASTRIC DIVERTICULUM— SEAMAN 


671 


Histologic studies revealed the mucosa to be normal and gastnc 
m typo, and the muscle component to be only one layer in thick 
ness There was no ulcer, no bleedii^ point, and no sign of malig 
nant change The gastnc incision was closed and it was deter 
mined that closure had not embarrassed the stomach or cardia 
The stomach was then released to regain its normal habitat. The 
diaphragm and chest wall were closed around a thoracostomy 
catheter Every 30 minutes during operation the lung was fully 
expanded and prior to cheat wall closure the pleural cavity was 
thoroughly lavaged At the time of closure, intercostal block with 
ofocaine was induced 

Because of sensitivity, no chemotherapeutic or antibiotic agent 
was used The patient was discharged on 22 July In August she 
complained of pyrosis and was admitted to the hospital on 11 Sep> 
tomber An internist stated that her symptoms were not due to the 
gastric diverticulum because they had remained unchanged post- 
operatively and that the operation may have been harmful in that 
it reinforced the idea that she had something seriously wrong 
She was discharged after 2 days* observation In October she 
came to see me and said that she was a *new woman,” and had 
gained 12 pounds She was improved in every way and there was 
no doubt of her sincerity There was no intercostal neuralgia and 
no symptoms of pleural irritation Chest expansion was unim 
podod and symmetric 

CONCLUSIONS 

More lesions of organs located under the diaphragm should be 
explored and treated at an earlier date The transthoracic or 
thoracico abdominal approach is strongly advocated Surgery is 
diagnostic, prophylactic, and therapeutic and it is indicated m 
most patients with a gastric diverticulum after thorough study 
and a brief (6 weeks) trial period of observation and treatment 
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adequately reviewed The authors have selected only the most 
pertinent matenal The citrovorum is included in the discussion 
of megaloblastic anemias The volume has a number of excellent 
tables and illustrations There are about SO color plates This 
book IS strongly recommended for general practitioners and 
service personnel in smaller institutions 

— Col F (f Pruitt MC USA 

Advao ItrnlMdi M d ced byB'/ZniD LMD L $ I lutd 

Coll £ f M d B ooUy d / Snapp M D Tb M i> t S 
HpealNwYkNYVliiieV^^p* lltraidThYar 

B k P bliah In Ch c « HI p b!uh 1952 

This volume contains an up*to dale review and appraisal of 9 
subjects by recognized authorities The presentations are concise 
well organized easily road and adequate The subjects and 
authors are as follows (1) Diseases of the Pregnant Woman 
Affecting the Offspring by Dass (2) Catheterization of the 
Heart by Bing (3) Portal Hypertension and Its Treatment by 
Blakemore (4) The Anemia of Infection” by Cartwright and 
Wintrobe (5) Gout by Gutman and Yu Clinical Aspects 

of Ganglionic and Adrenergic Blocking Agents by Lyons and 
Love (7) Aspects of the Influenza Problem” by Mulden (8) 
“Experience With Adrenocorticotropic Hormone (ACTH) and 
Cortisone by Ragan and (9) Abnormal Proteins to Myeloma” 
by Strom 

Bing s discussion on cardiac catheterization is especially 
noteworthy It covers the technic interpretation indications 
limitations hazards and complications of the procedure In 
addition clear diagrammatic interpretations of catheterization 
findings in various cardiac abnormalities are included Gutman 
and Yu descnbe the present concepts of the derangement of 
purine metabolism in gout and modem approaches to therapy 
Although containing nothing new this is a good review Ragan s 
experiences with ACTH and cortisone will be most helpful in 
onenting the clinician as to the place of these agents in modem 
therapy Of particular importance are the limitations and com 
plications of this type of therapy Lyons and Love remove a 
great deal of confusion from the present controversial subject 
of ganglionic and adrenergic blocking agents This discussion 
should be read by all who use these drugs 

— Commander J B MacGregor MC VSN 



management of acute head 

INIURY'-i' 


JULIAN A JARMAN Colonel USAF (MC) [2> 


T he coccect management of acuto head injur> has been one 
of the most difficult problems facing physicians since 
ancient times In Hippocratic writings head injuries 
are described in detail and the use of the trepan was limited 
as \t IS today Ooctocs would gladly turn over patients with this 
injury to a specialist but because there are not enough neuro 
surgeons to take care of all such patients, all physicians should 
be able to administer proper emergency care and recognize com 
plications vihen they arise 

Chmcal research in recent years has greatly contributed to 
our knowledge of the pathophysiology of this condition, and this 
understanding has placed an even greater responsibility on 
the average physician Many believed that disruption of the nor 
mal conlvnuity of the skull was of paramount importance, but we 
now know this is not true and that irreparable damage can take 
place without a single break in the bony framework of the skull 
Oenny Brown and Bussell (41 have shown that brain damage may 
result from “compression concussion* and “acceleration con 
cession * Compression concussion occurs when the skull is sub 
jected to trauma and is momentarily deformed and distorted 
though not fractured This distortion impinges on the brain, 
producing increased pressure in some areas and decreased pres 
sure in others The rebounding return of the skull to its former 
shape produces abrupt changes in intracerebral pressure with 
damage to the leptomeningeal vessels Acceleration concussion, 
on the other hand, results from the momentum of the brain witbin 
tho skull as the head is thrown through apace and then abruptly 
brought to rest* 
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Pudenz and Shelden (S) have shown in ingenious experiments 
on monkeys with lucite skulls that blo^vs to the head produce ro* 
tating swirling movements of the convolutions of the brain These 
convolutional patterns vary with the direction of the displace 
moot of the head Their experiments indicate that the frontal 
lobes of the brain are relatively fixed by the anterior fossa and 
less movement occurs there than in the parietal and occipital 
lobes A similar situation exists in the temporal lobes which are 
fixed in the middle fossa of the skull This fixation of the frontal 
and temporal lobe subjects them to greater shearing forces and 
results in local laceration of cerebral tissue and blood vessels 
These observations explain the contrecoup injuries more logically 
than previous theories and the experiments are especially con 
vincing because they are documented by high speed cinematOc 
raphy through a lucite calvarium 

Cerebral edema was considered for many >ears to be a fre 
quent direct cause of death and attempts were made to prevent 
and control this condition by limiting fluid intake and adminis 
teriDg various hypertonic solutions intravenously Extracellular 
accumulations of Huid occur but usually as a late manifestation 
in cerebral swelling that is preceded by intracellular hydration 
hemostasis anoxemia and endothelial damage Scheinker (Q) 
emphasized the term cerebral swelling ^ instead of cerebri 
edema " believing that the swelling was due to vasoparalysia 
as Friedman first suggested Forbes and IVolff (7) demonstratec 
that there is a definite cerebral vasomotor control center The 
increased volume of the brain is important bocauso it may cause 
herniation of the uncus of tho temporal lobes through the ten 
torium resulting in pressure on the hypothalamus Kahn W has 
shown experimentally the disparity between intraventricular and 
Cisternal pressure in waterlogged animals intraventricular pres 
sure was always elevated but cistemal pressure seldom and that 
decreasing intraventricular pressure improved respiration and 
circulation but lowering cistemal pressure further embarrassed 
these vital functions This observation is important in view of 
the fact that many physicians have treated brain injuries by re- 
peated spinal puncture 
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M y 1553) MANAGEMENT OF ACUTE HEAD IN JURA 

DeGutierrez Mahoney and Robinson f9) teoently repoctad work 
done 10 years ago to increase the understanding of the patho 
genesis of traumatic unconsciousness By studying gross sections 
of untraumatized portions of brains of 4 persons who died from 
12 to 48 hours after injurv and those of dogs, they found that a 
physical change takes place in brains that have been trau 
matizod even slightly though no gross lesion is present These 
changes included a disturbanco of the cell body, the axis cylin 
der, and the myelin, as well as domyehnation with associated 
perivascular deposits of fat Unconsciousness resulting from head 
injury could be attributed to diffuse physical and functional loss 
of a certain percent of the total nervous elements, and this is the 
fundamental pathologic explanation of unconsciousness 


PRINCIPLES OF TREATMENT 


Although \t IS illogical to believe that an adequate set of 
rules can be developed which will permit a physician to care 
for all severe head injuries easily and properly, an acceptable 
system of care will reduce this task 


Bed Test The patient should be btought ditocUy to the treat- 
ment ward and put to bed, preferably on his side in mild Xrendel 
enburg position under the constant observation of properly in 
structed attendants Inflexible routine b’eatmont of patients 
suffering from severe head injury is not only useless but dan 
gerouB No other surgical patients require such individual con 
sideration Alert, watchful care is perhaps the most important 
Feature Because the patient s condition may vary from hour to 
hour, continuous, efncient and intelligent nursing care is nec 
essary 


X ray The importance of a roentgenogram of the skull in the 
earlj hours of treatment is questionable but I believe that it 
should be mentioned as it is one of the things frequently con- 
sidered when the patient is first seen Its greatest value probably 
lies in the demonstration of a depressed fracture, or of a frac 
turo line across the course of the middle meningeal artery 
These conditions can usually be diagnosed clinically If the 
patients condition permits, roentgenograms should be made early 
They are of sccondars importance and should be omitted if the ex 
tra manipulation might have a deleterious effect on the patient 


4 1 ? to maintain an adequate airway 

— --1 with head m,ur°es probably 

(9) DeGia t s Wjh «y C G «nd Robusoti p * 
cl »c*l nd r«r»»etit»l idy of re Its of it. mjcne 

At»t c» 471 469 /j* 1952 Wective (otm f u atnent S Qia 



676 


(V 1 lY N 5 


V S ARMED FORCES MEDICAL JOURNAL 

dio from obstruction of the air passages due either to inability 
of Bir to get into the lungs or to retained secretions Anoxemia 
is one of the primary causes of waterlogged brains Recently, a 
patient with a severe head injury was brought into our emer 
gency room A tracheotomy was performed without anesthesia 
and it was astounding to see the immediate change in his condi 
tion He lived 3 days after tracheotomy but without it would 
have died much sooner 

Tracheotomy was rarely perfomed for this condition a few 
years ago but I believe it is now practiced fairly consistently 
Patients with head injury develop excessive pulmonary secrc 
tions which can be evacuated readily through a tracheotomy tube 
Once an adequate airway has been established oxygen should 
be administered to every unconscious patient The secretions 
may be so tenacious that the force of gravity and catheter sue 
tion are insufficient to remove them Wo are very fortunate in 
having a piece of equipment misUO^ gen by which a desired 
concentration of oxygon more than 60 percent if indicated with 
a high degree of humidity is delivered to the patient in an open 
top tent both oxygon and an agent to liquefy secretions in the 
bronchial tree are thereby furnished concurrently (JO) Anti 
biotics can be delivered to the lower respiratory tract in the 
aerosol from this device For general use a tent is considered 
preferable but a nasal catheter is adequate No matter which is 
used proper humidity should bo emphasized because dry oxygen 
will increase the tenacity of the mucous secretions and lead to 
fatal atelectasis 

Shock Symptoms of traumatic shock are infrequently observed 
in patients with uncomplicated head injuries If the patient is in 
shock one should be careful in seeking other injuries such as a 
broken neck a fractured femur or a ruptured viscus Hemorrhagic 
shock may occur from extensive lacerations of the scalp which 
have not received early treatment We routinely introduce a re 
tention catheter early in treatment On evacuation of the urine 
evidence of injury to the genitounnary tract may be apparent 
Visual evidence of kidney function is a valuable aid m the treat- 
ment of shock Continuous catheterization assists in maintaining 
water balance and frequently obviates a change in bedclothes 

Adequate history and physical examination are more important 
in institutional care where one doctor might admit a patient in the 
evening and another take care of him the next day The history 

(10) De R Kelle C A llofiBO AA Bdjna JAT tine /pi 
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might not be available from the patient himself, but probablv 
could be obtained from whoever picked him up or witnessed the 
accident The state of consciousness and the observation of a 
lucid interval are diagnostically important as thev are usuallv 
present in patients with expanding lesions A historv of vomiting 
IS imporh.nt because manv of these patients, if thev vomit and 
are unattended, maj aspirate this material and develop pulmonarv 
compbcations A record of spinal fluid leakage is important in 
planning adequate antibiotic thcrap> 

A complete physical and neurologic exanunation should be 
made as soon after admission as possible ns it provides a base 
line bv which to evaluate deviations An appraisal of the con- 
scious level is important in prognosis and treatment. Frequent 
checks should be made of the conscious level because it is 
probably the most accurate index of progress Blood pressure, 
pulse, and respiratory rates should ^ observed and recorded 
early The size, reaction, and qualit} of the pupils should be 
recorded m all patients suffenng from acute head trauma, pupil- 
lary function IS second in importance only to the state of con- 
sciousness Segerberg and Spurling ( 11 ) stated that it sbonld be 
assumed that every patient with a unilateral dilated fixed pupil 
has an extradural clot until proved otherwise Operation in sneb 
circumstances is lifesaving and procrastination maj mean death 
Ophthalmoscopic examination may reveal progressive choking of 
the optic disk, indicative of increased intracranial pressure 
A choked disk raaj require several davs to develop, hut venous 
engorgement, retinal hemorrhage, blurring of the disk margins, 
and obliteration of the normal landmarks of the disk are valuable 
signs in determining the degree of intracranial tension 

Locali3ing signs such as motOT power of the extremities, mav 
be judged in one of several ways If the patient is confused and 
restless, one may observe directlv the manner in which the ex- 
tremities are used If he is semicomatous, deep supca-ocbital pres- 
sure will elicit a defense reaction of one cc both arms so that 
their strength rcaj be judged Additional inforixation can be 
gained b) observing the tonicitv of the muscles to passive flex- 
ion and extension Frequently a bilateral or unilateral Babin- 
ski s sign follows severe head trauma but, unless paralysis is 
{resent, this pathologic reflex usually disappears as cerebral 
function improves 

Lunbar ptneture in patients with acute head injorv has beer 
greatly o veremphasized Swelling of the cerebral hemispheres 
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due to venostssis and cellular edema produces ideal physical 
conditions for herniation of the temporal uncus into the incisura 
of the tentorium Sudden release of the infratentorial pressure 
by lumbar puncture aggravates the unnatural pressure relation 
ship and must bo considered a potential hazard m precipitating 
or aggravating tentorial herniations In the restless patient pres 
sure readings are inaccurate and the presence of blood in the 
spinal fluid is of insufficient diagnostic importance Information 
that may be obtained from a lumbar puncture can be derived m 
most instances from other clinical findings 

Restlessness is often more disturbing to attendants than to 
the patient and may bo more overtreated than any other symptom 
It IS frequently duo to anoxemia which may be controlled in 
many instances by proper oxygenation Restraints should never 
be used Some restlessness is beneficial as it permits changes 
in motor function of the extremities to bo observed Morphine 
should not be used because it depresses respiration and masks 
ocular signs If sedation is necessary small doses of paralde 
hyde are recommended 

The hypothalamic centers are particularly susceptible to 
trauma and the heat regulating mechanism is frequently upset 
When the rectal temperature reaches 104 F every effort should 
bo made to reduce it Sometimes simple measures such as cold 
water or alcohol sponge baths will suffice but frequently it will 
^ require cold packs with an electric fan blowing on the paclcs 

1 hluid balance An accurate intake and output record of fluids 
fy must be maintained and any blood lost should be replaced Kith 
out delay The maintenance of a normal fluid intake is essen 
tial and the dehydration treatment popular a decade ago has 
been abandoned The concept that dehydration might prevent 
cerebral edema is erroneous because this condition probably 
does not depend on the normal fluid requirements of the body 
Dehydrating agents are seldom recommended as there is no 
clinical evidence of their value The average adult should receive 
ftwa 2 500 to 0 000 cc ot Cluid m 24. hows to maintain a nociral 
state of hydration and we furnish this as 5 percent dextrose solu 
tioR In the second 24 hour period fluids equal to the insensibl 
loss plus the urinary output should bo given but with no roon 
than 500 cc of saline solution Thereafter fluids, calories an 
vitamin requirements can best be administered by gavago ft 
maintained a patient on this regimen for 57 days Even thoug 
he never attained normal mentality he recovered sufficiently t 
take care of himself We use a gavage solution of about 1 00' 
calories per 1 000 cc that is high in proteins carbohydrates anc 
Vitamins 
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Other measures of importance are protection of the eyes, care 
of the mouth, antibiotic therapy, and the prevention of hypostatic 
pneumonia Fecal impaction should be prevented 

Except for the care of certain obvious conditions such as lac 
erations of the scalp, compound fractures of the skull, and de 
pressed fractures of the skull, most patients iMth severe head 
injuries recover >Mthout surgical operation Although in 700 con 
secutive patients with head injuries, DeGutierrez Mahonev and 
Robinson (9) reported surgical interiention in onlv 58 (8 percent), 
this represented 50 4 percent of those classified as “severe* 
head injuries Elective operations should be performed as soon 
as the patient s condition permits Compound fractures and de 
pressed fractures fall in the “urgent* category, but the patient 
should not be hurried to the operating room at the expense of prop 
er preparation Debridement should be accomplished in compound 
fractures, from without in, and should be thorough The dura 
should be closed, it possible, or the gap should be bridged with 
fascia lata to prevent scaning Replacement of bone fragments 
IS not advocated The fascia and skin ma^ be closed initially 
and the defect later bridged over with bone or tantalum 

Depressed fractures are usually associated with localized 
cerebral laceration and contusion and if uncorrected, ma) bo a 
cause of traumatic epilepsy Extradural and subdural hemorrhage 
produce the same signs and sjTnptoras, except that the former 
usually occur faster 

Segetbecg and Spurting believed that, of all serious corapUca 
tions of head trauma extradural hemorrhage is the easiest to 
recognize and the most satisfactory to treat j’et it is reported 
that in most largo clinics the irortalitj from this lesion varies 
from 30 to 50 percent This may be due to failure in Qiagnosis, 
delay in operation once the lesion is suspected or severe as 
sociatod injuries The findings are usually classical The pa 
tiont IS dazed or unconscious for a few minutes after a blow on 
the head Ho may recover completely or may complain of head 
ache, perhaps nausea, or a feeling of faintness He usually 
becomes rational after the injury (lucid interval) b ithin an hour 
or so ho becomes dull and fools drowsy sleep steadily pro- 
gresses to coma with stertorous breathing the pulse becomes 
slow and the blood pressure is elevated There are usually 

signs of external violence over the head in the temporal region 

the pupil on the injured side may bo larger than on the normal 
side or may oven bo widely dilated and fixed There may be con 
tralatcral weakness of the arm and leg with a positive Babmski’s 
sign on the weak side If there are roontgonograms of the skTill 
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a fracture line may be seen across the course of the middle menm 
goal groove Although some patients may not regain conscious 
ness in others the lucid interval may last several days Early 

diagnosis cannot be expected until all physicians even those 

who care for patients with head trauma only occasionally know 

these early signs and symptoms Because it is impractical to 
hospitalize every patient in civil life and because it is even 
impossible in many instances to have a private nurse or pro- 
fessional attendant constantly with the patient an intelligent 
member of the family should be selected to stay with him and 
be thoroughly instructed as to what to look for Sogorbcrg and 
Spurling go so far as to say that no patient who has been un 
conscious from a head injury should bo allowed to sleep longer 
than 2 hours during the first night without being aroused 

Suhdural hematomas may be acute or chronic Intracerebral 
hematoma may bo discussed at the same lime as acute subdural 
hematoma because pathologically they may arise in the same 
way The patient with an acute subdival hematoma usually comes 
to the hospital still in coma When contrecoup injuries occur, 
they are usually of this nature iVhen intracerebral bleeding 
occurs the hemorrhage may consist of large amounts of lakod or 
clotted blood It may be impossible to differonliate between extra 
dural acute subdural and intracerebral bleeding This different! 
ation IS of academic interest only All 3 lesions demand prompt 
surgical exploration 

Chronic subdural hematoma has an insidious onset The injury 
may be slight without rupture of brain tissue Shearing of a small 
vein bridging the cerebral cortex and sagittal sinus is sufficient 
A small amount of bleeding that becomes walled off is augmented 
by the dialysis of cerebrospinal fluid into the area through the 
semipermeable arachnoid mombrano so that the protein content 
in the hematoma is greater than that in the cerebrospinal fluid 
The expanding subdural hematoma is progressively encapsulated 
by a membrane of mesothelial cells The symptoms may not bo 
distinguishable from those of a brain tumor because the injury 
may have been slight and overlooked The major complaints are 
increased headaches and mental dullness progressing to somno- 
lence Convulsions cc hemiparesis may develop There is usu 
ally papiUederra slowing of the pulse rate and gradual increase 
in systolic blood pressure Spinal fluid may be xanthochromic 
When subdural hematoma is suspected, bilateral burr holes should 
be placed iti the superior tempwal frontal and parietal regions 
A blue discoloration of the dura is a characteristic finding 
Frequently the lesion can be cured by simple evacuation of the 
hematoma with thorough lavage of the interior of the limiting 
membrane Occasionally it will be tilled with solid clots and a 
more extensive unroofing may bo necessary for this evacuation 
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Suhdural hygroma clcselv simulates subaoral hematoma L is 
caused b\ a tear in the piarachnoid which acts as a ball valve 
allowing cerebrospinal fluid to escape but net permittm^ it to 
return Symptoms and treatment are similar to those described fee 
subdural hematoma 

Persistent cereSroap’nc? rhanofh^a sometimes requires surgi- 
cal operation It is caused by dural laceratiou. accor'panvmg a 
fracture through the antsnee fossa into the cribrifccm plates, and 
IS usually unilateral This condition csuallv clears spontaneously, 
but if it persists, consideration should be given to opera ion by a 
neurosurgeon 

Tentorial hem atx(y^ with the development of decerebrate 
rigiditv arises as the result of a massive cerebral lesion pro- 
ducing herniation of the beam stem This condition may occur 
whenever the intracranial tension above the ten*’aium is greater 
than below, particularly when the increase of pressure is rapid 
Ebctradural hematoma suboural hematoma intracerebral hem- 
orrhage and cerebral edema are frequently complicated by ten- 
torial herniation ViTiatever its cause may be, it is a serious 
complication foe «>bicn effective treatment not been fully 
established Many methods of treatment have been described, 
but one developed by Boctterell and reported by Segerberg and 
Spurling appears the most lexical This method consists of re- 
moving the pulpified brain in the temporal or frontal area with 
suction producing an internal decompression They believed that 
removal of thi« useless pulpified brain tissue discourages cerebral 
swelling The surgical approach is on the inferior and redial 
surface of the temporal lobe, which reduces the danger of sacnfic- 
ing centers of vital cortical function This is a lexical approach 
for it permits the removal of daraged brain tissue and intra 
cerebral clots and assures control of the bleeding vessels in the 
area As the temporal lobe is most frequontlv involved, the ap- 
proach IS first directed towards this are.- This is rajor brain 
surgery 


BOOK REVIEW 


Tbe Kofi»o S«fises by Fra^U A Crldard, profe**of of Ptydiclosy Uattenttr 
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In ran> ways this is a remarlablo book In the preface tbe 
author rakes a soreahat apologetic gesture to the possible 
prejudices of his pro'esaional colleagues for introducins a book 
on the human senses in this da% of emphasis on the 'science of 
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behavior ” Fixtunately thereafter he writes without apology and 
with complete fidelity to the fundamental role of the senses in 
regulating behavior and supplyii^ our knowledge of the world 
about us The many who will read this book will be convinced 
no apology is required On the contrary they will be grateful for 
one of the most useful and readable t^oks on the senses which 
has been written The authw s grasp of his subject permits him 
to move about among complex data and theories of the senses with 
ease and clear insight and to give the reader a clear comprohen 
sion of a subject which too often in the past has been buried in 
a mass of handbook data 

A short introductory chapter places the study of the senses 
in its historical framework and relates the importance of the 
understanding of the senses to the new field of human engineering 
Geldard s wartime experience as chief of the Psychological 
Section of the Army Air Force Training Command and his present 
position as chairman of the Human Resources Committee of the 
Research and Development Board Office of the Secretary of 
Defense gives him an excellent background from which to survey 
the relationship of the senses to human engineering For each 
sense described in the book thoro is a systematic description 
of the known facts and theories £ach sense is explored system 
atically in relation to stimuli and anatomic phvsiologic and 
psychologic functions and theory The accompanying charts 
diagrams, and illustrations enhance the value of the text The 
auchcr maintains an admirable scientific caution which in no 
way limits his subject matter but on the contrary, permits him 
^ to evaluate critically and to suggest areas where further know 
ledge and research are essential to a complete understanding of 
the subject Vision audition the cutaneous senses pressure 
pain temperature kinesthetic and organic sensibilities labyrin 
thine sensibility, smell and taste ere described An extensive 
list of references and an index are included The phenomenologic 
and psychologic characteristics of sensitivity are integrated into 
the body of knowledge of each sense by a careful selection of 
experimentally demonstrated facts To be able to cover such an 
extensive area as the senses in 365 pages avoiding either paucity 
of details w incompleteness of exposition is an accomplishment 
I wish were more generally extended to writing in other fields 

The book may be read with understanding by anyone interested 
in the senses who has a basic familiarity with physiology 
psychology or experimental methodology Used either as a 
textbook or as supplementary reading and probably also as the 
basis for the instructor s lectures it will be a boon to instructcrs 
in psychology and physiology It is recommended to all who wish 
a readable accurate and up to-date account of the status of our 
knowledge of the senses ^—Col J Bttel USAF (USC) 


PREVENTIVE PSYCHIATRY IN THE 
COMBAT ZONE'- 

ALBERT J GLASS Colonel MC USA (2) 

T O conserve the fighting strength is the traditional obligation 
of the Army Medical Service Although in past wars and in 
the Korean conflict, Army medical personnel have made 
great stndes toward this objective, progress in the preventive 
aspects of Beld medicine has been limited, to a great extent, 
to the purely organic sphere of disease and injury Relatively 
little consideration has been given to the fact that human effec- 
tiveness in combat is largely determined by an interaction of 
both somatic and psychic forces Such a psychosomatic approach 
to the problem of individual combat efficiency is especially 
needed as the increasing destructiveness of modem war imposes 
ever greater physical and mental hardships on its participants 
It IS the object of this report to describe the mecbamsms in- 
volved in the total reaction of soldiers during combat in an effort 
to indicate additional ways of implementing more completely 
the mission of the Army Medical Service 

MANIFESTATIONS OF FAILURE 

The following manifestations of failure in combat delineate 
the magnitude and scope of the problem First there are the 
numerous nonbattle casualties Their frequency exceeds the 
battle casualty rate in increasing proportions the longer a unit 
remains engaged with the enemy Over 50 percent of nonbattle 
casualties involve persons with (1) slight organic disease or 
injury that is only mildly, if at all, incapacitating (3) subjective 
complaints and negative or inconsequential physical findings 
(3) self inflicted wounds and injunes that are due to careless 
ness, (4) broken or lost spectacles and dentures and (5) 
psychiatric conditions Although many of these patients can be 
returned to duty by prompt medical management and treatment 
their services are lost for a long or short time and in many 
persons, the onginal cause for evacuation will continue to operate 
after they are returned to duty 

Second there are the combat failures as manifested by disci 
plinary offenders Of special importance in this group are the 

(l) Pt I d t th Synpo* o oo So *s 17 March 1953 t ih T her R cd Army 
M *3 c 1 C t T b gioa D. C. 
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purely military crimes directly connected with the battle situation 
such as insubordination disobedience of a direct order misbehav 
lor before the enemy, desertion and AWOL In these offenders 
the overt withdrawal from battle is plainly a psychologic failure 
of adjustment which, in World War II caused a serious loss of 
manpower 

Third and perhaps most important from a numerical standpoint 
there are the men who remain in combat but contribute little or 
no fire power This phenomenon has been noted by many observers 
of front line fighting and has been thoroughly studied by Marshall 
(3) who stated that only from 15 to 25 percent of rifle company 
^sonnel actually fire on the enemy and exhibit aggressive 
activity on sppropnate occasions Although this may be a low 
estimate for fire*power participation in the Korean campeugn 
no one can deny that the large number of such passive combat 
personnel constitutes a senous problem 

Common to all of these mamfestations of combat failure is 
On apparent inability of the soldier to assume or to continue an 
aggressive role against the enemy This defect does not cone 
as a direct result of enemy action such as an incapacitating 
wound nor does it arise from unavoidable battlefield conditions 
that may produce a disabling injury, such as frostbite or a 
disease such as infectious hepatitis Rather, it stems from 
forces within the nan that seemingly bind or restrict the function 
for which he has been (rained and equipped The ubiquitous 
phenomenon of battle fear is responsible for producing this in 
hibition of aggressive action The crippling sensations of battle 
fear ore well known and are eiqierienced by almost all combat 
Soldiers Indeed it has always been considered good military 
strategy to weaken enemy resistance by iDtensifying or otherwise 
using the sounds and other stimuli which provoke fear In brief, 
the paralyzing property of battle'inducod fear is the common 
denominator in the cause of all forms of combat failure 

Time does not permit an adequate discussion of the origio and 
mechanism of fear, which is a basic biologic Factor that warns 
a p^son of impending danger The greater the extent to which 
a mao believes that his existence or the values held essential 
for existence are threatened, the more intense is the crippling 
feeling of fear In battle fear vanes in direct proportion to the 
real or imagined danger from the enemy It is usually judged by 
the intensity of enemy fire power particularly when the effect 
of that fire power is confirmed by the presence of nearby cas 
ualties Thus the incidence of psychiatric casualties the mo t 
direct mamfestations of combat fear r^ularly nses and falls with 
the battle casualty rate The influence of fear is more indirect is 
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uoncorabat casualties, yet their frequenc> also increases with 
the length of time a unit remains in battle The most sinking 
effect o1 fear, as reported bv Colonel Marshall, is the failure of 
riflemen to fire their weapons in battle, although no such in- 
hibition is present on maneuvers or on other occasions when 
battle fear is absent 

In its effect on combat personnel, fear can be compared to 
the action of a virus or other infectious agent If the dose is 
sufficiently large, almost anyone maj be overwhelmed Similarl), 
when smaller doses of fear are administered steadil> over a 
prolonged period of combat, even the superior soldier will slowl> 
hut surely become ineffective Like infectious agents, fear ma> 
be contagious, but it spreads far more rapidly than they because 
there is little or no incubation period Unlike infectious organisms, 
however, fear does not confer an inimunit> on its victims Men 
ma> learn to adapt better under fearful conditions, but there is 
no diminution of the painful and paralyzing action of fear as a 
result of repeated exposure This fact is responsible for the 
recognition of rotation as the onl> method of preventing the 
inevitable breakdown of v eteran combat personnel 

Despite the devastating effect of battle fear, many combat 
participants not only function effecUvel>, but often perform foata 
of braver) involving extraordinary aggressive behavior Moreover, 
the influence of fear m battle is uneven Its effect vanes even 
in the same roan The personnel of some units mav consistently 
perform more effectively in battle than that of other units despite 
similar stressful conditions It is clear that there are successful 
defenses against fear Although our understanding of these 
protective mechanisms is for from complete, we have some know 
ledge of the complex process that is involved 

ANTIDOTES FOR FEAR 

Activity At the outset, it can be stated that there is an antidite 
to the poison of fear, namely, co>ordisated external activity In 
combat, even speech is beneficial, but aggressive action, as in 
firing and purposeful movement produces marked relief from the 
sickening feelings of fear and allows the soldier to think logically 
again and to moke rational dectsiODS The reasons for this 
alleviation of fear illustrate well the psjchosomatic basis for 
human behavior Fear produces both a psychologic and phjsio 
logic effect on a person in order to prepare him for fi^t or flight 
The same tension that gnps and paralvzes the mind also presses 
the bodil) mechanisms for action Action, therefore, drains tension, 
whereas inaction fosters the damming back and building up of 
tension This state of affairs is exemplified by the man) occa 
sions in combat when external activit) is impractical or ira 
possible The increased painful tension produced by such an 
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purely military crimes directly connected with the battle situation 
such as insubordination disobedience of a direct order rtisbehav 
lor before the enemy desertion and AWOL In these offenders 
the overt withdrawal from battle is plainly a psychologic failure 
of adjustment which in l^orld War II caused a senous loss of 
manpower 

Third and perhaps most important from a numerical standpoint 
there are the men who remain in combat but contribute little or 
no fire power This phenomenon has been noted by many observers 
of front line fighting and has been thoroughly studied by Marshall 
(£) who stated that only from 15 to 25 percent of nfle company 
personnel actually fire on the enemy and exhibit aggressive 
activity on appropriate occasions Although this may be a low 
estimate for firo'power participation in the Korean campaign 
no one can deny that the large number of such passive combat 
personnel constitutes a senous problem 

Common to all of these manifestations of combat failure is 
on apparent inability of the soldier to assume or to continue an 
aggressive role against the enemy This defect does not cone 
as a direct result of enemy action such as an incapacitating 
wound nor does it arise from unavoidable battlefield conditions 
that may produce a disabling injury such as frostbite or a 
disease such as infectious hepatitis Rather it stems from 
forces within the man that seemingly bind or restrict the function 
for which he has been trained and equipped The ubiquitous 
phenomenon of battU fear is responsible for producing this in 
inbition of aggressive action The crippling sensations of battle 
fear ore well known and are experienced by almost all combat 
soldiers Indeed it bos always been considered good military 
strategy to weaken enemy resistance by intensifying or otherwise 
using the sounds and other stimuli which provoke fear In brief, 
the paralyzing property of battle^ioduced fear is the commoa 
denominator in the cause of all fonns of combat failure 

Time does not permit an adequate discussion of the cvigin and 
mechanism of fear, which is a basic biologic factor that wans 
a person of impending danger The greater the extent to which 
a man behoves that his existence or the values held essential 
for existence are threatened, the more intense is the cnppling 
feeling of fear In battle fear vanes in direct proportion to the 
real or imagined danger from the enemy It is usually judged by 
the intensity of enemy fire power particularly when the effect 
of that fire power is confinred by the presence of nearby cas 
unities Thus the incidence of psychiatric casualties the most 
direct manifestations of combat fear r^ularly nses and falls with 
the battle casualty rate The rnfluence of fear is more indirect is 
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of withdrawal fcotn combat. Conscience functions as an internal 
policeman It may not force tb© soldia to fire his weapon, but 
it does curtail his tendencies to flee the painful battle situation 
This self governing faculty can be used as a basis for further 
influencing the soldier toward aggressive action as being the 
only correct behavior in battle that will be rewarded by a feeling 
of self esteem 


Self love A third personality trait pertinent to combat adjust- 
ment IS the universal characteristic of self love, termed narcis- 
sism by psychiatrists It is, perhaps^ better understood as the 
self or egocentric component of the person Varying degrees of 
this trait determine the extent to which a man can love or be 
concerned for persons other than himseU Usual quantities of 
self love do not prevent devotion to family and friends, and lesser 
feelings for more remote society groups such as the state and 
n&tion, but it is rare to 5nd persons comparable to the historic 
Nathan Hale who regretted that he only had one life to give for 
his country In combat, men dominated solely by self love are 
much more affected by fear, because their entire interest is in 
the selfy whereas the average soldier is able to transform some 
quartitj of fear into concern for the safety and welfare of his 
buddies 


It IS hoped that the foregoing discussion of personality traits 
does not give the impression that they play only a fixed role in 
combat adjustment Such an impression would warrant the conclu 
Sion that only by the selection and removal of vulnerable personnel 
could combat failure be prevented Nothing is further from a 
prachcal solution of the problem Ftretf there are no available 
methods that can correctly estimate the degree and strength of 
he varvous personality constituents Second, the many vropondet 
&bles in battle make any estimation of personality structure of 
doubtful value Truly the battle is the payoff when men may 
perform feats of endurance and bravery that neither they nor 
others could predict. It is only when marked passivity and/or 
self love are present in a man that change to a more effective 
combat adjustment is difficult or impossible 


Physiologic well-betng Attention can now be directed toward 
the less structured elements of combat adjustment The physio- 
logic status ol persons who struggle against combat fear is very 
importaia Weakness in the physical sphere automatically di 
mmishes ability to perform the necess^ actions required for 
aggression A roan with decreased physical power is temporanlv 
like the severely passive soldier who can only absorb fear 

1 ‘^pessvve U taa been reponteaiy 

observed that m6uo fatjguB arid depravation of food, sleen and 
water nray roadrly prodnoe rneffeetrve combat perform^’ “or 



688 U S ARMED FORCES MEDICAL JOURNAL (VI IV 

this reason combat units must bo placed in reserve at periodic 
intervals for rest and recuperation Inlercurrent illness such as 
diarrhea, malaria and hepatitis, aggravated fay the usual dis- 
comforts of men in battle produces a breakdown in the defense 
against fear In Korea during the summer and early fall of 1950 
patients with Japanese encephalitis were evacuated as having 
combat exhaustion because their initial symptoms indicated 
disabling fear The necessity of maintaining the physical well 
being of combat troops is well known but the fact that smaller 
or less apparent bodily weakness may uspet the psychic control 
of fear is not so well recognized For this reason alone and 
exclusive of morale purposes combat effectiveness can be on 
hanced by attention to diet or to other measures that maintain 
physical status 

Training A realistic training program increases physical 
stamina and prepares the soldier to endure the hardships of 
combat but oven more important, (raining provides the technical 
information and practice in the use of weapons that make possible 
aggressive uehavior Instruction in combat tactics facilitates 
a better awareness of danger and the protective measures that 
are best employed Despite these advantages troops now to 
battle have an increased number of all typos of combat failure 
This IS especially true of replacements that are suddenly ordered 
into active combat In part at least this defect of new troops 
lies in (1) their inability to acquire rapidly the aggressive 
patterns of behavior and (2) thoir overevaluation of battle stimuli 
because of tnexpenenco As a preventive measure a battle in 
doctrinatiOD penod of from 7 to li days has boon instituted for 
all infantry divisions in Korea Any method that allows the re- 
placement to become acquainted with the members of his combat 
group enlarge his knowledge of enemy tactics, and bocom< 
familiar with his weapons will surely diminish the first impac 
of battle and aid in building defenses against fear 

Group identification The most important coirponent in tbi 
psychosomatic defense against battle fear is the powerful support 
that can be obtained from the group or combat unit This sus- 
taining force called group identification or group unity refers 
to the emotional bond that develops among men who share commoi] 
hardships and danger It has been repeatedly demonstrated that 
positive group unity is the distinguishing characteristic ol 
successful combat units who endure severe battle losses with 
a minimufn of individual combat failures The intricate process 
by which such successful groups operate is as yet not completely 
understood 

Seemingly group identification spontaneously arises as * 
delensivo measure by two or more persons in response to a coin 
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mon menace Nowhere is there a greater need for such an alliance 
as in battle, for, as well stated bj Marshall, “The battlefield is 
the lonesomest place where loen raa\ share together " In this 
situation, men move toward each other both figiL.ativelj and 
literally for protection and emotional warmth. \Then group unity 
proves by battle test to have value, strong friendships are rapidly 
formed and intensified bj the mutual exchange of affection and 
protection 

This intense emotional relationship, forged in the crucible 
of combat, exerts a profound influence on character and behavior 
First there tends to be displacement of quantities of self love 
by concern for the welfare of other members of the group Less 
fear is then felt for the self, and the consequent decrease of 
inhibition facilitates ag^essiv© behavior that can be used in 
behalf of others Such a mechanism accounts for heroic deeds 
in battle by men who seem heedless of personal danger because 
they are intent only on securing the safety of thesr fnends Second 
this attitude toward others is re-enforced bj a strengthening of 
conscience that includes the ideals and standards as set forth bj 
the combat group A man who is compelled to abandon selfish 
desires, "or else,” not only suffers self condemnation but nsks 
losing the actual and eicotional support of the group Even the 
poorly motivated soldier is literally forced to adopt the pre- 
vailing group attitude because the battle situation is hnrdl) a 
place to be left alone Third there is the effect of the group on 
the character trait of passivity As the passive soldier comes 
to feel more secure by identification with a strong group, he 
adopts their aggressive attitude It is sometimes amusing to 
note the recent replacement to a veteran unit v%ho not only talks 
and acts like the others, but assumes the entire history of their 
vicissitudes and gnevances Even the severely passive person 
can become effective if bolstered bv a strong budd> 


The result of favorable group identification for the soldier is 
lessened vulnerability to battle fear and an increased tendency 
to aggressive behavior Its benefits are strikingly revealed when 
group unity is suddenlv disrupted or destroyed in battle The 
survivors stnpped of their support and figuratively alone, are 
suffused with fear and many become temporarily ineffective 


Leadership Ui^ortunately, not all units form favorable idea 
tifications or derive the benefits that have been described. Some 
groups for vanous reasons, do not develop unity of spmU Their 
combat efficiency if any, is solely due to the work of a few 
aggressive men Such groups are merelv a collection of soldiers 
in a military umU Other units may have cohesiveness and other 
chnractensUcs of group idenUficutron, but are poorly motivated 
for tho combat mission With this defect la group attitude members 
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a staff officer with a major responsibility of advising his com 
wander on all matters that will conserve effective manpower 
whether it be in the prevenMon of organic disease, psychologic 
failure, or combinations of both In such a function the medical 
officer should not believe that he must be equipped with the 
techmcal knowledge of a psychiatric specialist He understands 
the emotional reactions of combat soldiers far better than most 
psychiatrists because he is intimately associated with combat 
personnel and is personally identified with the battle situation 
Much of the psychologic data required by the field medical officer 
IS available and more will be forthcoming in the future from 
research projects that are now underway 

In order to perform their staff functions battalion and regi 
mental surgeons cannot seclude themselves m their aid stations 
and play a passive role of waiting for casualties They should 
visit the various units consult with the company officers and 
danonstrate interest in alt manpower problems H^hen information 
gained on these wsits is combioed with data obtained from 
patients the medical officer, particularly the battalion surgeon 
is in an excellent position to indicate problems and perhaps, 
their cause and prevention as well Line officers also should 
be taught all we know about the prevention of nonbattle casu 
alties including Che fact Chat medical staff officers can supply 
both information and techrucal advice 

If attention is focused on this aspect of preventive medicine 
by both medical and lino officers benefits in combat efficiency 
are as inevitable as the advantages that followed attentioa 
to prevention of organic disease Doth situations involve the 
vital pnnciple of first recognizing that a problem exists, then of 
developing the methods of prevention which logically follow and 
which can be developed further 

For the medical officer work in preventive psychiatry can be 
especially gratifying It will broaden his outlook and make him 
truly a specialist in conserving the fighting strength He cas 
thereby belteit keep wp witb tis cWiUan colleagies who more 
and more are using a psychosomatic approach to the preveBUca 
of failure in civil life 



A MUSCLE-CONDITIONING 
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M uscular conditioning is the process of achieving 
strength and endurance in skeletal musculature The 
benefits of muscular conditioning include an increase 
in strength, vigor endurance, and a feeling of general well- 
being Following injurv or operation, recovery of muscle tone 
hv proper conditioning accelerates return of joint motion, en« 
hances circulation to the extremities, and improves the patient s 
corale Muscular conditioning is achieved bv exercise against 
resistance 

This report describes a resistance machine based on the prin* 
ciple of the variable resistance produced bv a bv'drauhc piston 
atd cylinder Comparative resistances are determined bv a gage 
attached to the fluid flow control valves of the bjxirauhc cvhnder 
The machine consists basically of 2 hj-draulic pistons operated 
b> individual bars attached to fulcrums The addition of a third 
piston and flexible connections permits movements of abduction 
and circumduction (figs 1 2 and 3) The distal ends of the 
bars have footplates for the attachment of shoes or boot casts 
(fig 4) The hvdraulic pistons supply resistance which can be 
regulated to the capabilities of the patient The rL-chine was 
designed for, and is used by, patients who have regain a neuro* 
muscular control and can resist the force of gravitv Prior to the 
tecoverv of muscular control and of sufficient strength to resist 
gravity, the patient is given phvsical thcrapj first bv simple 
mu'selo settings and later in the therapeutic pool l^Tjen be can 
resist gravity ho is advanced to resistive exercises using the 
machine herein described Most of our patients frogre^^s rapidK 
to the use of the exorcise machine and when the> have attained a 
standard level of performance on it thov are adjudged readv for 
return to dutv The pattern of perforraanco on the machine serves 
as an index of prepress and a gage of fitness for duty 

(IJ U S Atr F«c Host wl Miiwrll An Fere* Ba»« Us- goeerr AU 
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F gta I FI td flow dtag m of p Ion la ee In I 
nd cal g the n Ibod f cont U g nd vat g the 

fl tdwh h ppl u t the cyl nd 


The machine is used with the patient lying supine on a table 
with his logs extending off the end from the mid thigh and with 
his feet attached to the footplates In operation synchronous 
flutter kicking of the legs is produced with the knees in a posi 
tion of full extension This involves musculature from the mpplo 
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line to the toes including the pelvic stabilizing muscles ab- 
dominal muscles flexion extension hip musculature the inter 
costals, diaphragm and the quadriceps femoris The hydraulic 
units may be used as resistors for the adductors and abductors 
of the hips as well as for the flexor and extensor muscles 
Circumduction performed against the multiposition resistance 
created by the 3 hydraulic pistons co-ordinates the conditioning 
of the hip and the musculature of the loiver extremity The ox 
ercise is performed slowly and gontl> but the effort required soon 
tires the muscles m use This fatigue is essential for increasing 



F gure 4 Ptstof! la c ma b tt« t as ea c f lame I m Ite 
J Kn e or ext nd d and I g a e tnoved m Ita o ly up nd down but 
f oppos I daect ns 

muscular strength and endurance In our experience it has never 
passed the point of rhythmic muscular response and reciprocal 
action or produced in co-ordination or poor habit patterns of ex 
ercise 

The apparatus is used for muscular conditioning above the 
nipple line by teplACing the CootplaUis on the ends oC the lavoc 
arms with handles (fig 5) The patient is placed in a sitting 
position and grasps the handles to exorcise the shoulder joint 
The arms arc kept horizontal to protect the shoulder musculature 
Abduction adduction flexion extension and circumduction are 
possible The hydraulic resistance machine has been used fer 
generalized conditioning of specific groups of muscles Large 
segments of the body may be exercised in one maneuver wbicb 
develops a synchronous neuromuscular pattern and gradually in 
creases the strength of the weak muscular group until the whole 
unit IS fully conditioned 
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Conventional conditioning exercises for the lower extremiU 
Irequentlj involve acute Hexion of the loaee joint and require 
rnaxinal muscular effort to extend the leg against weights at- 
tached to the foot We are opposed to obtaining maximal mus 
cular response from a position of acute flexion of the knee 
Postoperative or posttraumatic exercise of a joint, such as the 
knee in a difficult mechanical position such as acute flexion and 



F gi^ 5 Pistoit r€S$sta>t€x tnaebime shoving abduction 
eJducitoa of both tapper extrennttes synchronous op- 
pos te wtot on and pos t on for protecting ttx* joints 

against weights or weighted cables is rogardod by us as oxtromo 
ly hazardous \/e believe that the friction and strain imposed on 
the subnormal joint is undesirable If a patient is able to perform 
the phj3ical feats required bj such exorcises, it is quite likely 
ho IS fit for return to duty We believe that with few exceptions, 
v-hen muscular strength is recovered maximal motion of the in 
volvcd joint vvill bo obtained Wc make no attempt to oxcrfi ‘^0 
joints, but only to gain maximal muscular strength If this prm 
ciplo is followed joint motion will occur sooner and with grta c 
certainty 

Our policy is to oxerciso tho joint in the position of f 
stability pcotectint, it b> both flexor and oxtenso' nu c f 
orcisos are then directed toward strongthoninj the i 
musculature with the joint in this position \\t bolif \ 
covery of joint motion is the result of faicrublo p 
pcocossos rather than of short wa\o diathorms rogp ^ 

therapy When muscular strength is regained, ^ 

the involved joint usually follows though occusjo l ^ 

lion maN bo helpful ' ^ 
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Tho inachino described is not represented as a panacea fer 
motorskoletal disability following injury or operation Our cx 
periencG has been that it accomplishes muscular conditioning in 
about 90 percent of our patients Tho time saved in physical 
therapy was one factor that induced us to design the machine By 
means of the valve controls tho operator can adjust tho resistance 
of tho up and down and side strokes of the pistons for individual 
requirements The optimal amount of exercise is obtained in 5 
minutos or less by resistive exercise This machine is simple to 
operate and requires little attention during use One physical 
therapist can supervise a number of machines thus saving time 
and strength of trained personnel The machine is nearly foolproof 
and it IS almost impossible for the patient to injure himself with 
It The only servicing required during over 1 year of heavy daily 
use has been tho occasional tightening of several joints to stop 
minor leaks of hydraulic fluid 

The psychologic impetus imparted by the machine is the same 
as with any given work for which the object is to achieve a high 
score The physical score is measured as the number of strokes 
at any given resistance level Tho psychologic stimulus is less 
than with competitive sports but when a patient can take part in 
such games devised for physical exorcise he is urdioarily fit ftf 
duty 

A machine of this typo has an application to military personnel 
other than patients Muscular conditioning is a valuable back 
ground for learning neuromuscular responses to now circumstances. 
The machine described will rapidly and efficiently condition the 
musculaturo of tho patient and increase his ability to learn now 
^ skills 

SUMMARY 

A machine for muscular conditioning based on the action of 
variable resistance hydraulic pistons has been designed It is 
compact easily constructed portable and free of gadgets It is 
simple to use and has proved effective in achieving muscular 
strength by active exercise Little effort or supervision is re 
quired by the physical therapist The machine has been offica 
Clous in conditioning the skeletal musculature by passive excr 
cise with tho joints in a protected position The resistance for 
each extremity may be individually graded Tho principle of 
driving the musculature to fatigue by maasivo resistive exercise 
in a short period of time and thereby gaining strength endurance 
and hypertrophy of skeletal muscles is supported 


SIMULTANEOUS SECORDING 

of t&e Hectroma^eue Eallistccardiogram acc 
Electrccardiograin ea a. Stggfe: C£annal 
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S INCE tiie poblicatioa by Dock and Tatibmaa C^} of svnols 
balhstoca^ograohic recording tecEjucs, it "Tias becoae 
posable for aU wbo have access to elecCiscardiog^bs 
to record faalljstQcardlograas, asiag- electromaggetic^ piezo- 
electnc, or ptoCQ€lec*^nc ptcfi^ons, canaected witt as etectca- 
cardiograph of aaj type Gaonec 0} pmated out that it is 
necessaiy to cse cnltichaanel csccrciEg^ devices m order to 
corel&te waves of the ballistocarfiog^acr with fcsowa eveajs of 
the cardiac ^cle. This was esnecxally iisporiaat la patients with 
ahoorcJ tracings Sinmltaaeoas cacacdittg of the balListacacdio-- 
g^ac on one channel and phottocardfogracj ECG, of ar*enog-am 
on another was required. Cn. the earfy studlesv sinruLsseoas 
records of aU, these phenoaena were desrable, but at pr» 2 en£T 
Mth cote cocpiete d—a on the celatxoa of ballistocardiog'Sphic 
'^aves to circ^atocy events this is cot necessary for ^irucaE 
pcrposes Sinoltaaeotts recortScg of the ballistocardiograr and 
ECG, in nd<Stioa to aiding tn ideotifviBg; co-Doaeut wave"* of 
the bailistocardiograia furnishes icoor*aat tire rela lon’hip'^ 
between Uie two The tice interval &oa the onset of the 
cocpiex of the ECG to the peak of the J wave of the baffisCO' 
cardiogram is cornally 0 25 seconds This may be trcreased to 
0 3 in fisease states ic<Scatii^ a lag la both left vertnctilfr' 
ejection and acceler-tion of tae blood flow in the aor^a (J^) 

Sicultaneous recording of the ballistocardiogr”*”! ard ECG 
in a single channel was accomplished by Ouhner 0) by con- 
necting the d.ectrocafdiograoh to the parent, in ary lead, in 
the usual way and connecting the leads of tfe baffi‘’tocardirsr'aoh 
in parallel with this lead. A rheosta^ (variable zf-rzt 

to 1 OOO 000 ohrs) is inteqjoseo m senes m ore of the I^c-ij 


(1) Caaaulaat n taterail mrdi^uxe mad card aratca^r d ^ a* C ^ / r Tare* 

T'Ufias Air fere Bmam* Artz. 

(2) Dock. V mad Tm kioas F„ r4*ck8(cs 2er r^e/iri ag 

dacedr fcoo body Aa. J Med. 7 7 1 75J D-d 1(M9 
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leads At zero or low rheostat resistances both ballistocario* 
gram and ECG are inscnbei The peak of the R wave of the 
ECG occurs just before, or with the H wave of the balUsto- 
carcfiogram the peak of the J wave occurs within 0 25 second 



Figure 1 Balltstocerd ogrupb end leetrocerd g aph eomteet d i U 
tbfougb the pel I The pet t l«ft am u evnne t d i the ml mann* 

to the I ft-erpi cabl of the ltd oce Ji gr ph The gbt arm of tbe p tl t 
( g an ordinary ext m ty mlact od ) is eo ne ltd to the I ft-arm eabl 
of the ballistoca d ograpb Tbe right^rm cable of the belli toe d ogt ph 
complete tbe ere It by COnneet on teitb tbe right arm cable f the ele tro* 
c d ogr pb Thts g s tbe carve sboum figv 2A U/be the I ad le lor 
stvti b f tbe tectroeard graph o lead I 

from the onset of the QRS complex (3) ]ust as in a 2 channel 
recording In order to obliterate the ECG from the record, the 
rheostat resistance is increased to 500 000 ohms or more until 
the R wave is barely discernible the ballistocardiogram remains 
unchanged 




MiylW3) SIMULTANEOUS RECORDING — GREEN 

Dock ( 5 ) indicated that the balhstocardiograph can be con 
nocted in' senes with the electrocardiograph through the patient 
and simultaneous inscnption of records accomplished AUhou^ 
this method is apparently known and used by many, it has not, 
to my knowledge, been illustrated anywhere, nor have records 
so obtained been published. 



PtSX'e 2 (A) SimantfrieoHS recording of ECG and balUstocardtogram trt series 
tbroagb patient (1 tnv • I cn*.) (B) Ballistoca d ogtom witboia ECC 

(I mv -I c«.) (C) ECG »« lead I mvl cm ) The time nterval from the 
onset of the QRS complex to tbe peah of the J tiave ts obtained by measuring 
i On t^ peak of tbe R luave (ECG) to tbe peak of tbe J wave in (A) and 
adding to it tbe t me / om tbe onset of the QRS complex to the peak of tbe 
R uate tn (C) 


An electromagnetic ballistocardiograph, of the type described 
by Dock (6) was used. Records were obtained at least 3 hours 
after the patient’s last meal with the patient in the supine 
position, on a firm x ray table, after having first obtained a 
12 lead ECG The connection of the patient m senes, through 
the baUistocardiograpb and electrocardiograph, is shown dia 
grammaUcolly tn figure 1 


Inspiration imis marked on the record by holding down the 
lend marker, leaving n while stnp on the upper edge of the Uacin. 
dwvjhiv phase of respiration (fig 2, A and B) The trncinl 

Dock X p , wi*l coaeantc*! on. 
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was run during quiet, normal breathing fAny special phase of 
respiration may be obtained subsequently) WitK our balbslo* 
cardiograph optimal deflection in the normal was obtained with 
(he galvanometer standardized at 1 cm -I mv To be certain that 
footward deflection was inscnbed downward on the tracing, the 
patient was tapped lightly on the shoulder at the beginning and 
end of the record. 



Pigm % fial/l tocordl groph directly to tAe elect ocordl grapl 

The left a m cable of tbe lectroca d graph Is conn t d u/ith the le/t-cn 
cabl of the balllsioeardtogrepb the ngbP^mt cabl or similarly connect 
to each other Tils produces the curve sbouin In figwe 2B wUh the lea, 
sel ctor sw tcb of the led oeardlograpb t lead I 

After recording the combined ECG and ballistocardiograi: 
in senes (fig 2A) the patient s arms were dsconnected froc 
the electrocardiograph and the ballistocardiograph wires wen 
connected directly to the electrocardiograph (fig 3) This tranng 
(Rg 2B) when placed under tho synchronous record of the 
ballistocardiogram and £CQ, showed clearly all the waves of 
the ballistocardiogram 
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The tiice icterval fan the onset of the CHS cocslex Cc .ie 
J wave by this cetbod was Q J15 secsud (He:. 2, ^ O.^ CeMin 

abnomal tracicgs (S) pclcnstitiaii of tins' insrvaL. The 

relation of the H wive at the halU^cardiccran: to the R was e 
of the ECO was laSstm^ms&aiite fan &at cotained when 
recorded jn pa^alieL It was feclier coser/eti, osur^^ the parallel 
circmt of sioaltaaeoas rHxcdine- at Gufaner f7),-tiiat the nesstat 
served as an asienaa fcr pickm? ra alternating' carpet inter- 
ference, m spite of patient and decimcardiccraah ^undine, 
Md rheostat whieldics ftltE the aerea councctians shown in 
this Madji, alternating ci’^ect intff'erence w_a iroch. rsrett The 
only difference in apparatas was the eiiTaaation cf the rhecatat. 


uiterfereace with the paniUel rantieetioc 

ttl E«n J""* fo' 

we Tenrl. ® wficated that he encotmtered the 

tU by »lt«aatii)g cecent Bterfeteoce, bat 

Amthw ‘I* tbeostat he had no ttoqble eliminatins it. 

lie wLs 8»l''a“»eter la leaa than when 

oetbd <if by connection in senes Althongh the 

»wiU unpeat pacdlel fot simultaneous recording 

•tkeioToneer^anS^ ’ “ Pt«tite the senes connections 
"0 longer, and once mastered, the method is simple, 

SDMMAEY 
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Wdiac cycle recording ot any event of tee 

>” “ ci^Ie channel simultaneous inscription 

paUeit's^xtreinties fcom^ te» Py ffisconnecting the 

biJlietocardicgn^ Ly he 

lbs dual record. This^ eliminates and conp„^ 
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BOOK REVIEW 


All f M«d c 1 Mycology by Emna S dl Mas D S B t>( M D Du (or 
Depmnme t { P th t gy Chtty Hosp ( I f L la t N w Orleui 
Clm ai P fe aor f P th 1 gy L St t U ty School 

of M d ct F Uow Am c Soci ty f Cl c 1 P tb 1 g st F 11 w 
Am r C lleg f Pby to MobrAaoct fPtfa logiat 
d B t log St C 11 g f Ame u P th 1 g St Soc ty of 
Am B I ti 1 gut ikf Am r c Soc ety f Tt p t M d c 

ad Alb t L M Q ow B S B M M D P th 1 g St Our L dy 
fthLkSatsfflBtooRgL ClclA tt Prof or 
f P th 1 gy Lou St t U ty School of M d c F Uow 
Amet n Soc ety of Cl c I P th I g t F How C 11 ge of Amor c 
P th I g t d A oct t oo f P tbof gut od D t 1 g t 
Formerly A st t t th Du ct D partme t f P th 1 gy Ch my 
H p t 1 t Louis t N w O lea 24} p g H trat d W II m 
g[ Vilkibs Co B leimor Md p bl b 1P53 ^ < tS 

AUhaugh mycology is even older than baclenology iC is 
assuming ever increasing importance in clinical practice and 
laboratory diagnosis The authors association with the Charity 
Hospital of New Orleans has a^orded them a large expenence 
With the various methods used id the clinical and laboratory 
diagnosis of fungus diseases As a result, they have produced 
a well illustrated atlas designed primarily for the training of 
medical students residents and technologists This book makes 
good use of the visual aid technic of teachisg Eighteen of the 
25 chapters deal with speafic fungi or clinical entities caused 
^ by them Other chapters cover the classification of fungi method* 
'^ology immunology contaminants culture mecSa, and terminology 
The piopnety of including a fonnulary in this handbook of lab* 
oratory ^agnosis is questioned 

The numerous photographs which illustrate clinical and rocnt 
genographic features colony characterisUcs of fungi on various 
culture media identifying microscopic structures and gross and 
microscopic pathology are generally well chosen It is difficult 
to account for the omission of any gross pictures or low power 
photomicrographs of the charactcnstic brain lesions of crypto* 
coccosis 

The authors have made a systematic comparison of colony 
characteristics of the various fungi on the conventional Sabouraud 
agar and on the newer LiUman oxgall agar This should prove 
helpful to the clinical laboratory worker who has been confused 
by the different appearance of ccdomes on these two media 
Specific references are not provided for the individual chapters 
but a short bibliography precedes the index 

— L( Col L E Ztmmeman fdC USA 



DENTOALVEOLAR ABSCESS 

Preliminary Report of the Use of a Multiple Antibiotic 
and Fungicidal Preparation in Its Treatment 

PAUL A. KROOKS Captatn, DC VSAR (V 

B ecause of the continued shortage of personnel in the 
Dental Corps, a sufficient amount of time to devote to 
prolonged root canal treatments has not been available 
Therefor© a method which would meet the following requirements 
m treating dentoalveolar abscess or necrosis of the pulp due 
to traumatic injury, infection, or chronic irritation has been 
sought. ( 1 ) It must be therapeutically sound and clinically 
effective, (2) the materials must be readily available, durable, 
stable, and easily prepared, and (3) the technic must be simple, 
involve easily standardized equipment, and require a minimum 
of time 

The successful use of a multiple antibiotic and fungicidal 
preparation (MABF), described by Bender and Seltzer 
awakened interest at this clinic in its possible use on n largo 
scale This report wiU indicate the technic which I havo usoi! 
In all but the first case, this technic was used in a routine 
manner 

THERAPEUTIC AGENT 

A 15 cc solution of chloramphenicol streptomjcm, penlolKfri^ 
and sodium caprylate was prepared by the pharmacy f»f fj,/ 
William Beaumont Array Hospital in the manner doHorfljfd if,/ 
Bender and Seltzer 

• 200 mg each of streptomycin (chloride), /i/rtn'Af 

and sodium caprylate were placed in a sterile 
powders were well triturated for 10 to 15 minutOH, 'Iff 
added a commercially available 1 cc aquoouH f u>^i 
300 000 units of procaine peniciiho G The ^ 

again triturated tor 5 minutes with a sterile ^ ^ 

genoous mass was obtained ” ' ’ 

Bender and Seltzer recomrrendod further fUf 
transferred to used sterile procaine carpulcft, ( 

0 oul Cl Fon fills T «io I wrilln«[ 

D ooklyB 10 N V 

f I Dead I 0 nd S It S C tab oat of fU) , , . , 

\xt~\n, voir Ipl' ^ ^ 1// / f If 


If ^ 
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but instead drew the desired amount each time from a stente 
bottle using a Luer Lok synnge No cultures were taken because 
if the tec^ic were to be of value under the condUons which 
prevail in most clinics facilities for obtaining cultures not 
being available the necessity of taking cultures would then 
render the technic of little practical value For these reasons 
the root canals were filled and the case closed when there were 
no objective and subjective symptoms 

CASE REPORTS 

Ca9t 1 On 27 October 1952 a 21 year old soldier reported to 
this clinic coroplaimng of pain in the upper right central and 
lateral incisors The pain bad started 2 days previously The 
tissue superiorly had begun to swell the day before and at the 
time of examination was only moderately edematous Roentgen 
ograms showed large silicate fillings on the central and evidence 
of canes on the lateral incisors The apex of the lateral in 
ciscrs showed moderate radiolucency The pulp of both teeth 
seemed nonvital 

The teeth were isolated with cotton rolls and scrubbed first 
with alcohol then with merthiolate The instruments used were 
stenlized by boiling The root canals were opened and about 
1 5 cc of MABF was flushed through each canal after it had 
been reamed end filed in a standard manner A stenle point 
was inserted into each canal and it was sealed first with gutta 
percha and then a layer of cement The patient was given 600 000 
units of procaine penicillin lotramuscularly, placed in quarters 
and told to use ice on the swollen tissues for 5 minutes rest 
^20 minutes, and repeat 

On the following day the edema bad increased pain persisted 
and the teeth were highly sensitive to percussion The dressing 
was removed from the teeth and the canals were left open for 
drainage The patient was given another 600 000 units of pern 
cilhn intramuscularly continued in quarters and told to continue 
to apply ice On the next day the edema and the pain had de* 
creased The application of ice was continued and 300 000 units 
of penicillin was given On 30 October the patient had only a 
slight tenderness in the Iip and slight edema He was given 
300 000 units of penicillin and returned to duty On 3 November 
he had neither pain nor edema 

On 7 Novemoer both root canals were filled with gutta percha 
points (in chloroform), and apicoectomies were performed on 
both teeth Sutures were taken and the patient was given 600 000 
units of procaine penicillin intramuscularly By 11 November 
the incision bad healed by primary intent the sutures were 
removed and the patient was discharged 
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Comment It was immediately apparent Uiat there was something 
amiss either with the MA.BF solution or with the technic which 
was being used The pharmacy was requested to prepare a new 
batch of MABFj using greater care to prevent contamination, 
and the technic was revised as follows (1) A rubber dam was 
used consistently, (2) the area was scrubbed with alcohol for 
2 minutes, followed by liberal washing with ethor, (3) a root 
canal tray was prepared, wrapped in a towel together with the 
LuB^Lok syringe and needle (from which the point had been 
filed), and this kit was autoclaved and stored until used, and 
(4) when the symptom had subsided, a dam was again applied 
and the canal filled with gutta percha Because this technic 
was used routinely in the following case reports it will not fie 
described again 

Case 0 On 3 November 1952 a 24^year»old man reported //; 
the dime complaining of pain in the upper left lateral Indfcvr, 
The tooth was nonvital and painful on percuasionj huf 
was no edema The canal was flushed with MABP and 
On 13 November the symptoms had subsided so the 
was filled 

Comment Each patient was given a lollor explalfd/'^ 
had been done He was instructed to pronent f/i 

Dearest service clinic in 6 months for roontffonoprai^ft // 
involved area, the roentgenograms to bo sent to me, 

Case J A 31 year old roan reported to the t^r 

vember 1952 complaining of pain in tho upper rifd f Uy t//t ^ 
noted only while chewing The incisor wao mwnffJA 5/> ^ 

Sion and nonvital The roentgenogram revealrd t Jjy , , 
lucent area at its apex Tho canal wan 4 < ^ ^ 

treated with MABF On 4 Docombor the ' yy / 

further discomfort so tho canal wan flilcid yd'/ 

Case ^ A 20 year-old man reported on H ‘ ^ 

the clinic stating that about 16 (lays earf/rr < ^ ^ ^ 

swelling in the uppor lip above tim \*fi, 
swelling disappeared but about 6 day« 
tooth, ho pcossod against tho gum aboyr u y ly.. '' / 

fluid began to drain from ft rnlfied fij 4 '' /> -J/ 

swelling and draining had recurred f /tj/ ' / 

grama rovoalod a largo, Irrogulnr, ^ 
the apox of the latornl Incisor ^ t ^ 

in tho labial mucosa 7 mm above tif y ^ ^ r ^ 

was cloanod and tronlod with MAflF, { < ^ r 

had disappeared There was a afi* ' ^ -/ f 
spot where tho fisUilft had opotiod 7S / < y/ 

ot boginning to close Tho patlcnn^,'^ ^ ^ ' 
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SO the root canal was filled The fistulous opening had con 
pletely disappeared by 13 December 

Case 5 On 2 December a 21 year old man reported to this 
clinic complaining that in the preceding 2 days the upper right 
central incisor had been sensitiveto cold At the time of examina 
tion be had a steady dull ache in this region The tooth bad been 
niled with silicate 4 or 5 years earlier It was extremely sensitive 
to percussion at the time of examination The root canal was 
opened for drainage and left open until the following day at 
which time there was no pain or edema It was cleaned and 
treated with MABF By 12 December there were still no symptoms 
so the canal was nilod 

Case ^ A 28 year-old man reported to this clinic on 8 December 
1952 complaining of an aching pain in the upper nght cuspid 
of 2 days duration associated with swelling in the infraorbital 
fossa Roentgenograms revealed radioluccncy at the apex of this 
tooth The canal was opened and left open for drainage On 9 
December the canal was cleaned and treated with MABF On IG 
December the symptom had subsided so the canal v,&s filled 

Cose 7 An 18 year-old man reported to this clinic on 12 
December 1952 complaining of a dull ache in the upper nght 
lateral lactsor off and on for about G weeks There was neither 
pain nor soreness to percussion at the time of examination 
A tanHed area had been discovered at the apex of this tooth 
in a roentgenogram The tooth was opened cleaned and treated 
with MABF On 19 December (be symptoms bad cleared up so 
the root canal was filled 

Case 8 On 22 December 1952 a patient reported to the clinic 
complaining of an intermittent throbbing pain in the upper left 
central incisor of 1 days duration The tooth was nonvital 
discolored and sensitive to percussion There was no edema 
m the supportive tissues The tooth was opened for drainage 
and on 23 December treated with MABF On 31 December the 
symptoms had subsided so the tooth was filled 

Case 5 A 21 j ear old mao reported to the clinic on 10 De- 
cember 1952 complaining that the upper left lateral incisor 
was sensitive to percussion On the previous night be had had 
severe intermittent pain radiating from the area The tooth was 
partially vital giving evidence of sharp pain on the application 
of either heat or cold It was opened under anesthesia the canal 
was reamed cleaned and left open for drainage On 11 December 
there being no pain on percussion nor other manifestation of 
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inflammation, the tooth was treated with MABF On 23 Deo^Tuirtr 
the canal was filled 

CONCLUSIONS 

The use of hlABF in the txeatment of pulpless twf i-t 
highly effective method of controlling infectious prc^>^ 1 1 1 
The method of treatment can be standardized to facilitatA ii>t 
rouUue use 

No undesirable side reactions were observed once tfr [Acimic- 
had been standardized The first patient was the only rue wlirt 
complained of pain subsequent to the use of MABf 

Further study of the mechanism of action of thf (ifaif n 
indicated This report was submitted in the hope that it rtuglit 
stimulate others to attempt the use of MABF 


BOOK REVIEWS 


Humn F«ctot» la An Ttaoaponauon Occupational llcahh «iv) 4,f ,, ^ 

A. lloFar/cnd Ph D Aasocuttc PlolcaaM , fM,„„ ,, ' 

Hurraed School of Public Health 830 papej 111,.,,,, ^ j, f 
Boot Co Inc Ne-YotltNY puhlisheta, I 05 ) p,,^ ' 'nt* II II 

If 1 could ever he credited with having wtilm„ , 
booh of McFarland’s is one I would bo proud tr hny^ 

IS a learned compilation of the present ntnto of the |rnOi/l<siloA 

of human factors in flying The aero medical, huma; 

and srxiial scientists engaged in forwnrding flymo nrnrmfu nr 11 

well re-evaluate their er.entation by refern/ea tf^l ' r?'" 

so as to find the deficient areas in the human Tt 

and then to proceed in those weak areas Fvwv n.n. 

airhno medical director, and t ight exam, 

encyclopedia of human factor knowlodpa to sZ,/ 

texts of aviation medicine, aviation p jctinlrul " f iirmnt 

aircraft designers and other “hard The 

volume a fiUing companion to McFarland'. find ,n this 

Factors in Air Transport Design- a„| jv,,, "h'' “ffinhia 

consideration of the man in tutnro aircraft l: .'" 'I'soro 

or a passenger The pilots w,ll f„j j man an rperaf^ 

of thoir questions and an oxpUnation r,f av ir* 

menus frequonUv react as they do *V 

The size of this >olumo 

index reveal that this is no shotv »tj ’ *' 

flight for th" 
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Rather, it is a learned, detailed, carefully written and carefully 
edited book It contains very few errors The author is to be 
praised for his inclusion of scores of figures, charts, and graphs 
to supplement the text, and much could be learned simply by 
studying these figures An opening sentence in each chapter 
stating the subject and the approach to be followed in the pres 
entation and the excellent summaries at the end of each chapter 
facilitate the use of this book An extensive bibliography ac 
companies each chapter 

I happen to have been an observer at a meeting in which experts 
on sound attacked the author s views on auditory surveys (starting 
on page 477 of the present text) and I can state that this dis 
cussion terminated with the actaowledgement that the premises 
cf this book are tenable and the conclusions sound Here as in 
all the other chapters, much of the detail of what is known 
has bad to be omitted in order to present this broad subject in 
a single volume The author’s knowledge of psychology, his long 
research in and teaching of biologic sciences and his love for 
and experience in aviation have enabled him to use the specialized 
language of each but makes it necessary for a person of more 
limited background to use the dictionary and the basic references 
frequently — A H Lawton M D Ph D 

Dttcet Aaalya S«1 ted p p r by Joh N n, M. D p ge Grun 

«Stntt N wYek N Y p Muhei* 19)3 P 13 75 

This book consists of a number of papers most of which have 
^ been published in periodicals in the past 6 years The term 
^ "direct analysis" refers to the specific technic Rosen has de 
iy veloped in the treatment of schizophrenic patients Instead of 
using long hours of free association with little interpretation 
as IS the case with neurotics Rosen interprets the schizophrenic s 
symptoms and productions directly Ho free association is used 
In so doing, Rosen uses plain everyday language with a liberal 
sprinkling of good old fashioned Anglo^axon words which leave 
no doubt about their meaning He enters the patient s fantasies 
when necessary He may use restraint or even engage in physical 
combat during critical phases of treatment when the patient s 
aggression is suddenly released He reports many successfully 
treated patients one of whom had been ill for 27 years Although 
the author admits he does not understand ell that occurs during 
treatment, his method is certainly challenging The book is clear 
and IS singularly free of psychoanalytic jargon It is fascinating 
reading and should be read by all serious students of psychiatry 
— L< Col J F Tuttle MC USA 



AN EPIDEMIOLOGIC STUDY OF 
TUBERCULOSIS IN CIVILIAN 
EMPLOYEES 


JAMES R MATHETS Lteuienant jtanor grnde UQ USNR (1) 


I N May 19o2, a roentgenograpbic survej of all civilian cm 
ploj-ees of the Overhaul and Repair Department at thla 
station Vias conducted The Industrial Medicine and X Ray 
Departments insisted that all employees be x-rnyod The industri 
al taedicine officer devised a system by v.bicb none would bo 
tnissed Punch cards were made for each employee, and an ho 
appeared for his roentgenogram, the card was stamped with tho 
x*Tay serial number and the date His ago, weight, hoight, and 
place of birth were also recorded on the card When tho filnw 
been read, the findings were reported on the cards ff^ 

ploj’ees whose cards had not been used were called ifidWiduAif/ 
ontil all had been x rayed About 3,300 men and worvjn 
Xfajed 


At this time, 8 employees were found oithor to havf, 
losis or to have a suspicious lesion which lator u 

tuberculosis All but 2 bad worked in the Overhaul and Vf't'iU tu ^ 
partment 4 j-ears or more One of these 8 omployoof* tv ( 

concealed an active tuberculosis for at lonat *1 f.l 

remaining 7, cases 2 3, and 4 were from tho f(irf5<v ^ ^ j 
(power plantl and at least one of them (caso 2) v/uW,^ i *y>MOr( 
contact with case 1 Another employ oo from tho j VT" 
(case 9) had been found to have tuborculosla in n, 
year He had also worked in close contact with cano j ’ 

Of the other 4 found in this survey, caao K Ua t 
Planning and Engineenng Division of tho Ovo,U,;i 
Department for 1 >-ear, and another (caso C) wmU ' 

Maintenance Division of tho some department 
had lobs which took them to most of the othnr i. 
department Cases 7 and 8 worked m divlgjo' , In the 

not apt to have had extensive contacts wnt” they wore 
divisions (,f oth^f 


Besides tho 8 patients found la 
previous NTjar 2 others had brief cent*., And the 1 from 

'vith tho Overhaul ' 


fl)U s. Mt« 1 Ak S»» o« I ckjoBTilfc rU. 
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Repair Department One roan was transferred hero from another 
□aval base in March 1952 and on a routine roentgenographic 
survey was found to have active tuberculosis He worked in the 
Production Office where he would have had close contact with 
case 5 in the Planning Division. Re was here for only a few days 
before the lesion was found and he was removed from the job and 
admitted to the hospital The other was a clerk typist who had 
previously been treated and had begun to work in April stating 
that she bad been told her disease was arrested Although a 
review of her case suggested that she should not yet return to 
work about 2 months had elapsed before this was determined 
dunng which time she also worked in the Planning Division. 

It 13 possible that case 5 might have contracted tuberculosis 
from one of these latter two although he had had contact with 
most of the other departments too 

CASE REPORTS 

Case 1 This man was treated for tuberculosis in 1932 again 
in 1941 and 1942 and was subsequently followed by the Veterans 
Admimstration as an outpatient He was employed in the Over 
haul and Repair Department in 1948 at which time it was thought 
that bis tuberculosis was arrested In 1949 because of suspi 
cious looking changes on bis roentgenograms sputum studies 
were made and found to be positive He was advised to enter a 
Veterans Administration hospital but he refused to do so The 
city health department was notified and both agencies were ap 
.parently under Che impression that he was being treated at home 
/I y Neither was aware that be had been employed at this station 
He successfully concealed fais infection for at least 3 years 
During this time he was in the same departments with cases 2 
3 4 and 9 and worked with cases 2 and 9 constantly In addi 
tion be had transient contact with cases 5 and 6 He was found 
to have active moderately advanced tuberculosis in the May 1952 
survey Although he had worked at this station since 1943 he bad 
never had a chest roentgenogram by the Navy because he had 
always absented bimself from work on the days toenlgenogtaphic 
surveys were made He had managed to do this for 9 years bo 
cause accurate lists of employees who did not report to he x 
rayed bad not been kept 

Case S This man, employed here since 1942 worked in tbo 
power plant in close contact with case 1 He was found to have 
active moderately advanced tuberculosis in the May survey 
Cases 1 and 2 spent most of their time in the power plant but 
their jobs occasionally took them to other divisions This roan 
had had a negative TD-mm roentgenogram in December 1950 
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Case 3 This man bad worked m the power plant since 1943, 
but his contact with cases 1 and 2 was casual A roentgenogram 
taken in August 1951 showed a lesion similar to the one found 
in the Maj sur\ey Because of a slight difference in the 2 films, 
however, he was referred to his family physician, who believed 
that the disease was active 


Case 4 This man had worked in the power plant since 1946, 
in a contact situation similar to that of case 3 lie had been 
treated by the Veterans Administration in 1949 and 1950 for 
active tuberculosis and was being followed by them Because of a 
change m his roentgenographic findings, he was referred back to 
the Veterans Administration where further examination rovoalod 
evidence of active disease 


Case 5 This man began work in the Planning, Engineorijif , 
and Personnel Division in April 1951, at which time ho had n 
negative 70 mm roentgenogram In May 1952, suspicious looking 
findings were noted and be was referred to his family phy^'ician, 
who believed that he had active mimraal tuberculosis and rtforrod 
bim for hospitalization His work had put him in contact with 
West of the other divisions in the department, including the powo 

plant 


Case e This man had worked in the Plant Maintonanco Divi 
Sion since 1948 in a job which took him ‘o i 

divisions He had been hospitalized in 1949 with y 

"bile ,n the hospital, a diagnosis of rhonmatic carditis ™rto 
snd a roentgenogram at that time shCTWod normal , 

‘te May survey, he was found to have active minimal tuberculosis 

Cose 7 This man had started to wMk in the Radio RoRir Dm 

Sion in November 1951 (6 months before tho y 

At that time he had a negative 70-nm tscntgonofpam I" ^ 
survey, a small peripheral shadow was found, ^ “’''c '™’, 

was thought to tea small area of plomal th ckoning Soria 

films were taken at bimonthly intervals A fl s’ !!,»'■ « nuns 
showed no apparent chnngo, bat, m retrospect, Ihero was a quos 
tlon of a sligU change in the shape of tho lesion In boptembor, 
the patient hid n solere chest cold," which lasted fix 3 wcete 
A coontcenocram in October showed n cavity 2 5 cm m diameter 
with mafker.nf.ltrat.on around it, and the patient's sputum was 
found to be positive for tubercle bnoilli 

Cat, a This man had worked in tho Processing Division in a 
famly stft.onarv job since 1941 He had been recalled ■" W-l bu 
cause of what was believed to bo an old, inactive tubercnlous 
lesion Serial roentgenograms bad boon suggested at that time In 
the May film no change was apparent but tho serial films ^Ncro 
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Repair Department One man was transferred hero 
nav'al base in March 1952, and on a routine roe: 
survey was found to have active tuberculosis He v 
Production Office where he would have bad close 
case 5 in the Planning Division. He was here for on 
before the lesion was found and he was removed fro 
admitted to the hospital The other was a clerk ty] 
previously been treated and bad begun to work in ; 
that she had been told her disease was arrested 
review of her case suggested that she should not ; 
work about 2 months had elapsed before this was 
dunng which time she also worked in the Planm 

It IS possible that case 5 might have contracted 
from one of those latter two although ho had had 
most of the other departments too 

CASE REPORTS 

Case 1 This man was Created for tuberculosis ir 
in 1941 and 1942 and was subsequently followed by 
Administration as an outpatient Ho was employed 
haul and Repair Department in 1943 at which time it 
that his tuberculosis was arrested In 1949 bocau 
Clous looking changes on bis roentgenograms spi 
were made and found to be positive He was advise 
Veterans Administration hospital but ho refused tc 
city health department was notified and both agenc 
.parently under the impression that he was being trea 
'Neither was aware that ho had been employed at 
He successfully concealed bis infection for at loi 
During this time he was in the same departments w 
3 4 and 9 and worked with cases 2 and 9 constar 
tioD he had transient contact with cases 5 and 6 k 
to have active modoratoly advanced tuberculosis in I 
survey Although he had worked at this station since 
never had a chest roontgoaogram by the Navy boc 
always absented himself from work on the days roor 
surveys were made He had managed to do this for 
cause accurate lists of employees who did not rej 
rayed bad not been kopt 

Case £ This man oniplo>‘ed hero since 1942 w 
power plant in close contact with case 1 He was f 
active moderatoly advanced tuberculosis in the 
Cases 1 and 2 spent most of their time in the pow 
their jobs occasionally took them to other division 
had had a negative 70-mm roentgenogram in Doc 



A MODIFICATION OF THE 
ILEOCOLOSTOMY 

With Exclusion Operation for Terminal Ileicts 

HAROLD F BERTRAM Lteutgnant Colonel MC USA (I) 

A lthough terminal ileitis has been recognized as a def 
finite clinical entity fee over 20 j-ears (2)^ the cause is 
radi I ^ 'unknown and the treatment is unsnti^actorj Medical, 
belio surgical therapeutic measures have been tried I 

rcedical treatment should be continued so long as it 
soci patient as a useful, self supporting member of 

bo 1 ^ enjoy his life and that surgical treatment should 

sta ^ patient only when medical treatment fails The 

of surgical procedures are excision of the involved segment 
1 ^ intestinal tract and of ileocolostomy with exclusion, as 
popularized by Garlock (£) 

It ^ latter, with a minor modification, because (1) 

definitely a safer procedure (the mortality is practically 
(2) according to available statistics, it offers as good, if 
j better, long term results and (3) if this procedure fails to 
leve the patient s symptoms, wo may still resect a part of the 
atesUnal tract as a last resort. Regardless of the surgical 
procedure used, the recurrence rate is discouragingly high (A^) 

Garlock used a loft midrectus incision because it eliminates 
_ne possib ility of having to work through nn inflammatory mass 

^ Hospital Feet CampboU Ky 

— ^ Ct bn B B G nzbur^ L and Oppe b not G D Regional 1 ti pathologic 
“cUcaUtuty J A M A 99 1323 1329 Oct 15 1932 

V d*»lock j H Pr eot St tns of pc blem of leg ooal le tia Am J Surg 72 875- 
876. Dec 1946 

(i> <«tlock J H nd O hn B D Appe $ 1 of t s Us of surgery i ire tment 
of regional il t, JAMA 127 205-208 J 27 1945 
'£.{ Haerthocoe H R mrA Frobese AS Cbi n c t osiog egi o 1 ot t iis~sut 
1^9 ****'®' ^ P**' “ * “ urg cal « tme t A Surg 130 233 241 Aug 

Bockus H L Pre ot st tus of chro reg ooal or c ua og met I s J A M. A 

^<9*436 Feb 24 1945 

(7) V fte R and M Her R 1! R gional e i f t t port of 43 ca» s New England 
J ^ 226 389«593 Ape 9 1942 

Gtttlock J H O bo P D Wet S II ond Yar H Appraisal of lo g r m 

***"J** of urg c 1 treattneni of teg onal ileit Cast toe i cology 19 414*423 N v 


"sotugo- 


715 


716 


U S ARMED FORCES MEDICAL JOURNAL 


(V 1 1% 


to find uninvolved bowol and it loavos the right side of th 
domon as free of adhesions as possible m case a rosoctu 
necessary later This incision by avoiding the involved 
lessens the chance of formation of a fistula Existing fist 
should bo loft absolutely alone because they heal spontanec 
after exclusion It is important to transect the bowel proxim 
the site of involvement before itoocolostomy is performed Gar 
stated that ileocolostomy in continuity gives no relief and 
fact often makes the patient worse 

After transecting the bowol proximal to the most proxi 
lesion Garlock closed tfie distal ond and replaced it m 
peritoneal cavit> Ho believed that after this procedure 
inflammatory (»rocess would subside Many conservative r 
goons however condemn this procedure because they belie 
that as the bowol heals, after it has boon short'Circuited, 
often becomes stonosed by scar tissuo It would then be possi\ 
for a closed loop obstruction to develop between the stonos 
area and the surgically closed end of the ileum This could cc 
ceivably result in distention perforation peritonitis, and eve 
death At the very least this would be a troublesome and di 
concerting complication It was to circumvent this possibili 
that the procedure to be described here was adopted Ihis o 
lection to Garlock s procedure could be mot by bringing out tl 
distal ond of the ileum as a mucous fistula A mucous fistula i 
not so objectionable as an ileostomy or a colostomy, but it pre 
sonts conditions that are undesirable to most patients I be 
lievo that the procedure to bo described (and which I did not 
originate) circumvents the objections to both of the other {to 
codures 


After the diagnosis of terminal iloitis is established the pa 
tient is prepared in the manner usually used for operations on 
the colon The abdomen is opened through a left midroctus in 
cision Sufficient exploration is done to confirm the diagnosis 
Then because the presenco of skip areas* between areas of 
involvement is common in this disease and to avoid transectio 
the ileum through one of these skip areas and distal to an area 
of involvement the ligament of Treita is identified The small 
bowel IS traced distally from this point until the first area of 
involvement is encountered It is then traced for 18« inches 


proximal to any gross 
transected The proxir 
transverse colon (I h 
side tosido re-cstablisl 
and of the iloum is clos 
lenum in a gastric resoc 
from that of Garlock The 
through the left midroctus 


voment At this point the 
IS anastomosed to the si 
uarrol with surgeons 
ntostinal continuity ) 
manner used to cl 
IS point the oper 
tal ond IS broug 
he split meson 


I IS 
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CASE REPORTS 

Case 1 A man was operated on on 2 February 1949 He had 
had an appendectomy several months previously He Bad lost 
about 50 lb and bad had 3 operations to dram abscesses about 
his appendectomy iifcision He had 4 fistulas opening on his 
abdominal wall (fig 1C) Within 10 days after ileocolostomj «ith 
exclusion his fistulas had closed spontaneously and he was free 
of pain He had no diarrhea He regained his weight within a few 
months and has retained it for over 3 years He worked for a time 
itt a steel mill and thea rejoined one of the Armed Services When 
last heard from 8 years after operation he weighed 187 lb and 
was taking training in a parachute rescue squadron 

Case S A man was operated on on 28 February 1949 for 
terminal ileitis He had had symptoms for 6 years An appen 
dectomy had been performed previously and the diagnosis of 
terminal ileitis was established at that time Because of pain 
weight loss and diarrhea he sought relief Following iloocolos 
tomy with exclusion he was free from pain gained 35 lb and 
held his weight except during the summer months He had an 
average of 3 soft bowel movements daily but was able to carry 
on a useful and happy life 

Case 3 A man was operated on on 25 May 1951 He bad had 
symptoms for 2 years Nine months after the ileocoloetomy with 
exclusion he had gamed 15 lb He was free from pain and had no 
diarrhea except after 2 episodes of excessive use of alcohol 
He also performed duty as a naval combat pilot, completing his 
k ’share of combat missions over Korea 

None of these patients developed an incisional hernia 
SUMMARY 

A modification of tne procedure advocated by Garlock was used 
on 3 patients. This operation meets the obiection of conservative 
surgeons that as the bowel heals it may become stecosed by 
scar tissue It also avoids the inconvenience to the patient of 
a mucous fistula 



SUBCOMA, COMA, AND 
CONVULSIVE CARBON DIOXIDE 
THERAPY'^' 


M' 


WILLIAM E ?nLKINSON CoIoneU MC VSA 

r ANY psychiatrists ate now using neurophysiologic tnea^ 

L ures to relieve the symptoms of various nervous and 
mental illnesses Although Meduna (£) used caroon 
aJoride therapy with success, there is still much criticism of 
use of such measures Most of the psychiatrists who have 
“poken or written ahout the beneficial results obtained by the 
use of the neurophysiologic measures have stated that these 
oethods are erapmcaU Therefore, it would seem that there is 
« jaslificaUoa fijc this criticism and if those of us who use 
nelhoda are to be ecienunc, we must make every effort 
to ieteraime how and why we modify the courses of lUnessM 
kv the treatments that we ate using I have previously 
!2-S) certain obsecvaUons pertaining to electroshock 
give some indication of the 

parhculat trentment This nrUclo is an initial effort ^ elan y 
“oe of the theories concerning the physiologic 
Ganges which occur lu pauints who are jaAou 

^cade therapy I have aduiimstered carbon 'f;o»do 
200 paUeuts^^The illnesses which have itoa 

schizophrenia, manic depressive psychosis, „g.g^nd 

benign affective disorders, hysteria, psy » 

JWmerouB psychosomatic illnesses 
^Although the Idea that pabents receive 

ao«de terapy unless b"«>“^‘“f“rpercenrotlhon dfoade 
administraUon of the gas ^valeab the physicians 

5^^ 70 p ercent oxygen) seems to bo p 

~ — , , a. „c ,io VbheS IphwSPriPl* 

(WRe dbet tem«ilo*©fili So .l.«6 1 oy®**!*"*' ® 

1952 ...AN ufophya ol jJC 1 Tteatpsent ol 

f£) Meduna U J Cuboo Djo We Tb I55O. 

l^enteua Dl otd ta Outlet C Thosu PubUtb r ^ ^ ^ tOBuUc 

O) r,tkin«n » E Ob enail »• pef»l«^» ‘ '' 

*» ifeitatton b s Nr* Sy t m IJl 227 257 'M' , ,{u„py autoaonie 

H) VilkiB* n V E Ob* rraiJoru peet*l#l“* * 

D * N r* Sytt a 15 5-7 0«e '^2 ^ 
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With whom I have talked agree that the degree of unconscious 
ness produced by carbon dioxide is extremely vanable from 
patient to patient and even in the same patient from treatment 
to treatment Some pahents say thej “passed out” some that 
they wont to sleep some that they were knocked out a few 
have said they dreamed but did not go to sleep” and others 
have said that they fbated away I have elected to use the 
term coma” to describe this change in consciousness because 
it IS easier to say “subcoma* than to use some expression such 
as “subunconsciousness " 



SUBCOMA THERAPY 

In some patients there is evidence of a preponderance of 
parasympathetic activity at the beginning of a treatment but 
when the patient has received from 12 to 23 inhalations of the 
gas there is usually a marked response on the part of the sjin 
pathetic nervous system If the treatment is continued to the 
point of produang unconsciousness however, there is sometimes 
a second parasympathetic re ponse A characteristic blood 
pressure curve for such patients is shown in figure 1 Other 
patients bad a sympathetic response initially and did not have 
a delayed parasympathetic response A few patients responded 
only With a parasympathetic reaction throughout the treatmonU 
As a result of the observations which previously have been 
made concerning autonomic response to electroshock therapy 
(U) It was decided that depressed patients who had a pre- 
ponderance of parasympathoticlike symptoms might respond 
better if the treatment were discontinued at the level of sym 
pathetic response Because this ^mpathetic level usually occurs 
before the patient becomes unconscious I soon found myself 
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pnngmany patieats subcoma treatments It has been gratifying to 
ob«erve that most of these depressed patients have been re- 
lieved of their parasympatheticlike symptoms with the subcoma 
treatments Therefore, I no longer use unconsciousness per se 
as the determining factor in deciding how much gas to administer 
la any one treatment. 


COMA THERAPY 

Patients who have psychoneurotic symptoms, but who are not 
dcpresed, have, in ray experience, either not been improved 
or have been made worse by treatments which did not produce 
^^consciousness Such patients now are routinely given coma 
treatments The nature of the altered state of consciousness 
''Inch occurs in patients who have been given a coma treatment 
without producing a convulsion is of interest- Unless there has 
f>cen a convulsion, the “extinction of personality” (S) which 
occurs following convulsive electroshock does not occur Many 
of tliGse paUents have had dramatic reactions during and follow 
*og the treatment Several patients have stated that they had m 
^tatic experience and that they discovered the 
truth Unfortunately they were unable to remember 
^hen they awakened! Many have shown signs of ''J® j -v 
nomio nervous system discharge frequently and 

violent muscular acUvity Several paUents have , jj^ble 
penods of Ume Others \ of crying and 

its of laughter or crying and sometimes the r^otients have 
alternate in the same paUent One or two paUents have 

cned and laughed at the same Ume 

Hit fiilv they sometimes 

When these reacUons are observed carei y> stimulated into 
pve the iqpression that the paUent has naUents who had 
having the reacUon For example, one o ^ treatment 

^ ecstatic experience was very other hand, other 

^d was hypomamc after the treabnen of catharsis 

patients seemed to have these reacUon 0 jg jj,g of epi 

Une tense, tremulous young man .*^tjon of treatment and 
oephnne intravenously pnor to tne attack associated 

caused him to have a ^ ^ lump out of his chosU 

J;ith a feeling that his heart ^ fjo then received 5 carbon 
‘hs tremor was oxaggeratod tonio . there was a marked 
«oxide treatments, dunng each panicd by rather violent 

syrepathefac autonomic response av responses decreased 

somatic acUvity The intensity ^ .jawing the fifth treatment, 

'^‘th each successive treatment. I -travonously and his only 
ho was ELam pvon epinephrine » ^lood pressure 

'Kvclion was a slight lacroaso in P“ 

~ „tJ OB B t«l r«t Bt« «l( f 
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With no subjective syniptoms He and others liLe hitn have said 
that the treatments made them feel less tease restored normal 
sleep, and imoroved their appebte Such observations have led 
us to believe that the carbon dioxide (1) stimulates the ceatral 
nervous system and probably the endocrine gland system and 
(2) facilitates the release of peot^up psychic energy 

CONVULSIVE THERAPY 

We have used convulsive carbon dioxide therapy on patients 
who previously would have been given convulsive electroshock 
therapy This group has included pabents with schizophrenia, 
obsessive*coiDpulsive neurosis and those with the manic and 
agitated depressed phase- of manic-depressive psychosis These 
pabents have shown tremendous vanations in their convulsive 
threshold and in the intensity and durabon of the convulsion 
Following the carbon dtoxtde>ioduced convulsion the patients 
go through Ihe several stages of the awakening reacbon (5) 
not unlike patients recovering from electric convulsive therapy 
Pabents who have been treated by this method usually have 
shown temporary relief of symptoms immediately after the troat^ 
ment but in most of them the improvement has not lasted for 
as long as 24 hours (1) A few pabents have been completely 
rebeved of their eympfoms but alt of these were treated in the 
past year and we ^ not know how permanent the relief will be 

DISCUSSION 

Many of the patients with so called psycbosomabc reacboas 
as their chief complaints symptoms which seemed to incScate 
^ vity or decreased acbvity of one or the other branches 

of the autonomic nervous system or one of the several possible 
combinabons of autonomic imbalance Frequently these pabents 
denied any mood disturbance and no evidence of such distuibanca 
could be obtained by talking to members of their families The 
principal symptoms that we have encountered in such pabents 
are listed in table 1 Not infrequently during the treatment of 
these pabents a depressive mood disturbance appeared at the 
bmo that their somabc complaints were relieved Three such 
pabents have become d^ressed to the point of being suicidal 
Boceuse the depression became manifest as the somabc 
toms disappeared the depression and the somabc symptoms 
seem to be related This leads us to wonder whether these 
sonabc symptoms should not be considered as depressive 
equivalents, and further suggests the possibility that some 
people are so constituted dial they develop somabc complaints 
rather than a classical affecbve disorder and that their symp 
toms are perhaps defensive mechanisms When these symptoms 


(7) Loe ban A. S. Lorenz V T adTrer R.U.Cebl ueslal oe 
J*A.U.A.92 830-883 Ui cb 16 1929 
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i.e Ika remov'ed, the defensive mechanism is broken down and 
M affective dsorder becomes manifest. One bit of evidence 
ja far« of this hypothesis is the observation that 2 hysterical 
p eats whose hysterical symptoms were relieved by carbon 
cioTide became suicidally depressed The possibility that the 
oa dioxide treatments themselves may have produced a 
^ression which had no relation to the somatic symptoms must 
hwyvn,! considered Interestingly enough, the patients that have 
fina suicidally dopressod dunng carbon <£oxide therapy 
a relieved of theic depression by electroshocl therapy 

TABLE 1 Psycbosomattc symptoms 


1 D 17 ooath 

2 Dry eyes 

3 P«jo«Jug 

* 2>Mflftesa and tremt* 
3 P*aung 

<««« tha 
8 Fe*rfoIfle« 

^ Loss ot tppeuto 

■» of 


^’SfOMehxaa koot 


1 Rbrncrrhea 

2 Tearfuloess 

3 Tluttenng heart 

4 Taifitiog spells 

5 Smetherujg spells 

6 Oenerahzed watery sweating 

7 17ann flushed skin 

8 Crying spells 

9 Abdommal cramps 

10 Lethargy 

11 Drowstoess 

12 No energy 

13 Uncootrollable urinary fre^ency 

14 Diarrhea 
1$ Vomiting 

16 Urticaria 

17 Pam 


poor to the patients who were only mildly depressed 

cidally den- ^'^stituUon of carbon dioxide therapy oecame sui- 
cari}^ ®ss 0 d following convulsive carbon dioxide treatment 
a purelv therapy had been instituted as a last resort 

of th ®^®*’^®ntal basis before recommending lobotoraies 
'vere immediately and completely relieved of all 
^botoRjiA.* C)n awakening from the anesthesia following their 
advfl results in these 2 patients substantiate a 

a^ectiofih ^ earlier article (3) that one of the effcc 

iahibitorv To patients with a d^ression is a remov 
^*^^ipeainrr ’ahich emanate from the cortex and e 
ageiiGcton thalamic or hypothalamic structures 
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With no subjective symptoms He and others like hitn have said 
that the treatments made thMi feel less tense restored noma! 
sleep, and improved their appetite Such observations have led 
us to believe that the carbon dioxide (1) stimulates the ceatral 
nervous system and probably the eo^cnne ^and system aad 
(2) facilitates the release of peat'up psychic energy 

CONVUI^IVE THERAPY 

We have used convulsive carbon dioxide therapy on pabents 
who previously would have been given convulsive electroshock 
therapy This group has included patients with schiaophreaia, 
obsessiv^compulsive neurosis and those with the mamc asd 
agitated depressed phase- of inaniodepressive psychosis These 
patients have shown tremendous vanations in their convulsive 
threshold and in the intensity end dirabon of the convulsion 
Following the carbon dioxid^induced convulsion the patients 
go through the several stages of the awakemng reacbos 
not unlike patients recovering from electnc convulsive therapy 
Patients who have been treated by this method usually have 
shown temporary relief of symptoms immediately after the IrestF 
ment but in most of them the improvement has not lasted for 
as long as 24 hours (7) A few patients have been completely 
relieved of their syrapfSros but all of these were treated la the 
past year and we ^ not know how permanent the relief will be 

DISCUSSION 

Many of the patients with so called psychosotnabc reacbous 
had as their chief complaints symptoms which seemed to inficate 
overacbvity or decreased activity of one or the other branches 
of the autonomic nervous ^stero or one of the several posable 
combinations of autonomic imbalance Frequently these pabcnts 
denied any mood disturbance and no evidence of such disturbwce 
could be obtained by talking to members of their families The 
principal symptoms that we have encountered m such pabenw 
are listed in table 1 Not infrequently dunng the treatment of 
these patients a depressive mood disturbance appeared at tee 
broe that their somatic oomplaints were relieved Three aw 
patients have become depressed to the point of being suicioet* 
Because the depression became manifest as the somatic sy^P 
toms disappeared the depression and the somatic symptom® 
seem to be related This leads us to wonder whether tbos 
somatic symptoms should not be considered as dcpreasiv 
equivalents, aad further suggests the possibility that 
people are so constituted that they develop somatic coirpl**® 
rather than a classical affective disorder aad that their 
toms are perhaps defensive mechanisms When these sympto® 

<7> Ltw tart A. S. Lor«« VF ndViet R.U.C«trtI uisbI* 

J A.U.A«92 S80-883 Ma b 16 1929 
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ate then removed, the defensive mechanism is brokea down and 
an affective disoidet becomes manifest. One bit of evidence 
in favor of this hypothesis is the observation that 2 hystenoal 
pauenls whose hysterical symptoms were relieved by carbon 
dioxide became suicidally depressed The possibiUty that the 
caibon dioxide treatments themselves may have produced a 
depression which had no relabon to the somabo symptoms must 
also be considered Interesbngly enough, the pabents that have 
become suicidally depressed during caibon Aoxide therapy 
have been relieved of their depression by electroshock thecepy 


TABLE 1 Psychosorjtatic symptotTis 


1 Dry moucb 

2 tyts 

} Pcuadmg heart 
4 Teaseaess aad tremor 
1 PaouoR 

6 Localized sticky aweatwg 

7 Goose skia 

8 Feasfoloess 

9 Loss e( appetite 

10 Feeliegof a.aotio^toscteaia 

11 losomaia 

12 laabUity to he still 

13 CoacrollsMe urioary freqoeacy 

14 Spastic coastipatioo 

15 Stomach Uj a *Vnot* 


1 Hhujcrrhea 
2* Teaifalaess 

3 Flutteno^ heart 

4 Faiatiag spells 

5 Smothetug spells 

6 Geacralized watery sweaucg 

7 Tana flushed skio 

8 Cryiof spells 

9 Abdofflmal cramps 
10 Le&arjy 

n Drowsmess 

12 No enet^ 

13 Uocoacroliable urinary lxe<tueocy 

14 Diartbea 

1 15 VomiUng 

1 16 Urticaria 
17 Pam 


Two schizophrenic patients who were only mildly depressed 
pnor to the institabon of carbon dioxide therapy became sui- 
cidally depressed following convulsive carbon dioxide treatment 
The carbon dioxide therapy had been insbtuted as a last resort 
on a purely experimental basis before recommending Ibbotomies 
Doth of them were immediately and completely relieved of all 
depression on awakening from the anesthesia fbllownig their 
lobotomios The results in these S pabents substantiate a 
thoo^ advanced in an earlier arUcIe (3} that one of the effects 
or electroshock on pabents with a drpression is a removal of 
inhibitory influoncos which emanate from the cortex and exert a 
Oampening olfecl on thalamic or hypothalamic structures 
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Two postlobotomy patients who became depressed several 
months after operation were relieved of their d^ression by a 
few stimulating subcoma carbon dioxide treatments 

CONCLUSIONS 


The symptoms of nervous and mental illnesses are frequently 
rebeved by the administratKKi of carbon dioxide in subcoma, 
coma or convulsive doses Simple depressive mood disturbances 
seem to respond be^t to stimulating subcoma treatments Psycho 
somatic illnesses with symptoms indicative of overactivi^ of 
the parasympathetic division of the autonomic nervous system 
likewise respond best to subcoma therapy Psychosomatic 
illnesses with a form of anxiety and other symptoms indcaCive 
of overactivity of the sympathetic division of the autonomic 
nervous system respond best to coma therapy 


Obsessive-compulsive states manic states agitated de- 
pressions and paranoid conditions are sometimes relieved by 
subconvulsive coma therapy but seem to respond best to con 
vulsive therapy The relief of simple depression by carbon 
dioxide therapy seems to be due to the stimulating effect of 
the gas mixture on central nervous system structures and endo 
cnne glands which have to do with autonomic nervous system 
activity Tension states seem to be relieved by a catharsis of 
pent up psychic energy through somatic and autonomic channels 
Subcoma carbon dioxide treatments seem to set off this catharsis 
^ j The work of Lorente de N^ (S) supports my conclusion that low 
concentrations of carbon dioxide increase the ability of nerve 
tissue to release energy 

Symptoms such as obsessions compulsions feelings of guilt 
and paranoid ideas which may allegorically at least, be thoogU 
of as resulting from reverberating circuits are possibly 
by high concentrations of carbon dioxide through the ability 
of the gas to cause a cessation of the spontaneous rhythmic 
firing of impulses in nerve tissue fS) 


(8) L t d N R Q edbrMdnaLjCab D 
Phy“ Ig IT (01 fNrrusDord Oial C TIictb 
III 1950 pp 15 16 
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TEST OF CHRONIC TOXICITY OF 
IODINE AS RELATED TO THE 
PURIFICATION OF WATER'-^' 

DONALD P MORGAN Lteutenaat tumor grade MC USSR 
RAYMOND J KARPEN Ueuienanl Colonel MSC USA 

I ODINE, niade available m low and well-controlled concentra 
tions by organic iodine liberating compounds, is effective 
in the disinfection of drinking water The purpose of this in 
vestigation was to determine whether prolonged use of drinking 
water containing small amounts of iodine is deleterious to health 

Troops in the field are normally supplied with potable water 
(1) engineer operated water points using standard procedures, 
or (2) distillation of sea water Regardless of the source, chlc^ina 
tion of water is at present the mininium acceptable treatment 

In the absence of a central source, small groups ma> purify 
water bj (1) adding purification tablets to water clarified by a 
standard 1/4 g p m hand operated, pad t^^ie filter, or (2) chlo- 
rinating water in Lystor bags wdinarily of 3G gallon capacity 
A person may purify water in canteen quantities by means of the 
purification tablets alone As a final recourse, water can be 
boiled 1 minute to destroy the pathogens, but this method is 
often impractical because of lack of fuel and security restric 
tions 

During World War II, tablets containing about 4 mg of halnzono 
per tablet wore issued for individual use, and complete instruc 
tions wore given as to the irothod of use Although this method 
probably produced potable water in most instances great con 
corn arose ns to the efficacy of the sterilizing agent in cold 
water, in water containing much organic rratorial, and in water 
bearing such pathogens as amebic cysts To study this problem a 
contract was initiated in October 1942 between the Office of Sci 
entitle Rosoarcb and Dovolopmont and Harvard College to in 
Nostignto the destruction of amebic cysts m drinking water with 

nr } ct NW 00) 045 R t h P »po Dwt m cl fcW cm and S«r« ry 
t cf Nary Tlie cont*l t nd d oil d r r<*t of ih r< I«ci i ©a f le i 
R M h Dl U on Dur ©f Modicioe and Svftry Derattme t of ike kJivy f kin^too 
D C. Til a th«» p t f 1 to Care i U D kWrak 11 MC CSS fee cood n tag tl* 
f rort I to i* IT * * 
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a special HTH NsgSOg bag devised by Colonel W S Stone, MC 
USA This contract expired »n July 1943, but in view of Use 
importance of the work to the Armed Forces the contract was 
extended and amplified not only to review, evaluate, and make 
recommendations for improvement of the work already completed 
but also to devise new procedures for the effective disinfectioa 
of water in small quantities 


In the course of this further investigation, numerous water 
purification compounds submitted by various manufacturers were 
screened It soon became evident that iodine releasing com* 
pounds most nearly satisfied the requirements of the Armed 
Forces Concurrently with these tests the research group snc 
ceeded in developing a periodide which seemed mere stable than 
other compounds This periodide is tetraglycino hydroperiodide 
(formerly considered to be triglycine hydroporiodjdo) It resulted 
from reactions between elemental iodine, potassium iodide gly 
cine and hydrochloric acid 


y 


A tablet containing tetraglycine hydropenodide, sodium acid 
phosphate, and a small amount of talc was compounded Tbe 
tablet weighed about 120 mg and liberated 8 mg of olemealal 
iodine inlquartofwater Professor Gordon Fair (f^reporwd that in 
a pIJ range up to 7 5 dissociation into iodine almost compieto 
and the hydrolysis of iodine is not appreciable lodamines are 
not formed The action of the elemental iodine probably accouats 
for Its superior germicidal activity in tbe presence of organic 
materials Fair further reported that experimental cysticioal 
tir^s for 7 S mg of elemental iodine per liter are 5 minutes at 
23 C 10 minutes at 10 C , and 20 minutes at 5 C , and 
that with this dosage and contact periods, Eschenchta C0» 
EierCAella typhoaa Shigella dyaentenoe Salmonella scroll 
mZllen and Vtbno comma are reduced from 100,000,000 to 
or less per hundred ml of water The cercariae of schistosotnes 
are killed by a somewhat lower iodine content Leptospira 
terohaemorrhagiae succumbs at an even lower iodine conteaC 
in a shorter exposure tune The virus of infectious bopali s 
has not yet been tested against iodine Comparative results on 
the destruction of the virus of poliomyelitis by 
iodine releasing compound promise substantially .| j 

hsvior of iodine in the dostniction of Viruses that have been wl c 
by chlorine 

The course of the investigation now appeared to domonstr®^ 
that an iodine releasing compound for individual water pm* * 
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tion was available which would destroy amebic cj’sts, bacteria, 
aod cercariae of schistosomes within 10 minutes in most waters, 
and within 20 minutes in cold water It was suspected, however, 
that under climatic conditions of high temperature and bumiditj, 
the prolonged ingestion of iodine might cause tbo body to be- 
come more susceptible to fungus infection or to develop manifes 
totions of chronic lodism Therefore, tests were conducted using 
small groups of men under artificial tropical conditions in hot 
chambers Although toxic symptoms did not appear in these test 
groups, it was considered that because of the limited number of 
subjects and short duration of exposure to iodine the results were 
inconclusive 

It was decided, prior to the standardization of the iodine tab- 
let, to conduct an extended field test on a group of people in an 
area of constant high temperature and humidity where all the 
water consumed would contain iodine 

After many test sites were investigated, a naval installation at 
Uliga Island, Majuro Atoll (Marshall Islands), was selected 
Basically, the test consisted of the introduction into the cblo* 
nnated water system of enough soluble iodine compound to yield 
iodine concentrations equivalent to, or in excess of, those used in 
the field purification process Hiis was continued over a period 
of C months, during which the tost subjects were under con- 
tinuous observation Detailed control data were collected from 
Coast Guard personnel on nearby Rooguron Island, about 22 miles 
distant, who drank only chlonnatod water Tetraglycine hjdro- 
periodide itself was not introduced into tbo water supply be 
cause of high costs and because its low solubility would not 
permit the desired concentration with conventional feeding equip- 
ment Sodium iodide was finally selected as the most suitable of 
the available iodine compounds Tbo tost was not concerned with 
the germicidal efficiency of iodine per so because disinfection 
was accomplished with chlorine Tb® principal objective was to 
discover possible toxic effects of iodine consumed over a period 
of sov'cral months under conditions of high lomporaturo and humid 
it\ 

At tbo tost site the water supjiiv is obtained from rainfall 
collected in a shallow concrete catchment basin measuring 200 
by 300 foot and 4 inches deep Flowing into a sump, the water is 
chlorinated and then pumped either ipto the distribution system or 
into elevated and ground storage tanks The consumption of 
fresh water varied from 7,500 to 10,000 gallons daily Standard 
hypocblorinating pumps were installed on the discharge line 
from the punp station for the purpose of introducing sodium io- 
dide into the water supplv in treasured quantities The entire 
water svstom of the naval stalioa was chlorinated and treated 
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With lodino during the 6 month period from 1 November 1949 to 
30 April 1950 Detailed objective and subjective clinical data 
were obtained from a group of 24 station personnel Exninina 
tioQs and tests were carried out to detect possible injurious cf 
fects such as stimulation or depression of the thyroid, cardio- 
vascular damage depression of bone marrow, renal imtatioa, 
sensitization to iodine predisposition to diseases of the skin, 
and impaired wound healing An effort was made to evaluate tho 
acceptability of the water among those who consumed it 

The results of this study of subjects consuming lodated 
chlorinated water over a period of months can bo summarized as 
follows 

1 For the first 16 weeks of this study the average per man per 
day dose of iodine was estimated at 12 mg During the last 10 
weol s the lodino concentration in the water was increased to 
provide an average estimated dose of 19 2 m^, per man per day 

2 The unique taste of the iodine treated water was at first 
objectionable to most of the personnel but after a period of 
exposure, only a few still found the taste offensive 

u The average values derived from serial clinical tests over 
the 6-month period \sers compared with (a) conventionally ac 
oepted normal values (b) average values from subjects con 
suming only chlorine treated water and (c) each other to dotert 
any significant pathologic trends Symptoms signs ana lab- 
oratory findings indicative of disease wero searched for in in 
dividual subjects 

4 Analysis of all of the data did not reveal evidence of woipht 
loss failure of vision cardiovascular damage altered thyroid 
activity anemia, bone marrow depression or ronal irritation 
among the personnel consuming the lodated water 

5 In the opinion of the investigators consumption of lodatcd 
water over the G-month period did not result in an unusual in 
cidence of any form of skin disease There was no evidence 
sensitization to iodine among the heafthy station pocsoanol un « 
observation nor was there any indication of impaired woun 
healing or defective resolution of infections as a result of ® 
consumption of lodated water 



UNUSUAL COMPLICATIONS OF 
TROCAR CYSTOSTOMY 

ANTHONY A BORSKI Captaw MC USA (1) 

JAMES C KIMBROUGH Colonel MC USA (U 

T he use of a trocar for suprapubic drainage of the bladder 
was descnbed m 1914 by Lower (2) who considered it a 
safe and useful procedure Many t^es of instrument have 
Since been described but they all fall into two categories, namely, 
the trocar, and the trocoscope type which permits visualization 
of the bladder pnor to insertion of the catheter Duffy has 
introduced a trocoscope which permitted visualization of the 
bladder before insertion of the suprapubic catheter 

A trocar cjstostoray is indicated for relief of chronic unnary 
retention resulting from mechanical causes or from neurogenic 
factors Dougherty ('^J, however, descnoed the trocar cystostorry 
as a routine aid for overcoming some of the postoperative diffi 
cultiQS encountered in transurethral resection of the prostate 
Campbell (S) used trocar cystostoroy on a 1 day old infant and 
tocommendea the introduction of the instrument 2 cm above the 
upper border of the pubis in a child, and about 4 cm above in 
an adult 

Er^el fd) repotted on 400 patients on whom trocar cystoslomy 
was used“ln his senes there were 9 deaths oue to the procedure 
The average age of the patients in his senes was 75 years Onlj 
4 of the deaths were due to technical irregularities, such as a 
catheter being accidentally pulled out before an adequate sinus 
was formed In 3 patients, penvosicular extravasation ana in 
foction resulted in death Engel also reported that one of his 
associates inadvertently perforated the bowel of a patient who 
had had a previous combined abdominopcnneol resection for 

(l) 4 tier Re d Army Ho p al 4 h» DC. 

Qj Low r T E. Tr a nd cbbb If * pc (ubic draino^e of bladd f U 1 & 
CottiB. Re* le J 19U 

<)) Duffy J } Duffy ttoc c pe j Urol 43 409-416 F b. 1940 

l|> Do«|i rty J H Ord cary r» N os o t w«b ta lectr urgery of bltddet neck 

Mtiemol ti a. So th M J 44 791 796, Sepu 1951 

(S> CBBpbell U. N w f ae Bsi d trocar loc trodoett of UHoon c th tets 1 
^ t t my oepbrcsiotny od pyel st oty J Urol 65 lCO-162 J 1951 

f6) E eel T ] SufT pub c trocar cy cosiotry *alait b od ptes autioo of a 

iapto ed uti o J U t 65 998 1005 Ja 1951 
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rectal cancer, but there were no ill effects This is always & 
potential danger when trocar cystostomy is performed Engd 
quoted Ferrier as having performed bladder paracentesis on 5Q 
cadavers after the bladder was distended to 500 cc , and in no 
case was the pentoneum touched. It is hardly necessary to 
point out that relaxation was perfect in these subjects Austen 
(7) reported 32 trocar cystostomies and listed the following 
compbcations 

1 A penvesicular abscess on the tenth postoperative day 

2 A suspected bowel perforation for which as open cystostomy 
was performed. Ko perforation was found at the time of operation 

Trocar cystostomy has been carried out at this hospital on about 
76 patients over a period of abcHit 2‘/^ years The most common 
indication was neurogenic bladder Several trocar cystostomies 
were performed because of acute obstruction, because the patient 
was considered a poor surgical nsk or for diversion of the 
urinary stream in gynecologic procedures such as the repair of 
a vesicovaginal fistula, &me of the patients had extensive 
abdominal injuries caused by gunshot wounds and in sort® colos 
tomy drainage was present In all of these patients cystostomy 
was accomplished without difficulty Relaxation in the patients 
with a neurogenic bladder was excellent and in the others it 
was vanable 

The following cases illustrate the possible dangers in pe^ 
forming a trocar cystostomy 

CASE REPORTS 

Case / A 74 year-old nian was admitted to the hospital oa 
10 August 1952 with acute urinary retention of 30 hours dur^ioa 
The patient had Severe arteriosclerosis obbterans diabetes 
mellitus untreated carcinoma of the lip of 2 yesrs duration 
old myocardial infarction, and coronary insufficiency Exaruw 
tion revealed the bladder extending up to the umbilicus T ® 
prostate was enlarged grade II firm and smooth exc^t for a 
hard mass 1 cm in diameter in the left apex The median sulcoa 
was shallow and there was no fixation of the gland 

The patient s unne was loaded with white and red blood cells, 
and contained albumin (3 plus) The serum urea mtrOoen 
29 4 mg per 100 cc and the urine culture was negative 

Immediate decompression of the bladder was begun and con 
tinued for several hours On 16 August, after 
bladder to 600 cc a needle guide was inserted into the 
at a point about 3 cm superior to the symphysis pubis, i®* 


(7) Ao3I C. J S p p b ttoca Ur uge f bLUd An* J 
Ma~ 1942 
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needle pierced the balloon of the Foley catheter which pencitted 
the catheter to come out. There was a good flow of unae through 
the needle guide The trocar was then introduced over the guide 
and a good flow of unne continued Several hours after the pro- 
cedure, the patient suffered a slight chill but had no other com 
plaint His temperature rose to 100 4® F 

Except for electrocardiographic changes compatible with 
coronary insufficiency, his condition was satisfactory on the 
day of operation but on 17 A igust he complained of abdominal 
pain Some £stention was present and there was an absence of 
bowel sounds On a regimen of antibiotics, intravenous fluids, 
and abdominal decompression the patient improved. His unnary 
drainage was adequate On 18 August his temperature was 98 2° 
F I and the urinary drainage contained shreds of mucus and 
debris It was possible to irrigate until clear returns were ob- 
tained. The impression of a traumatic rupture of the bowel was 
confirmed by a cystoscopic examination which revealed the 
absence of the catheter in the bladder dome 

A cyatogratn disclosed an ileovesicular fistula. An immediate 
laporatoray was performed and an area of localized fibrinous 
pentowUs surrounding the traumatic rupture of the bowel was 
found The perforations were closed and the suprapubic catheter 
left in place The postoperative course was uneventful The 
patient received radiation for carcinoma of the lip, but further 
surgical treatment was deferred because of his severe cardiac 
damage He was sent home with a cystostomy drainage tube in 
place 

Case S A 71 year-old man was admitted to the ho^ital on 
18 August 1952 with symptoms of prostatic obstruction which 
had been getting progressively worse for 2 years Examination 
of the prostate disclosed a grade n enlargement, an irregular 
surface with stony hard nodules, and fixation of the gland The 
residual unne measured 300 cc. There was 1 unit of acid phos 
phataso and 3 3 units of alkaline phosphatase. A phenolsdfon 
phthaloin test revealed 40 percent excretion in an hour The urine 
was loaded with pus cells and a culture revealed Staphylo 
coccua al6us A roeiJigenographic survey was negative for 
nretastasos A penneal punch biopsy confirmed the diagnosis of 
carcinoma of the prostate 

On 25 August a suprapubic trocar cystostomy, 4 cm aboi'C 
the symphysis was performed under local anesthesia. At that 
tirno It was noted that the patient was straining, but tho bladder 
was readily palpable Unne flowed freely through the trocar, 
intScating that it had boon inserted over tho nocdlo guide into 
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the bladder and there was a good flow of unne from the insei 
catheter 

On the following day the patient complained of abdoici 
pain Abdominal distention was present, there were no bo 
sounds and a small amount of green drainage had gathered tun 
the catheter A diagoosts of traumatic perforation of the ho 
was made and a laporatomy performed immediately A throt 
and through perforation of a loop of the small bowel was foi 
The catheter was m place with its tip in the bladder Re 
was earned out and a suprapubic catheter left in place 

The postoperative course was uneventful Transurethral 
section of the prostate was performed on 1 October and castra 
on 9 October The suprapubic cystostomy tube was renovei 
11 October and the wound healed satisfactonly The patiei 
unnary stream was adequate end there was no residual ui 
He was discharged on IS Octooer, and advised to take (£et 
stilhestrol 

COMMENTS 

In case It there was no obvious factor to account for 
perforation The bladder was sufficiently distended and there 
mioimal straiaicg dunog jnsertion of the needle guide In cas 
the bladder had been collapsed for 7 days by a retention calh 
and had been issufficieatly distended during the trocar cystost 
Another factor which may contribute to possible comphcal 
was the straining of the patient under local anesthesia and 
resulting displacement of the small bowel toward the suprap 
region 
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THE RECOGNITION OF 
METASTASES 


W'lLLUMC MATOUSEK Captain AlC 


I T IS interesting to compare the number of metastases recog 
nized clinically with the number found at autopsy Data 
relative to this point, covering 400 consecutive cases in 
^nich the primary cause of death was carcinoma, were obtained 
from the autopsy protocols of Walter Reed Army Hospital for the 
period from January 1940 to August 1948 (table 1) 

Ten locations were favored by metastases Each of numerous 
other sites was involved in less than 10 of the 400 cases Metas 
ses to the liver, lungs, bones, brain, and skin were usually 
recognized clinically On the other hand, metastases to the 
lunoys, adrenals, pancreas, heart, and spleen were almost al 
ways unrecognized until the autopsy It is therefore appropriate 
ask whether more exhaustive studies will result in increased 
recc^nition of these metastases Such recognition would seem to 
, important to patients with metastases to the 

arenals and the heart because specific therapy of these condi* 
lions may greatly improve the patient*s lot 


/efostases to the adrencls Of the 81 patients With metas 
IS to the adrenals, the metastases were secondary to carci 
noma of the lung in 35 Eight of 55 testicular carcinomas, 7 of 23 
pancreatic carcinomas, 6 of 41 gastric carcinomas, and 6 of 15 
renal carcinomas metastasized to the adrenals In none of these 
adrenal metastasis suspected clinically Classical signs and 
^ Addison’s disease may be evident, but they are 
tn ^ orroneously attributed to terminal malignancy rather than 
Dlf. metastases (]^) Although it is impractical to em- 

SiiA , endocrine, electrolyte, and carbohydrate tolerance 

los available to establish a diagnosis of adrenal insufficiency 
^ known carcinoma, at least in a patient with 
s)m»M 1°"“^ carcinoma with metastasis, a 4 hour ACTH test 
omo Do made to evaluate adrenal function If a diagnosis of 
venal insufficiency is made, the patient’s condition may be 
goatly im proved by treatment with DOCA and cortisone as well 


Ootletly J 

*C©fld«y to tvusuo 


F sbna L. Seek! J and Stei her* H Addisea s disease 
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as olectfolyto control A patient with supposedly terminal caacor 
may thus be converted into an apparently healthy person fcr 
many weeks 


TABLE 1 Cl cal and ptblgencdc / meta tas s 



j Numbe recog ed 


a 1 lly 

At autop y 

L r 

112 

175 

L g 

149 

171 

Bo 

56 

59 

Bf n 

21 

36 

Sic n 

13 

13 

ICid y 

4 

59 

Ad D 1 

0 

81 

P 

0 

' 33 

H t 

0 

1 

Spl 

0 

' 22 


Metaatases to the heart Of the 23 patients with metastasis to 
the heart the metastases were secondary to broncbogeoic c&r 
cinoma in 11 to renal carcinoma in 4 and to testicular car 
cinoma in 4 In none of those was cardiac metastasis suspecteo 
clinically The physician is often not even aware of the cardiac 
J tamponade caused by extensive metastatic growth in the pen 
cardium or by pericardial effusion Dyspnea and thoracic 
pain particularly in a patient with bronchogenic carcinoma 
should suggest this possibility Pericardial involvement may bo 
anticipated before symptoms occur, by roentgenographic an 
olectfocardic^raphic studies (S) Much relief is afforded patienta 
with cardiac tamponade by pericardial aspiration deep roentgoa 
ray therapy — whichever seems more appropriate in the 
patient 

F . dbe « c, K. D I be H t W B Sanad C Pk W ^ 

1979 




AMALGAM FAE.UKES 


ROBERT P MCfcS J DC, LS4 

I T becomes evident to even, dentist pe focmng ccal examina- 
tions that a large nncbec of amalgam restocatioas placed 
in patient s teeth become fanlt-v or fail to fcnction froperlj 
In routine examinations these cav be classified as defective 
fillings or possibU ne?. canes The matenal used max have 
been unsatisfactory or the previous ope'^tor max not have fol- 
lowed the accepted principles of good operative procedures 
After observing an alarming number of amalgam failures, it was 
decided that a determination should be made as to why they oc- 
curred A nuoher of causative factors were suggested ana a plan 
was adopted to record the failures observed in routire dental 
examinations 


TABLE 1 Tyfts of fatlure arui causaltvr factcrx 


Type c( (ailcre 

Toes! 

Caosatree facter 

Total 

Recorreet euses 

540 

Faolty caTity feeparatien 
Failcre di t-aterul 

52P 

1 12 

Fraettse 

555 

; Fasky caeity prepirafiofi 
; TraoratJC cccltunen 

1 Faulty ranipolaticm 

310 

2F 

17 

Diaensicmal cbaujgc 

51 

Cnntttctton 

30 

12 

Periodontal laTolTcrxat 

33 


33 

Pulp 

21 

La«V f4 frurettrr imne 

21 

Total 

1 ooo 


1 000 


A chart fsunmarized in tablo 1) Uftinj, tbn romrron cnunativo 
factors, with a space for additional comrrontH by tbo axamlnor, 
was made The patiotiis wnro Arrry jiornorinnl r-fcdominantly In tho 
ago group of 19 through 27 yonrs anl nxftmlnntlona wnro rrado 
b> \rny dental officcrn No rnrord wrh mado of tho ago of 
tho restoration When n failurr wan oliiiorvod, one clear-cut or 
definite causative foctor was nelor tod an the reanon and ro 
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as oloctrolyto control A patient with supposedly terminal cancer 
may thus be converted into an apparently healthy person fa 
many weeks 


TABLE 1 Cl al and path I g c c d / met las s 


S ( f met t 

N mbe ec g ed 

Cl 1 lly 

At wop y 

L t 

112 

175 

Lu g 

149 

171 

Do 

56 

59 

Bi 

21 . 

36 

Sk 

13 

13 

K d y 

4 

59 

Ad 1 

0 

81 

P Cf 

0 

53 

H t 

0 

23 

Spl Q 

0 

22 


Metastases to the heart Of the 23 patients with metastasis to 
the heart the metastases were secondary to bronchogenic car 
cinoma in 11 to renal carcinoma in 4 and to testicular car 
cinoma m 4 In none of these was cardiac metastasis suspected 
clinically The physician is often not even aware of the cardiac 
Y/ tamponade caused by extensive metastatic growth in the pen 
cardium or by pericardial effusion Dyspnea and thoracic 
pain particularly m a patient with bronchogenic carciDoma 
should suggest this possibility Pericardial involvement may w 
anticipated before symptoms occur by roentgonographic and 
olectrocardic^raphic studies (S) Much relief is afforded patients 
With cardiac tamponade by pericardial aspiration or deep roentgen 
ray therapy — whichever seems more appropriate m the 
patient 

F dbe * C. K. D f be He t T B Smnd C Pb 





THE EHLERS-DANLOS SYNDROME 


MELVIK L SAMUELS Captain VSAF (MC) 

MELVIN L SCHTART2 Captain VSAF (SlC) 

MORRIS M MEISTER First Lteutenani VSAF (MC) 

T he Ehlers Danlos syndrome is an unusual condition tvell 
known to dermatologists and podiatncians When fuUj de- 
veloped, the diagnosis is clear cut, but many mild forms of 
ms condition are overlooked AUhou^ first described bj Ehlers 
{^) in 1901, the first report in the American literature appeared 
years later The cause is unknown but the hereditary aspects 
aave been clarified by Johnson and Falls (3) U appears that the 
ondition is transmitted as a Mendehan dominant trait This dis- 
raer is characterized by (l) hyperextensibility and byperlaxity 
iwnts, (2) hjperelasticity and hyperlaxity of the skin, and 
IJ nability and fragility of the skin with scar formation and 
morrha^c manifestations following minor trauma Profuse hem 
rrnage following minor surgical procedures has been reported 
wough the bleeding time was normal Pseudoturaors and 
f-. nodules have been described as either subcutaneous 
lat ( 1 ) or true fibromas (6) 

case report is presented primarily because of 
ho unusual hemorrhagic manifestations 

CASE REPORT 

A 32 year old married woman (gravida III, para II) gave a 
mstccy of “spotting* with 2 previous pregnancies, but both 
had progressed to term and with normal labors There were no 
^tj^rlum complications Her last menstrual period began on 7 
1^0 expected date of confinement was 12 January 


The patient appeared older than her stated age Her features 
^■Qfo coarse and her cheek bones high and prominent Her skin 
a volv otv fool and over the nape of her neck was thickened 


B de ibu Loctwoa* Mfhf i 
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and furrowed Her uterus was enlarged to the size of & 3«isonl!i 
gestation The blood was group O, Rh^ positive, with 4,33 0 000 

erythrocytes and a hemoglobin of 13 5 grams Iron, calcium, uii 
vitamins were prescribed 

The prenatal course was uneventful until the seventh racnlb 
of pregnancy when scattered petechias on the upper extremities 
were noted by the patient At that time the Rumpel Leede 
phenomenon was markedly positive bleeding time was 4 mis 
utcs coagulation time (capillary tube method), 2 minutes pUte 
let count 346 000 and prothrombin time, 100 percent Twecty 
mg of rutin and 100 mg of ascorbic acid were given daily by 
mouth, but the petechias continued to appear throughout the re 
mainder of the pregnancy 

On 14 January 1952 an appivently normal living infant «as 
delivered spontaneously after 4 hours of labor The placenta was 
circumvallate in type and contained several moderate sired 
healed infarcts Blood loss during delivery was estimated at 
100 cc During an uneventful postpartum course, she was gives 
intramuscularly 25 mg of testosterone proprionate daily fcr 5 
days and 0 2 mg of ergonovm© maleate by mouth t i d for 4 
days Postpartum vaginal bleeding was not excessive, and blood 
studios on discharge showed a hemoglobin of 13 grams witb 
4 100 000 erythrocytes 

On 18 February the patient reported for a postpartum ckeck 
Complaining of vaginal bleeding since discharge from the bos 
pital On examination the uterus was 2% times normal site aad 
was bleeding excessively Dilation and curettage was perfcrniea 
3 days later in the belief that some retained placental tissue 
was the cause of the bleeding The pathologic report discli^e 
only a moderate amount of secretory endometrium She was on 
charged from the hospital on 25 February with minimal vagiwj 
bleeding She returned 1 month later complaining of c^io“® 
vaginal bleeding Her uterus was of normal size but blocd ww 
oozing from the cervix She was readmitted and on questiouiBg 
it was learned that she had bad recent mild opistaxis oa 
fully blowing her nose occasional rectal bleeding j. 
movement since she was 18 years old excessive bleeding lOl 
mg tonsillectomy at the age of 14 years, and that for 
she had bruised easily Double jointedness especially 
volving her fingers and bip joints, had been present 
childhood Joint subluxation was not sufficient to impair n 
activity Traction on the skin over her cheek bones 
elbows produced a mild tenting effect (fig 1) On ° ,(j 

tension, the skin returned to its normal position On 
mission her blooding time was 4 minutes coagulation ^ -j 
White) 5*7^j 8 minutes platelet count 260 000 clot te 
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normal) prothrombin time, 100 percent, urine and stool, negative 
for blood, bone marrow examination, mild erythroid hyperplasis, 
17 ketosteroids, 18 mg per 24 hours (normal 10-29), and Thctfn 
test normal 



J 


Pbciograpb shotxrtifg fbe hyp^taxUy of 
the sAtn 


tentative diagnosis of Eblers Oanlos syndrome was made 
supported the findings of atrophy of the epidermis 
P®Ss» increase and fragmentation of 
^ tissue, and basophilic degeneration of the collagen in 
Kftv unable to follow the patient 
‘>eyona this point because of her return to the United States 

DISCUSSION 

Although the Ehlers Danlos syndrome has been described as 
f ^ sKm disease, this case illustrates that altered cap- 
y fragilitv and resultant hemorrhagic manifestations may ac- 
c^tuK expected of a disorder classified as a 

mesenchymal dj^crasia) (£; Tissue studies of 
aasume/thnt Onnsh^ and Tobm (7) have 

^ the 5 km T?® ® tissue disturbances may not be~hmited 
a aZ 1 increase m defective elastic tissue alon«» with 

''?.‘=“‘‘'‘S 0 n mav bo pr™ar,l> responsible ?^ tto 

fibers plaj an 

bis'toW ^ a *",'=“P‘“"y fragilil} has been demonstrated m 
ine ‘ f^^iibias produced in normal persons by negL 
___^suro technics Fragmentation of the elStic tissL efe- 
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merits in the skin contiguous to tho hemorrhage has occurred with 
no damage to the endothelium ( 8 ) the erythrocytes escaping by 
diapodesis Ilyperelasticity and fragility of the skin have been 
thought to be due more to the qualitative changes in collagen ($) 
than to quantitative changes tn elastic tissue ^ 

The normal bleeding time in this syndrome is explained by 
the retraction of the wound edges duo to tho increased elastic 
tissue which results in compression of tho capillaries Hem 
orrhagic manifestations, if they occur, are thus not usually 
severe The spontaneous occurrence of petechias during the 
seventh month of pregnancy is an unusual manifestation and may 
have been related to the expanded blood volume which reaches 
a maximum at this time 

Differential diagnosis should include pseudehemophilia 
hereditary familial purpura and hereditary hemorrhagic telan 
giectasia There is no specific treatment fer this syndrome 
other than prompt recognition end prevention of undue trauma 
Wounds should bo promptly sutured and compression applied 
to hematomas in order to minimize the exaggerated tendency 
for scar formation with deformity ( 7 ) Orthopedic appliances 
and operations ( 10 ) may be necessary in the treatment of ox 
tremo articular hyporUxity 
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REPLACEMENT UPOMATOSIS 
RESEMBUNG RENAL TUMOR 

JOHNT CANGELOSI Comnan^er Aiq USN (1) 

T he following case is reported because of the difficulty 
encountered in distinguishing renal lipomatosis from a 
renal tumor, both grossly and microscopically, following 
renal resection for infected multilocular cjsls 

CASE REPORT 

A 22 j’ear-old Marine was admitted to another hospital on 12 
Maj 1952 because of a dull ache in the left flank and back and 
urinary frequency and burning There was tenderness in his left 
costovertebral angle, pyuria, and albuminuria Re was gi%en 
penicillin foe 7 days with ssanplomatic relief Intravenous urog* 
raphy was not done because of feared sensitivity to contrast 
medium Cystoscopic studies were incomplete because of ob- 
struction encountered by ureteral catheters bilaterally resulting 
in unsatisfactory pyolograras On 23 May he was transferred to 
this hospital With the sole complaint of a dull ache in the left 
costoiertebral angle Many leukocytes were seen in the cen 
trifugod urinary sediment Urine concentration and dilution 
wsta were within normal limits 

^ ^ooutgenogram of the urinary tract revealed a largo mass in 
the lower left renal region Both intravenous and retrograde 
pyolograms revealed distortion of tho left renal collecting sys 
tem, apparently caused by pressure from a cystlike mass in the 
lower portion of the left kidney Hydro-ureter was seen on the 
loft These findings were interpreted as cyst or tumor of the left 
Kidney The right renal shadow was slightly smaller than normal 
and there was an irregular deformity of the collecting svstom such 
us IS soon in a devolopirental anomaly (figs 1 and 2) Ihe right 
^otcropolvic junction was narrowed, just admitting a No 4 
French ureteral catheter Function tests of both kidneys, using 
intravenous pyelography and indigt>carmine excretion, were 
normal 

Surgical exposure of tho left kidney revealed a large cy’stic 
lower polo from which about 100 cc of clear yellow fluid was 

f 0 U S N ral Hosp Ck«l stes S C, ( t se of »tmn« bo* mt U S. K 
Ho plul PkiUd !;*»» P. *1 u s. N ral 
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aspirated by needle Directly under the first cvst i^all was an 
otter, from which about 200 cc of thin, white pus was aspirated 
When these 2 cysts were collapsed, a third, snaller than the 
first 2, was seen near the hilar portion Aspiration again produced 
a thin, white pus This multilocular, infected, cystic nass was re- 
sected from the main body of the kidney, which on inspection ap 
peered to be smooth, normal renal parenchyma In the cyst wall 
near the renal hilum was seen a round vellow white, solid tumcK- 
measuring about 3 cm in diameter and grossly resembling a 
renal carcinoma Nephrectomy was not cameo out because of 
the doubtful status of the right kidney 

The pathologist reported multilocular cysts of the lower pole 
of the left kidney Vascular granulation tissue lined the cy’st 
walls The outer wall was composed of compressed atrophic 
renal parenchyma in winch microscopic cystic tubules, atropbic 
cellular glomeruli with wide glomerular spaces, thickened ar 
teries bundles of smooth muscle, collections of lymphocytes, and 
a diffuse scattering of lymphocytes, eosinophils and poly 
racrphonucloocytes were seen Focal collections of polymocpho- 
nucleocytes and micro-abscesses were noted pcrivascularly 
Lymph follicles with active centers showing phagocytosis were 
seen Sections through the opaque, yellow tumor and the large 
cyst wall showed compression of the kidney parencbyina to form 
a pseudocapsule that was heavily infiltrated by lymphocytes, 
plasma cells, and eosinophils This pseudocapsule was edema- 
tous and vascular, and rrerging into it were nests of clear cells 
sometimes arranged in strands, showing a clear foairy, granular 
to vacuolated cytoplasm around a central nucleus The cells 
wore polyhedral and uniform Many areas of necrosis and hem 
Ofrhago were present Clear cells were arranged in cords on thin 
fibrovascular strands merging into adjacent compressea atrophic 
renal parenchyma 

No growth from the pus obtained at operation was observed on 
l^lood agar or MacConkoy s medium The patient bad had peni- 
cillin prior to hospitalization 

DISCUSSION 

The diagnosis of left renal oalignancy (clear cell carcinoma) 
led to a consideration of total reiroval of the left kidney This 
was not done immediately because of the questionable health of 
Iho right kidney The function of the right kidney appeared ado 
quato as a result of tests, but the distortion of the collecting 
system with narroAing of the crotcropelvic junction in addition 
to apparent shrinking of the renal outline prompted resection 
instead of total nopbrectony Review of the tissue sections, after 
the diagnosis of clear coll carcinona was made, led to revision 
of the original diaxrnosis 
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of the stools changed to yellow but they remained watery and 
mixed with mucus Tenesmus and cramping continued. There 
was DO anorexia) nausea, or vomiting 



J 

F i R fnductlo mad fnm a pbotognpb f npt^ 

of tb timb li al her ia. Tbe /use I is a pbol p pb of ibe ana 0/ P 
show g ibt necrolie sM and evi ce ated onK turn. 

On admission the patient was emaciated ^3 

appeared 20 years older than his stated age His m 
markedly distended and exhibited a dofimte fluid 
percussed No intra abdominal viscera or masses 
palpated because of the ascites An umbilical ter 
present. The skin over the hernia was dark m 
gangrenous There were several well healed scars m bo 
abdominal quadrants indicative of previous paracenteses 
examination revealed moderate prolapse of 
There was no evidence of fresh or old blood on the exa 
finger There was a 1 plus pretibial pitting edema Ih 
bbod cell count was 11 050 with 65 percent polymorpto ^ 
cytos, 27 percent lymphocytes 5 percent band 
percent eosinophils The red blood cell count was 2 « 
with 8 6 grams of hemoglobin per 100 ml The total 
6 grams with all albumin ^obulin ratio Tbe serum 
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*3_ 33Q ng per 100 vL. Tie hicca Toirure w 22 ociniaL 
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Ihs pairect was tsataa gvggtarrgUgsII/ 5ar ais c3iirr5es. 
wSici sttbsiced oit tfie tfnr^ mw- afisr aczissioru. Cnrrag' tSts 
tire tfi als3 cecayed of waale hrcrri^ Els' c3jr hlxxii 

ceU coos was caised tc 3^0^00 «?g herggicmj: tc ZQ^ 
per IQQ mL 

Oa fe« Hgit ct 23 Gctca^ tire palLsnn. tTnas rc fins timmufHtl 
tern a ‘*appcrt, caaavea. elastfir Boaer aartf ssnss. fcin fiis 
bed to walk tn tfie hatSrrcxa:^ wBeraancn. onrjiIidC S fi snu- 
r’ptared SJontaaeottalv^ ?TT^rf was x sudifet- pracisg^ erintfcn. 
of ascitic fiaii. XBe Inaa was esdicx£a<£ to aerwsfix aari 4 
ijt®« Tc^ther witB. trscenixus fggrr cr fuiitf, tSffls was 
aa evi^cCTaboa of cnterttois- WBcjl crxataex shcrtX.’r aSsr tins 
occiiT-’wce 6e patenc was E. •mr otxisli.j' m. oct vs sficckv 
ard cot ta jujv pactjcarar <Sstras?«> PT?^ aoccnict was Srir sad 
Sattid la tie ceater cf tSe ab&rneit tiers was as. cmestaL ca^ 
cea^e^ accut S by S bv 2. csu snrs.xadec- bf tie 
tbjtt, laptared stern {£.« nTrFtnrg gL Rgfnt n- * ^6 gsaedll/ debtl - 
U-ed state of tie patieot snrf tjg Aaoctsraf tie nstarsd beraii 

»• lUttstsatac la Satire 

Tie patLent was taken, to fee ccecatois tsem wher», under 
local anestieaa^ fee cantareti sac. was esafered* AlUJii^ 
^aacria^non ot fee cjnentoL ce^enled ac evideaci* cf lupaii^ 
of cxrailaticn^ fee neck effee benual s'lc was C55a-»to«>d 
*-d neasursd colv LJ cu- in. <Saia«teti Tie bas»» cC tii» 
oceatal ta^ was StsiLt adherent to fee nedc cC fee 2 ;*c. fc/ d^^a^^e 
** 0 .^ issue, oaki 35 it acaareat feat fee cnental fee had 
It tie hecaial sac fcr an- acorsciaile tune. An attempt wa^’ mare 
replace tie caentum in fee afadcrnnol cavi^ hut because of 
fee dense scamng- adhesicnSr t«ide« cy of i e to 

bleed on handUas, it was ceaded to escis#^ tie 

hemia^ed fecu^ fee ceck cf tie sac*. This w?* doubly 
Ii?i-ed wife No 00 Srcmic <nuga. flash wife fee an^or'rertos 
feeafe and aenutated as m 2 FcIIo-w^ this 

caaeuvec, 2QQ CGQ oata of omeous p*»aicilua u fl-d 0 # praci 
of strmtomvaa mixed la 10 cc. cf s^e wa.er were icstzUed 
»to fee peritoneal carty The rectos sheatr was fe^ 

OTer fee heraal defect and omenfel Swcr-p u-ias ttpit O^Oicch 
sinless steel wire vertical mattress satofft- pl^d longibj. 
«5taU alone fee Uaea aiba la fe^ manuAr jsdicavAd ,b figate 3 

Haiasg repaired fee temiaia feat fashion fee e«e-a redundant, 

tod necrotic akin was exased and a prsary dosoro was made 
o\er a small sof rifcbef drain, A s^rle dry dressing was applied 
using a scultetns binder reinfcrced wife ad* esivo tape 
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The patient had an uneventful and uncomplicated postoperative 
course insofar as bis hernial ropair i^as concerned On 80 Docen 
her he succumbed, howevor to the systemic disease which led 
to his admission 



PifBK 2 Tb* dott d I me imdtaite lt» of ampmtatUm o/ Ihe OMiridI 
fdj Ti>e ttrrov >tf fo Ihe I me of xcli on of MC oUc M coveri g tie 
hernia Figure J E ght sr« t ss si tt wi e suite uv vfed to iahrieale 
the et beatb ov€ the be laid /ret 

DISCUSSION 

It IS interesting to speculate on the probable causes of gan 
grene and necrosis of the skin and eventual rupture of this hernia 
The e might have been (1) pressure from without caused by the 
abdominal binder (2) tremendous pressure from within due to 
the ascibc fluid (8) venous congestion (caput medusae) (I) 
malnutrition and (5) sudden increase in pressure on the ua 
supported abdominal wall exerted when the patient arose from 
a recumbent to a standing position 





toy 1535) •nUCMATIC OF SiASCffilF: lao 

decided to attempt an. all tnclusi/^e taatnrent En. cue visit Cc 
naiQtain tie teeth while elininatinE: the cvst aaa tc raclude rcct 
canal therapy to the 3 teeth. 

The use of a potent and prolonged anesthetic waf*’ necesefiated 
hj the extensiveness of the lesica and the lengthy traatTSEiit. 
The anesthetic of choice was wtti 1^0, fOC epmepncnfi- 

Rtt'ht and left mfencr alveolar miecticns wers given, along with 
infiltration in the area of the Ta^ fal Sraunni Cc anes^hetice tiie 
interstitial nerve filers 

The a teeth were isolated and Tr’iir nal cnemn^ were made 
directlj, into the pulp chambers, givinrr ready access to the 
^nals There was an inrmediata release cf thick: pus fircra the 
left lateral inciscr The left central inciscr was partially nec^ctic 
find the pulp was readily tsmoved. P^ssnra anesthesia with a 
pcocain'* pellet was required ta facilita.ts the painless e^irpa* 
fioa of the pulp of the ngnt central inciscr. After properly rsaming 
find filing all 3 canals, they were washed cf their debns with i 
j^fcent hydrogen pecoxidp admmistaired in a Locr lok syringe afld 
then rinsed again with chlcramine-T scluticiu The left lateral la-^ 
cisot was aspirated by means cf the insertion into the canal cf 
“JT^Jerciic needle attached to an aapiratcr tube After dryinar the 
Cfiaals thoroughly with stenle, abscrfaent points, gntta^rcha 
points Viere ceasored to fit into the apexes and then x»fayed to 
confirm their position The canals were then carefully filled 
with gutta percha and chlcropercfaa Additional rcrntgenograrr-* 
taken (fig o) to insure an exact fit at the ap^^xes Finally, 
the lingual openings were based with cer'cnt and filled with 
amalgata 

The anatomy of this mandible was somewhat anotraloux, in 
that it had a heavy, bulbous gingival layer of alveolar bone and 
fi deep concavity m the bone in its appro? ch to the infericr bordf r 
of the mandible, indicating a linsual version of the roote This, 
la effect, guided the rodus op^'randi 

A large, convex, senilunar, pucop^rioBteal flap was rad'^ fron 
the distal surface of the right lateral ircisor to the di tal rnrfaco 
of the loft cuspid exposing the alveolar plate overlying t)f 
t^stic area \ window was r*adc through the bony plate by fif<*t 
a chisel and then enlarging the op*'ning with bone rongeurs 
This process was continued until sound bone was reached, and 
the Window was large enough to permit propf'f enucleation of the 
CN-st The cyst was shelled out with a large bo-vled curd The 
cj'Btic fluid was >-ollow and serous The alveolar process v/as 
snoothod The cavit> was irrigated with ncrrral saline solution 
and carofullv examined Caro must be taken to eliminate the 
entire opitholiun because aoy remnants could proliferate and 
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produce a residual cyst A cross-cut fissure bur was used to 
remove tbe apical third of the devitalized teeth The root ends 
were rounded end the gutta percha canal fillings were smoothed 
by the application of a heated instrument Gelfoam was placed 
in the cavity and the flap was sutured in position The patient 
was given codeine sulfate tablets for postoperative relief of 
pain and was x rayed (fig 3) to chock the entire operative area 
An intramuscular injection of 600 000 units of procaine penicillin 
was administered 

Healing was uneventful One month after tbe operation the in 
cised area had returned to a normal healthy condition A roont 
gonogram taken at that time (fig 4) revealed filling in of the bone 
in this area The teeth adjacent to the operative area bad retained 
normal vitality 



Case £ A 21 year-old man complained of pain in the lower 
anterior teeth He had received a blow to this region about 9 
months earlier at which time he bad noted a sensitivity on oc 
eluding the teeth This discomfort was shortlived and dental 
treatment was not sought Clinical examination revealed a muco- 
periosteal swelling in the region of tbe lower central incisors 
The tooth wore tender to percussion Normal incisal abrasion 
was present The tooth wore not discolored The occlusion 
good and an otherwise healthy oral condition prevailed Vitality 
tests revealed that both central incisors wore nonvital, but we 
left lateral incisor and the right lateral incisor reacted normally 
A roentgenogram (fig 5) showed a largo traumatic ay's! located 
directly below the control incisors It was decided to attempt an 
all inclusive treatment such ns was applied in case 1 The paticn 
was given an intramuscubr injection of 300 000 units of procaine 
pontcilliQ because of the cellulitis and was advised to return m 
24 hours at which time right and loft infonoc alveolar 
were given and the area of the labial fronum was infiltrated 
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ineslbetize the interstitial fibers The central incisors were 
isolated and lingual openings made Thick pus was aspirated 
from both canals The procedure of reaming and filing, washing 
and sterilizing, and finally drying the canals was accomplished 
The canals ivere measured for gutta percha points, x rajed, and 
subsequently filled carefully After properly filling the lingual 
openings, the patient was prepared for the next stage 


Because of the mucopenosteal swelling and the normal anatomy 
the mandible, it was decided that a flap type of incision was 
indicated A 45 incision was made from the gingivodisUl ^r- 
gin of the left lateral incisor down to the mucolabial fold This 
carried labially around the necks of the teeth to the gingivo- 
distal margin of the right lateral incisor and then continued diag 
onallv downward to the mucolabial fold The muco^riosteum 
Was reflected with a periosteal elevator which completely ex 
posed the overlying osseous structure The osteolytic action o 
the cyst had caused a complete breakdown of the alveolar ne 
in the area, clearly exposing the site of infection Bone 
''ere used to enlarge the openings until sound bone was reac 
The cyst was enucleated from its bony cjyvt f tended lin 

gnally to the posterior surface of the mandible The 
wigated and examined carefully This cyst contained a Ihi K 
caseinliko substance, within its epithelial sac ,, 
of the involved teeth were cut and rounded, S P 
fillings smoothed, and after placing a ^ ggyigr mice 

cavity, the flap was sutured in position An in 
bon of 600,000 units of procaine ponicilhn was gi o 

Healing was uneventful One month after ordv^^sliEhtly 
vitality of the right and left lateral >nc.s«s jms only slightly 

on thi .mtml U,st H.o 
k) normal, and a roentgenogram (fig 6) sn 
m this area 

CONCLUSION 

Tho procoduro or''c>^t|“thQrob>*'sM'lng"1t!o 

patients who have a sim v^itoUtv tests and Toentgonograms 
arroetjd tooth „onth mtorvall until the 

Should bo token after 1,3 6 » a- «* 

area has completely healed 



758 


U S ARMED FORCES MEDICAL lOURNAL 


CV 1 IV N 



Pigmt* I Ro*trtge gt«in of the Uft of 
the m nJibt* bow g a f tl cela cysf ci 
C maeribt g the crottn of a itipaet d Ihtfd 
molet u.lib a ad oJuc I or a of os t us 
d truetlon xt tidl g i to the a tatier as 
coed g ram 


Pigsre 2 Occfn I ro* tgenogram of the third 
moi» area of the left tde f the u^ed hie 
sbowi g the buooal U goal and dist I exte I 
of the follicuta cyst bourn i f gure I 



Figure } Roe tge gram of the right side of 
the uioed bt howi g a gre I tha a e ge 
folllcula pace etre m cribi g the crtw of 
the Ibhd mola 
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The treatment of choice is surgical removal of the unerupted 
tooth with complete enucleation of the cyst wall No pcvtion of 
the cyst capsule should be allowed to remain because the epi 
thelial cells lining the follicular wall have adamantoblastic 
potentialities The formation of buds at the basal layer of the 
epithelium and papillary outgrowth into the lumen are significant 
danger signs indicating adamantoblastic tendencies (5) 

CASE REPORT 

A 21 year old man presented himself to the dental clinic be 
cause of pain and occasional swelling of the left side of his 
face These symptoms had reoccurred periodically for 18 months 
He had no palpable submental, submaxillary, preauricular, or 
cervical lymph nodes He had several carious maxillary and man 
dibular teeth Both the maxillary and the mandibular third molars 
wore missing There was a alight elevation of the mucosa in the 
region of the mandibular loft third molar 

Roentgenograms revealed a mesio-angular, impacted, mandib 
ular, left third molar with a radiolucoat area about 2 5 cm in 
diameter circumscribing the crown (figs 1 and 2) This radio- 
lucont area extended posteriorly into the ascending ramus of the 
mandible and was suggestive of a central follicular cyst The 
mandibular right third molar was also impacted m the mesio- 
angular position with a radiolucent area slightly larger than ntx 
mal for a follicular sac (fig 3) The maxillary third molars were 
normal 

A provisional diagnosis of impacted, mandibular left third 
molar with a central follicular cyst was made, and removal of the 
cyst advised Under 2 percent procaine with epinephrine, a 
vortical incision ^os made on the buccal aspect of the first 
molar The incision uas then carried around the cervix of the 
second molar to its distal aspect The incision was then ox 
tended distaU> about 114 inches The mucoporjosteal flap was ro 
tracted and the >vaU of the cyst exposed Before proceeding 
further, a few drops of a >cUo\^ cloudy fluid ivoro aspirated 
from the cjst and sent to the laboratory for smear and culture 
The bone along the lateral wall of the cy-st ivas parchment thick 
and was removed with a chisel and rongeur until the cyst capsule 
was well exposed The dentigerous cyst was then detached os far 
as possible from its bony crypt The impacted third molar was 
elevated along with the greater portion of the c^t The remaining 
tags of the cyst rrembrano wore Ibon carefully and completely 
enucleated from the mandible The nucoporiostoal fiap was ro 
placed and the wound edges closed with black cotton sutures 

(5)Sh t* R Lr Urte b> Ge I Hc»r »I Seyt lyjj 
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The specimen was placed in 10 percent fcciralin and sent to lio 
labor^orj for microscopic examination Healing was uneventful 
and the sutures were removed on the fifth postoperative day 

No organisms were seen on smears of the exudate and tbor® 
v/as no growth on culture The pathologist reported that the 
specimen consisted of a thick fibrous wall lined by patches of 
nonccrnified stratified epithelium In the intervening areas there 
was no apparent epithelial lining and the fibrous tissue lined 
the cyst wall itself Ihere were many lymphocytes and plasma 
cells throughout the fibrous tissue The clinical diagnosis was 
confirmea 

DISCUSSION 

The roentgenogram of tho third molar on the opposite side of 
the mouth revealed a follicular space which was greater than 
average for a follicular sac and appeared to be in tho formative 
stage of a follicular cyst though not as advanced as tho one re 
moved The differentiation between a large follicular space and 
a true follicular cyst presents a problem If we had an early 
roeatgonographic criterion which would accomplish this we 
could remove follicular cysts at an early stag© and thereby pre 
vent later widespread osseous destruction Also, because foi 
licular cysts are potential adamantinomas, this differentialioo 
deserves serious consideration 
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THE FAVORABLE RESPONSE OF 
ATYPICAL HEMOPHIUA TO 
CALCIUM 


HERBERT KRAMER Fust LtetUenattt MC USA (I) 
WILLIAM N DONOVAN Ueutenant Colonel AIG USA (V 
MARION F BEARD M. D (2) 


I N the past few years the problens of hemostasis and the 
heirorrbagic disorders have been extensively investigated 
New diagnostic tools such as the prothrombin consumption 
test (3) have been devised Some new approaches to therapy, 
‘’uch as use of blood fractions, hormones, and topical anticoagu^ 
lants, ha\e resulted but much still remains to be learned 

\\q recently encountered a patient in whom the prothrombin 
consumption test proved to bo of diagnostic importance in estab 
lishing thromooplastic deficiency as the cause of a bleeding di 
athosis Tho appellation of hemophilia calcipriva was considered 
as possibly applicable to this patient in view of its salient 
features of hemorrhagic diathesis due to thromboplastin dofi 
cionc> and an apparent clinical response to calcium Hess (A) 
originally used this titlo to describe a patient vnth hemophifii 
in whom blood calcium levels were below normal In our patient, 
the blood calcium levels were reported as normal 

CASE REPORT 


A 24 jear old man was admitted to this hospital on 20 June 
1052 because of persistent bleeding follow'ing a dental extrac 
tion performed a week earlier Ho bad been in good health until 
12 Juno when his upper loft third molar was extracted Sub 
soquontly, he had continued oozing of blood from the alveolar 
socket despite efforts to control it, including suture, packing 
With golfoam, ice packs, ot cetera 


On questioning as to episodes of bleeding in tho past tho 
patient stated that at tho ago of 6 wars bo was struck on the left 
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evobrow by a rock This caused a hematoma which gradually 
spread over the left side of hiS face, down his nock and into 
his pectoral area, discoloring tho entire region In 1945 both bis 
lower third molars wero extracted following which ho bled steadily 
over a period of several da>s At tho time however, no special 
attention was given to the bleeding which spontaneously abated 
In 1948 ho bled froir the gums after a dental prophylactic treat* 
mont After enduring the bleeding for 4 or 5 days he consulted a 
physician and was given a calcium preparation by mouth, fol 
lowing which the bleeding stopped Despite this histcry of bleed 
mg after dental manipulation be domed any tendency to abnormal 
blooding on sustaining large cuts cy abrasions 

His racial background included Scottish, Irish, and English 
ancestors His parents and 3 siblings were living and noli lbs 
only brother had no bleeding problems but a first cousin, the 
son of his maternal aunt and the result of a consanguineous union 
between first cousins, was a bleeder 

On admission he was expectorating small amounts of mixed 
blood and saliva every few minutes The source of bleeding was 
identified as tho upper left third molar socket which had been 
closed by suture but from which a steady ooze of blood was seen 
to issue His blood pressure was 105/75 His nail beds and 
mucous membranes wero of good color No petechias or ecchy 
^ moses were seen His liver and spleen were not palpable and 
there wore no enlarged lymph nodes 

His bleeding time was 2 minutes 25 seconds clotting time, 
5 minutes 10 seconds and prothrombin time 13 3 seconds (con 
trol 13 4 seconds) Ills hemoglobin was 15 grams His orythro* 
cyte count was 5 000,000 His loukocjle count was 9 600 with 
58 percent neutrophils 39 percent lymphocytes, and 3 porco^ 
monocytes His platelet count was 265 000 One ampule w 
menadione sodium bisulfite was given parenterally every daj 
His blood calcium was determined on the day following admission 
and found to be 10 mg per 100 cc 

In view of the history of previous response to calcium 10 cc 
of 10 percent calcium gluconate was given intravenously and con 
tinued for several days along with 1 gram of calcium gluconaW 
3 times daily by mouth On tho day following the institution w 
this treatment the bleeding stopped On that same day th0 fo* 
lowing hematologic data wero reported bleeding time 9 minut^ 
(patient and technician thought a small artery had been puncture^ 
from the briskness of the blooding) clotting time (Leo Wbito; 
16 minutes partial clot retraction at 1 hour and complete 
tion in 3^ hours His hemoglobin was 13 grams His orjlhrM) 
count was 3 900 000 His leukocyte count was 5 300 with 60 per 
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cent neutrophils, 38 percent lymphoc^ies, 1 percent monocytes, 
and 1 percent eosinophils His platelet count was 331,500 Bleed 
ing and clotting times were repeated twice in the next 3 da>s, 
during which time the patient’s socket healed uneventfully, but 
slowly, with no further bleeding These were reported as bleed 
ing time, 1 minute, clotting time, 2 minutes, and bleeding time, 2 
minutes, 50 seconds clotting time, 3 minutes, 30 seconds 

The dentists believed that extraction of the opposite (right) 
upper third molar was indicated and this was permitted while the 
patient was still receiving calcium On 30 June, the morning of 
the extraction, the blood calcium was 8 9 mg per 100 cc No 



imnodiato bleeding occurred, altbougb blooding was immodiatc 
and continuous after the first extraction on 12 Juno Calcium 
was not given parenterallj after the first day following this 
second extraction All calcium was discontinued after the second 
day Blooding at the site of this fresh extraction started on the 
third postoperative day Beginning on the fifth day following 
the second extraction, 10 cc of 10 percent solution of calcium 
was gi\on intravenously every day A bleeding time of 2 minutes, 
40 seconds and a clotting time (l/se White) of 4 minutes was rc 
ported on this da> Blooding ceased on the eighth day, whereupon 
the calcium injections wore stopped Blooding did nc^ recur until 
the twelfth day and lasted 2 daj-s before coosini, sponUnoouslj 

{ns 1) 
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In BD effort to establish the chnicsl diagnosis of hemophilia, a 
prothrombin consumption test was performed on 8 July This was 
reported as diagnostic The results of the tests performed oa 8 
and 24 July are shown in table 1 Each test was performed in 
duplicate Further data obtained on this patient in the interval 
between those 2 tests were as follows negative tourniquet tost 
blood calcium levels of 11 3 and 12 mg per 100 cc prothrombin 
time of 14 9 seconds (13 6 second control) total protein of 9 1 
grams per 100 cc with albumin 5 5 grams and globulin 3 0 
gram (on the same date as the calcium level was repatod as 
12 mg ) bleeding time, 3 minutes clotting time 6 5 minutes 
partial clot retraction in 1 hour IS minutes complete clot retrac 
tion in 4 hours platelet count, 541 800 alkaline phosphatase of 
4 units and negative cephaliD*cholesterol flocculation and 
thymol turbidity tosts 


TABLE 1 R tlx of proth mb oosumpt on tt t p* s i s p tbnmh 
time i see i 




la 

bat oa c me (m t ] 


Oat 

T at 
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15 

30 

45 

8 I ly 

, P t t 

8 

15 

15 

14 

* Cofltt I 

6 

15 

26 

30 


“ Cw 1 

10 

12 

11 5 

11 


12 

15 

29 5 

30 

24 July 

, P t t 

85 

9 

14 

14 

* Co t I 

9 

16 

28 

32 


.» P t 1 
CODUol 

10 

12 5 

11 5 

11 5 

i 

10 

16 5 

29 

30 


Comment Calcium treatment was instituted in this patiert 
largely on the basis of the response of the earlier cpiscdo of 
gingival blooding The degree of success encountered wns not 
expected in view of the statements in the authoritative bJxts and 
articles on the subject {5 C) The work of Crane and Sanford (7J 
demonstrated that markoB *proloDgation of the coagulation Uco 
appears only when the total calcium is reduced to 2 5 mg 
100 cc Moreover variations in the amount of plasma prrtoio 
present which might have altered the proportions of lonired to 

0)»trbeM.M.a Ihna e«U&Fb| PhUdlfbuP* 

19Tl _ 

f6J V l« Be r N Out «u Id mac me d beece bai duorJe M 
NofibAaeric 10)1 1068. Jalr 1933 

(7) Cnoe U. M. bJ SBnlard if N Ell of rx ecs la ul eel iaa <* ” 

too poo eog h oo lire ol blcNs} An. J Pbr«i I >18 70W07 Aft 
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DOoiODized calcium, did not alter this relationship between total 
calcium and coagulation time It is widely accepted that calcium 
participates in the coagulation mechanism in its diffusible 
ionized form, but Stefamni (8) has demonstrated an impwtant 
‘calcium labile factor compleiP from which calcium must bo re 
moved before anticoagulant effects of oxalates or citrates can 
become evident Conversely, it may be conceivable that such a 
factor may occasionally bo defective Further investigation along 
these lines might explain such phenomena as occurred in this 
patient We do not offer any theories or explanations for tho of 
feet of calcium in this patient, but simply wish to place on record 
a description of a clinical experience not predicted by available 
medical literature 


ffil St fa JO M. Stud es o rol of c )c urn o coa^ut t oo of blood Acta med 
caodinav 136 230-266 1930 


BOOK REVIEWS 


A MoBOftl of Cltmeal Allcffy by John A! Sbttdon M D Professor of ItjternBl 
Medicme UniTersicy of Micbigao Medics) School Assistant to the 
ChsumsQ of the Department of Postgraduate Medicine Physician in 
Qiarfe of Univetsiry of Michigan Allergy Clinics Director of the Mont 
gomery Allergy Research Laboratory Robert C Lovell M D Inatructcc 
in Internal Medicine University of Michigan Medical School and Kenneth 
P Mathews M D Assistant Professor of Internal Medicine University 
of Michigan Medical School 413 pages illustrated V 0 Saunders Co 
Philadelphia Pa publishers 1933 

This text IS prepared, as stated by tho authors, for tho gonoral 
practitioner or tho specialist in other fields who would liko to 
practice a little allergy and trout tho simpler conditions in this 
field For this purpose, tho text is very well designed It colors 
all tho fields suporficiolly, discusses both tho accepted and 
controversial issues and refers to the more extensive texts for tho 
more detailed study U goes into ibo basic principles of allergy, 
tho antigen antibody reaction, tho different phases of immunity, 
tho atopic state, tho shock organs usuall} affected in allergy, 
the modes of exacerbation of allergic reactions, and differential 
diagnosis Tho rolo of histamino is suporficiaIl> described There 
IS an oxcollont chapter on taking tho histor\ of an allergic patient 
and one on tho different modes of Iroatiront, including ( 1 ) oxcollont 
dosage schedules, (2) general instructions regarding dust pro 
cautions, (3) clirinating provocati\o faclers, and (4) elimination 
djPLs and thoir \nriations It has excellent chapters on tho prep- 
aration of antigens for both te«»ting and troatnont Most treat this 
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part of tho subject very briefly Useful charts of the usual offend 
ing plants and pictures of thoir pollens for identification aro 
included This is an excellent text for tho purpose for which it 
was written — Lt Ccl A J Berger MC USA 

Pundun uls of Cli c I Orth ped by PfI A C agr fuf M D Ortho- 

ped c D p niWRC of B ff I Geo r 1 H ptt t B ff t Q Idr ( 

11 p ul and tb U I r ity f Buff lo M«d cal Sebo 1 An dug 
Orthoped t t ch Cb lu Da Re at h I t tut of die U « ty 
ofBffl dch Vt aaa Ada act t Ho p t I Buff 1 N Y 
and Harold M. F t J M D Oithoped c pepatcaeat f D ff I 
G 1 Ho p t I d tb U era ty of B ff 1 Med c t Sch ol B ff lo 

N Y Forewerd by Jo pb S B rr 1.1 T> d F ank N P tt M D. 

382 p ge Iluatnc d Gnin & Stt non I New York N Y pib* 
1« her 1933 Pr J18 50 

The authors have secured the assistance of a number of addi 
tional contributors on special subjects to round out this text 
The book is arranged in 9 sections covenng (1) basic science 
(2) congenital affections (3) affections of collagen synovia 
and cartilage (4) affections of bone (5) tumors and allied dis 
orders (6) affections of the nerves muscles, and blood vessels 
(7) trauma (6) amputations prosthetics braces shoos and shoe 
corrections and (9) regional orthopedics Diseases are discussed 
from the standpoint of cause clinical manifestations, and treat 
ment Surgical procedures are referred to but not described Tho 
authors havo condensed an enormous amount of information and 
presented it in a pleasing though superficial rnanner The iltus 
trations do not adequately cover the large number of entities 
discussed This book would make an excellent text for the student 
m modical schools as well as a handy office reference book It 
provides a ready guide for the advanced student of orthopedic 
surgerj but it might prove slightly disappointing to the advanced 
student of the specialty — Col J W Batch MC USA 

Foacuoo*! N uroaasi aty bj W nd II J 5 Kn g B S la Ucd PhD 
PI or f An cotny Form ly P f • « of N itf 1 gy nd Dir tw 

f tb In t t t f N ur 1 gy Northwester U rs ty Medic 1 School 
2d die oo ed nd gma t d 659 p g lUostrst d The CUs too 
Co N w York N Y F bl b 1953 P 19 
This now edition appearing 11 years after the first includes 
a largo number of “3*din:ensional pictures There ere many more 
illustrations of the gross anatomy of the brain than were present 
in tho earlier edition The author also corcmendably avoids the 
uso of cponjTOS whenever possible This book is a worthy con* 
tnbutiOQ to tho literature The unique approach to the subject, 
with the frequent use of slice reconstructions should certainly 
help tho student lo grasp this difficult subject 

—.■Commander U S Colony MC USS 


ALLERGIC REACTION TO 
NIDOXITAL 

DOUGLAS F POSTERS Captain, VSAF (MC) (1) 

N ausea and vomitmg are common and annoying sjonptoms 
in early pregnancy They are generally believed to be 
caused by an endocrine imbalance with or without ac 
companying emotional instability hfony types of treatment have 
given varying degrees of relief Nidoxital (2) is a new prepara 
tion which IS useful in the treatment of emesis gravidarum It 
has been used extensively and with excellent results at this 
hospital Hurlbutt reported very favorable results from its use 
in a large series of patients 

The composition of this drug is as follows benzocaine 100 mg , 
pyridoxino hydrochloride 50 mg , nicotinamide, 25 mg , dl rnetbi 
onino, 100 mg , and sodium pentobarbital, 15 mg The manufac 
turcrs boliovo that it reduced the response of the esophagus, 
stomach, and intestine to afferent stimuli, the sensitivity of the 
vomiting center, and the amplitude of gastric and intestinal 
muscular contractions and peristalsis The pyridoxine component 
may improve the ability of the liver and gallbladder to utilise 
unsaturatod fatty acids, and the methionine may provide pro- 
tection for the liver and improve metabolic function The sug 
gostcd dosage is 1 or 2 capsules from 30 to 40 minutes before 
meals, for severe vomiting, 1 capsule may be given every 45 
minutes for 3 doses and this dosage repeated in 4 hours, if in 
dicated 

Descriptive literature states that the preparation appears to be 
without toxic reactions even in largo doses, and observers 
have noted the absence of undesirable side effects. No reports 
of its toxicitj have boon found This article describes a patient 
in whom an allergic reaction appeared following the ingestion of 
nidoxital 


fi; U S Air F«C Hosp ul F ucbiW Air Fcrc T h i utae of »t ti * etrv 

• TJ tt ityofVufi Ilmr * ^ U V 

f ) Ptodoci of Otb rhafif* Bi I Cerr IU» i»P N J 
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CASE REPORT 


A 28 >oar old married woman roportod that she had not rrcn 
struated for 2 months and that in the preceding 2 or 3 weeks she 
had been severely nauseated and had occasionally vomited m the 
early morning A diagnosis of pregnancy was made There was a 
history of nausea and vomiting during the first trirrostor with 
each of her 2 previous pregnancies Nidovital was prescribed and 
after returning home the patient took a capsule About 1 hour 
later she was brought back to the clinic by her husband who 
statod that she suddenly had bocoire ill about 30 minutes after 
taking the drug She complained of lighthcadednoss shortness of 
breath a generalized rash, intense itching of the skin end swell 
mg of all extremities 

On examination she appeared apprehensive There was marked 
urticaria of the entire body particularly of the faco and oxtreici 
tics and moderate edema of the oxtremitios There was no bts 
tory of any previous attacks or of asthma or hay fever in the pa 
tient or her family Recovery was prompt after treatment with 
opinophrino and antihistaminics It was concluded that bor 
symptoms were an allergic response to one or more of the sev 
oral drugs in nidoxital 

DISCUSSION 


J 


This report describes the composition and actions of ni 
doxilal in the treatment of nausea and vomiting of pregnancy the 
generally good results obtained from its uso and the usual ab 
sonco of toxic reactions The case described is significant bo 
cause It IS believed to represent an allergic reaction to this 
proprietary proscription not previously reported in the literature 
It emphasizes the importance of a thorough inquiry into possible 
drug sensitivity in a patient before prescribing a medication 
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ISOSPORA INFECTION IN MAN 


WILLIAM H TELLS Lteufenant jumar grade MSC USN (1) 

AUGUST J BUCKI Chief Hospital Corpsman USN (1) 

A bout SOO patients with intestinal infection due to isos- 
^ pora have been reported in roan since 1915, and of those 
reported prior to World War n, about 75 percent were from 
the eastern Mediterranean area During and since World War H, 
a number of such patients have been reported from other areas 
Barksdale and Routh (2) described 50 cases in Americans sta 
tioned in the southwest'Pacific, 44 of whom were in the Philip- 
pines Thej were, however, unable to find isospora in examina- 
tion of stool specimens from 750 Filipinos Meira and CorrOa (3) 
found isospcxa in 28 persons out of a total of 2 8 836 stool elc 
aminations in Sao Paulo, Brazil, between 1942 and 1950 Of this 
number, 13 had Isospora bellt and 15 had Isospora homtnis 

It appears that isospora infections are relatively rare in the 
temperate regions and few cases have been described from the 
United States Magath (4} found 1 case in 60 000 examinations 
and Faust (6) did not obser\o a single infection in the examination 
of 75 000 stools ONcr a period of 16 years Markell ($) reported 
2 cases “ 

Oocysts of / bellt 1923) wore observed in a stool 

specimen received in our laboratory on 24 December 1952, and 
wore demonstrated in repeated specimens received from the pa 
tiont during the following 18-day period 

CASE REPORT 


The patient had boon stationed in Sao Paulo, Brazil, since 
July 1950 Ho departed via ship from Soo Paulo on 19 November 
1952 ana arrived in Now Orleans on 4 December After spending 
several days in Now Orleans, ho pcococdod to Washington, D C , 

(t} Di SI o( Pas X lofY O S Nasal School Nat aal Naral MeJ cal 

Cc~ef Oetbe Ja Hi 

(2) Oi I dale r U od R «h C. F I hoei u isfcciiofts bo g Airertc 

l»“c oel in uJh» »» PacilK Ao. J T»or 28 63'^4 Sert 1948. 

(31 }.teu I A goi Cat M. O A bosrwos b bbm consderacoe s’bre 28 
cm“o, R » I st Adoir L« 10 n>139 1930. 

( 4 ) HJcaih T B Coecalu of r* Aa J T p Med 15 91 129 3b I935 

6) Ctbir CF DdFiiatEC.Clcal Paratit Joity 5 h od t 00 Le 4. F htgtt 


rn d irh« p i93i 

ft) Hiikell F N. W 


tloa • th Xio«p<n ha t p<*t of 2 c J Pat uot 
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arriving about 15 December lie was admitted to the hospital for 
medical observation on 22 December, complaining of diarrhea 
accompanied by severe abdominal discomfort He had bocomo ill 
cn route from Brazil but attributed bis illness solol) to cnolioa 
sickness The diarrhea had persisted however and, at the time 
of admission he was passing an average of 4 stools a day 
Ho was discharged from the hospital on 14 January 1953 his 
condition greatly improved 

Stool examinations Eight stools were examined between ’>{ 
December and 13 January Alt specimens were light yellow and 
were liquid to semisolid except the last which was brown and 
partially formed Charcot Leyden crystals were numerous in all 
specimens Incompletely digested food particles were noted in 
all and mucus was absent Pus cells were present in largo num 
bors but no blood was noted 

Immature oocysts of isospora containing a single unsegmonted 
zygote were observed in direct examination of wot mount prepara 
tions of the 7 specimens received prior to 13 January Repeated 
examinations of the final specimen received on that date failed to 
reveal the parasite 

The number of oocysts found was quite constant in diroct ex 
amination of wet>mount preparations of each specimen and aver 
aged about 1 per coverglass preparation but in the final positive 
specimen (of 10 January) they averaged 1 per 4 coverglass 
preparations 

Although repeated exominations of all specimens submitted 
were made, no other parasites (protozoa or helminths) wore ob 
served 

Bacteriology of the stool Specirrons cultured on 23 and '’4 
December were negative for enloric pathogens 

Hematology Five blood examinations made between ‘’3 Docera 
ber and 5 January showed a slight increase in eosinophils with 
counts ranging from 5 to 5 percent 3 of the 5 showing 9 P®f 
cent 

Description of the oocysts All stool specimens were re 
ceived soon after passage and in every case only unsogmonlcd 
oocysts (fig 1) containing a single granular mass were observe 
at the time of the initial examination Tho thick walled Irans 
parent cysts varied greatly in size ranging from 2v to "9 9 
microns in length by 10 4 to 19^ microns in breadth ^ 

average size of 27 8 by 13 8 microns The oocysts were olongalM 
and in most cases one end was slightly more constricted thao 
tho other None showed the pronounced nockliko appearance 
described by some authors as being characteristic of the species 
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Stools received on 24, 26, and 30 December were kept at a 
temperature of from 80 to 85 F for several dn^s A largo number 
of oocysts contained 2 sporoblasts at the end of 36 hours (fig 2) 
and, within 48 hours, most of the cysts had completed their devol 
opment (fig 3) of 2 oval sporocysts, each containing 4 sporo 
zoites Measurements of the sporocysts gave average dimensions 
of 13 ^ by 8 1 microns 



t Oocyst from freshly 
ffces X I 00. ngore 2 
oocyst with 2 sporoblasts X jynn 
rignrr 3 /‘.stare oocyst wuh > 
cysts each eoetarml t 4 Ji 
xol.. X J.oa (Ml 
jraf M bjW r «cL4i *H,, iif,^ 


DISCUSSION 


It IS difficult to nscortain where the ttii,„,, 
foction Althoush a period of 34 data had "/Turn I hi' ‘f' 
of departure for the United States until fc “iZ 

hospital *0 are assuminR that the infeclm, ^ 

' Moa »a arrjuired 
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Paulo Brazil Matsubayashi and Nozawa (7jroportod 2 cxpcritnco 
tally infected patienta in whom oocysts appeared m the stools 
9 and 11 dajs after infoction and were observed in subsequent ex 
nmtnations for more than a month Likewise various authors 
(S 4 S) believed that with isospora infections the oocjsts arc 
not observed until a considerable time has elapsed following the 
patient s initial complaints Because laboratory examinations 
both bactenologic and parasitologic failed to reveal another 
jxi^siblo causative agent we believe that the patients symptoms 
were probably duo to tho isr^pora infection Unfortunately «e 
wero unablo to obtain stool specimens after tho patient was dis 
charpod from the hospital 

SUMMARY 

A case of isospora infection in man is reported in which syicp* 
toms wore probably duo to an infection with / belh Although the 
parasito was first demonstrated in specimens examined after the 
patient had arrivod m the United States, the infection was prob- 
ably acquired in Brazil 

(7; Mi t»y» h H nd N m* T E*pe tne I f « e# I*o»F* 

«Ba“ Am J Ti p Med 28 6}J 657 Sept 1949 
(81 Kfc kell E K M tl o* PE nd SehoexJ D J U I Ml le r 
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BOOK REVIEW 


Hypo a Mod M die c d t d by ^ m «. 5 A cL M D Cl we 1 

A oc t » P y bi ay College ed M d i St t U 1 ty b 

York P y hieu Coo 1 t T st h stet C unty D pertm c of H » » 

(N Y ) Fo ftd r cd Pr de t Th Soc ty for Clin 1 ^ ^ P*,, 

me i I Hypnosis 525 p g Chwl C nions P bl h Sp if'eM 
IH 1955 P 17 50 

This book represents tho contribution of a group of aulhcrs 
to tho present day thinking of those who use hypnosis in Ihoir 
practice Many of tho contributors have been trained in psjchia 
try although those who have not had such training have apparent 
ly received rather intensive indoctrination in psychiatric orionta 
tion and tho technics of hypnosis Because of tho number ol 
contributors there is some overlapping and there are some con 
flicting cororrents in this book but this is necessary for wis 
typo of contribution to present thought Tho sections on tho use 
of hypnosis in obstetrics and dentistry are especially coirpfote 
and lucid — A/a/ J F Donovan MC USA 


EXTRAVASATED METALUC 
MERCURY SIMULATING 
OSTEOMYEUTIS 

\ICTORB VARE JR Lteuterant Colonel MC USA (U 

S INCB Hams (2) first reported a rapid method of intubabon of 
the Miller AEhott tube by the use of metallic mercury in the 
balloon, complications have been reported following rupture 
of the balloon with escape of the metallic liquid (S—6) In my 
patient the extravasation of metallic mercury simulateH chronic 
osteomyelitis of the nght wing of the ilium 

CASE REPORT 

A 10 year^ld soldier sustained a perforating abdominal wound 
on 21 September 1950 in horea After emergency first aid his 
small bowel perforations were sutured and an ileostomy and 
cocostomy wore performed at a front line surgical hospital 
Millcr-AbboU tube drainage was instituted and passage of the 
tube was expedited by the use of metallic mercury in the balloon 
The patient was evacuated through military channels to Hawaii 
whore on 12 October an ileocolostomy was performed While in 
Hawaii the oalloon of the Miller Abbott tube ruptured and metallic 
mercury was disseminated throughout the terminal iLeun, large 
bowel, peritoneal cavity, and pelvis He arrived at this hospital 
by transfer on 20 November at which tine physical examination 
revealed a 6 inch healed left paramedian rectus incision In the 
nght lower abdominal quadrant there was a large defect measuring 
3 by 3 inches which was granulating and cpithelizing from the 
edges In the center of this area, the cecum ileocecal valve, 
and about 2 inches of the distal ileum were visible A sinus 
tract, which when gcntlv probed appeared to extend through the 
iliac crest was lateral to the granulating area. The discharge 

(l) % II r Fcri Amy M «r »l Pt>o« w U P» 

Ibrf FI N w t p i nciboJ urobit oa « ch U lltr AU^on t be J A. U. A. 
nr 784 785 J ly 15 1944 

(3) LiflJ nes tb r V Fee I I tale d t Beall ejetcitry fto« 14 Her Abbott t be 
t w Ic f J A U. A- 141 5S6-9S7 Dee 3 1W9 
(4) Hetlea* L t- oo eactat a d eeull serccry b a vet&ifom 

PpraJi D lU U S. Airsry M- Dept 8 80 303 0:t. I94S 
(J) Mill r T C. Ter cml cegaasi t o«. 

fSj \ flu 1 E C- lafertaa d» peae" eee d rercar neall o eel Mtecaaaeo 
e “ eeo <4 t UeJ <!. Ueet 5 7 13 J »- *946 
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v/as grossly purulent. Roentgenograms of the abdomea were 
negative except for the presence of a puddle of pooled mercury 
at the superior aspect of the right sacro^iliac joint (fig 1) After 
general supportive therapy a resection of an isolated loop of 
terminal ileum and nght colon was performed on 8 December 
with a primary wound closure of the fascial defect by means of 
a pedicle flap The patient mado an uneventful recovery from the 
operative procedure but the sinus over the lateral aspect of 



F/gi« 1 Ro« iiff gram sbowtmg $bv Jepo U of mtiaUte •weiry 
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the Wing of U « ight ilium remained unchanged Culture of the 
purulent exudnfe demonstrated Aerobacter aerogenea InjecUoo 
of liptodol into the sinus subsequently demonstrated ramifyiog 
sinus tracts about the bone and communicating with the e* 
travasated puddle of mercury Barium intestinal studies failed to 
reveal the presence of an intestinnl fistula Roentgenograms of 
the pelvis revealed deformity of the wing of the right ihuo with 
some sclerotic changes indicative of a chronic osteomyelitis 
Radical excision after the method of Badgley (7) was perforoed 
on 27 March 1951 Jn the course of the operation, the puddle of 
metallic mercury was uncovered in the fascial sheaths of W 
sacrospinalis muscles and Uie material evacuated Seieral 
cultures of the excised sinus tract extending in and about the 
affected bone gave no growth after 72 hours Primary closure 
of the wound resulted m healing by first intention and lie 
patient s course was uneventful The only residuum was a 
gluteal gait on the righU 

a) Oidgley C E O, il „ a ch Sag 28 83 1» 1*“ 
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[hsa.a3ion The onlv S3arce of tie cetallic mercary wac &3a 
the VlilleE-Abbot*' fcaae halloca. Th^e ptic^e accii.Ti'til.i.tgc li. tie 
"licctaneotts soft tissaes either thcotigh. aa. enrstmc Ectala. 
dae to the ballet woaad or vanoos ahiiofniaal cp<^raiiTe pcccecarss. 
Cdtares takes at the cstias: of tee- sicti showed 

A ce ogeres hu several caltnres of the siatis tracts cgatais-sg- 
necrotic g*aii!ilatioa tissue aac cocscaEiicatisg with the puddle 
of cercurv takes at the tir:e of operatioa were sterile- Pencsteal 
reacUott resulted is de^arsstv of tse coce which grasslv sisiula..ed 
a chronic osteoisj-elitis Surgical escisios of the a^ected hose 
and necccnal deoosit affected a comntete There w«=re so 

constitutiosal toxic svaipyocs cr signs Is general it woild 
appe^ that the use of mercer, is the b-Uoos a Wilier Abbott 
t^e should be avoided in an\ patient with a known wound 
the gastrointestinal tract. 


BOOK REVIEWS 


Tbe Aciteay of the Dcemtie AaoaiU by S^ftonaa Suson, S B V S. 
D V Se L»te Professor ef CcM3;«rs.rre ^sauoaj ea t-e Cbte State 
UaiTersuy Colosshtis Ot e Meofcer cf tie Aaencaa Aasecia^Ctt ef 
Atiatocitsts Fellow cf the Aoerieso Associai ca fer the /dTiacetseia 
of Scieace Kerised by /awes Damels Crassmarz, G PH D V M. 
Professor of Veterinary Aaatcoy la tie CoUeg- of Veterinary M»vJici_e 
Ohio Scare UoxTe-si^ Coloebos Ohio 4^ ed jco reeued 972 ear-s 
Ulcstrared T B Sanaders Co Philadel feia Pa., psbUaiers I953 

This now edition contains sections on osteology, arthrology, 
mjologj, splanchnoIog\, the respirator> sjstea the urogerital 
svstora, male genitalia, female genital organs, angiology, cen 
rologj, csthosiologj, and the chicken in that order Each of* these 
sections, with the exception of the last-named, contains e detailed 
description of the concerned anator c sj'stera of the hearse The 
cx, pig, sheep, and dog goocrally speaking, are dealt with com 
parativel) Some sections contain ccr-parativo descriptions of 
structures in the sheep and others do not When they do not 
the descriptive raterial pertaining to the cow rrav cr may not 
carrv the parenthetical statement “Tbej are the same m the 
sheep " V greater consistcno m dealing with anatomic sj-stoms 
»ould have enhanced the book s value 


The principal changes in this cdiUoa include a rearrangomont 
of the material that is found in the first part of the section doahnn 
»ith ostoologj Osteologic descriptive terms which were to bo 
found in the previous editions have boon placed m the introduction 
along with other definitions Thirteen illustrations have been 
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added Two of those which deal with the stay apparatus of 
the equine log are particularly valuable A now feature that coa 
tributes to the new edition a general interest is a short bio> 
graphical sketch and picture of the author The subject matter 
is clearly and simply presented ts well indexed and uses the 
authoritative tonninology of the American Veterinary Medical 
Association’s publication Nomina Anatomies Votorinaria 

— Lt Col h H Wtllers \C VSA 


E Btulf of Body M eh at a to • d Due* e by / I E C IJthu i, 

MD FACS LlD ScD Lloyd T B w MD FACS 
L r i T Suia mMD • d J b C Kubm MD FACS.SeD 
3S6 P S illusn t d Jth dit J B Lipp ncott Co Pb ltd Iphia 
P p bl he 1932 

The first portion of this handbook vaguely associates body 
mechanics with a large group of diseases and disabilities dis 
cusses the various body types, and outlines simple descriptions 
of body mechanics including adaptive changes occurring in 
adolescence The authors then discuss the relationship of body 
mechanics to backache the circulatory system abdominal viscera 
and the nervous systomi and the role of posture and mechanics 
in arthritis There ts a chapter on postural exorcise with a few 
general principles regarding braces and the use of plaster Further 
discussion relates the foot to body mechanics and the role of 
body mechanics in public health and geriatrics The book is 
simply written and gives the imj^ossion that the correction of 
faulty body mechanics plays a large role in the prevention and 
treatment of practically all functional and organic diseases It is 
difficult to recommend this book as offering any concrete help 
in the teaching or practice of medicine, or any of its specialties 
No new concepts in the recognition or management of disease 
X are suggested and all conclusions are vogue It might possibly 
bo recommended as casual informative reading for a student of 
physical medicine — Lt Col S J Rttchey UlC USA 
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This book roflocta the opinions of outstanding authorities 
Technical discussions descriptions of connective tissue 
staining and a discussion on the fine structure of connective 
tissues are carefully recorded and illustrated with photoroicro* 
graphs Clinical implications aro stressed the nature of roticulin 
13 described and experimental results with ACTH and cortisone 
aro referred to This book should bo of particular interest to 
pathologists and clinicians — Col C T Young MC USA 



PLANNING PRINCIPLES OF A 
MILITARY HOSPITAL SYSTEM 


ERNEST T SHEEN Colonel MSC VSA (JJ 
ISAAC COGAN (2) 


T here is a basic difference in the type and scope of prob 
lems and their methods of solution confronting a person on 
duty in a hospital and one doing staff work in the Office of 
the Surgeon General The former helps solve many problems, 
most of them requiring immediate solution, for one hospital while 
the latter helps solve a few problems, much broader and more 
lasting in character, for many hospitals The difference in ap 
proach and point of view of the field and staff officers stems 
from the difference in basic problems and each view is quite 
proper in its place 

FUNDAMENTAL CONSIDERATIONS 


fiastc reaUtxes Before the declaration of the limited emergen 
cy in 1939, the Army operated 5 general hospitals in the United 
States On V J Day a total of 65 were functioning with a peak 
load of over 240,000 patients over 800,000 hospital beds were 
in operation, world wide, of which 550,000 were in the continental 
United States It took more than 760,000 Army Medical Service 
personnel to operate this hospital system With demobilization, 
the largest hospital system in the history of the world was greatly 
reduced but since the start of the Korean campaign it has ox 
pandod to about 2J4 times what it was just before July 1050 


The core of all Medical Service planning is the hospital bod 
roqmromont, which must bo based on the decisions and broader 
plans of the General Staff and must ombodj the basic policies 
and coals of the Medical Service, anticipated desires of the 
Socrotarj of Defense, the Director, Bureau of the Budget, and 
other agencies The planning process of a single problem may 
lake weeks or months to complete When the plan is apprewod and 
placed into operation, it becomes the authority for subsequent 
faciUtN supplv, and personnel planning and actions The latter 
maj in\ol>o the expenditure of milltons of dollars for materials 


fiJKh^kairi * 
elTiie A/bt at 
(2) Ckief B 
fThe Aftiy 
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and services Once the plan is placed in operation, deviations 
are authorized only when significant changes in the situation 
justify such action 

The Surgeon General s Office must make (1) estimates fcf 
normal operations 7 years in advance (2) {xoliminary budgetary 
estimates 3 years in advance (3) final budgetary estimates 1 
year in advance (4) mobilization plans through M plus 36 (5) 
c^orational plans 6 months m advance but subject to daily ad 
justmont and (6) operational aulbocizalions every month in etder 
to meet current situations and roquiromonts 

The first stop in solving a new problem should bo to break it 
down into many smaller ones A good solution to each small prob 
lem means success in solving the main one A wise procedure in 
solving any problem is to look fer a precedent An intolhgont 
evaluation of the past is our only guide fer both the immediate 
and projected situations 

National mihtaty policies vitally affect hospital planning 
Table 1 gives the size of the Army hospital system at various 
periods No records have boon fouiul which bst the total number 
of hospitals and hospital beds prior to the Civil War but records 
of tho Revolutionary War indicate that on 2 March 1776 the sick 
of tho Army numbered 2 765 out of a strength of 18 S'*! Four 
general hospitals wore establisbod, but it is not known whether 
they wore operating concurrently During tho War of 1812 seven 
general hospitals wore established 

Shortly after the end of the Spanish American War tho President 
appointed a commission to investigate the conduct of tho War 
Eteparlmont in the War with Spain Some of the more important 
I medical problems were 

1 Tho Medical Dopartroont was neglected because it cost 
money and because as a nonconibatant branch it was considered 
to bo of little importance 

2 Two serious mistakes wore made by Medical Dopartmoot 
personnel They underestimated hospital roquireironts by using 
tho poacotimo rates prevailing for tho Regular Army (1 porconUn 
camp infirtnarios and 3 5 percent in general hospitals) and they 
assumed that typhoid fever was carriod only by contaminated 
natcr 

Remedial action taken as a result of this report rapidly in 
proved tho quality of Army medical service 


TADLE 1 Site of Army hospital system 
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and sorvicos Onco tho plan is placed in operation deviation 
are authorized only >vhon significant changes m tho ailuatia 
justify such action 

Tho Surgeon General s Office must make (1) ostimalos fa 
normal operations 7 years in advance (2) prolinunary budgetary 
estimates 3 years m advance 0) final budgetary estimates 1 
year in advance (4) mobilization plans through M plus 36 (5) 
operational plans 6 months in advance but subject to daily ad 
justmont and (6) operational authorizations every month in ador 
to moot current situations and requirements 

Tho first step in solving a now problem should bo to break it 
down into many smaller ones A good solution to each small prob i 
lorn moans success m solving tho main one A wiso proceduro in 
solving any problem is to look fer a precodont An intelligent 
evaluation of the past is our only guide for both tho immediate 
and projected situations 

National mthtary yoUctea vitally affect hospital planning 
Table 1 gives tho sizo of tho Army hospital sjslom at various 
periods No records have been found which list tho total number 
of hospitals and hospital bods prior to the Civil War but rocads 
of the Revolutionary ttar indicate that on 2 March 1776 the sick 
of tho Army numbered 2 765 out of a strength of 18 524 Four 
general hospitals wore established but it is not known whether 
they wore operating concurrently During the l\ar of 1812 seven 
general hospitals were established 

Shortly after the end of the Spanish American War the President 
appointed a commission to investigate tho conduct of tho War 
Dopartmont in the War with Spam Some of tho more important 
medical problems were 

1 The Medical Department was neglected because 
money and because as a noncorobatant branch it was considered 
to bo of littlo importance 

2 Two serious mistakes wore mado Medical Department 
personnel They underestimated hospital roguiroironts by using 
tho poacotiroo rates prevailing for the Regular Army (Iporcontjn 
camp infirmaries and 3 5 percent in general hospitals) and they 
assumed that typhoid fever was earned only by contaminate 
water 

Remedial action taken as a result of this report rapidly lo* 
proved tho quality of Army medical service 
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HCSPrrAL PUNVING— SHEEN 

fci- fracticailv impossible to adjust facibties, personnel, and 
d. cperaticg re'^ources of an Arm^ hobpital with each fiuctu- 
Kica cf t ‘‘0 patient lead Personnel and fund authorizations a^ 
iIIcLed to the Armv on a fiscal year basis long before the penra 
cf tie-fuse Siibaathcrizations to conunands are also made in ad 
Ti-ce cf tteir nse There is usuallv a lag of from S to 6 months 
fet^eea the tire that a requirement for personnel cc equipment 



FigWT I 

13 established and the time the resource is available for use at 
hospital It IS Iherefoco esscnUal to establish rcquirecents 
® the v^xous used in a hospital at a level «hich would 
^ fairU constant throughout the vear and still pereut the ab- 
-«ption of a fluctuating workload In carrect planning this level 
(efte- called staffing level) is the average number cf occupied 
^5 n-ticipated for the vear (excluding December hecausA of the 
furlough rates in that tnonth). Practicallv all the resources 
^ a hobpxtal are authorized ca this basis even though sorretices 
expre^^cd m other terms 

Staffing guides b*o often esfretsed in terms cf operx.injr beds 
‘ hcrited but the' ar® ed on the basis of occupied beds 

Tlji-i 19 pcRsiblo because operating bed« are establisued at a 
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CUnRENT FACIUTY SUPPLY, AND STAFFING FACTORS 

In detcririQing tho sizo of a hospital plant, tho current complex 
plans for construction call for over 700 square foot of floor space 
por operating bod This includes, in addition to tho spneo ro* 
quirod for wards operating rooms clinics laboratorios the x^ray 
service ircss halls kitchens offices, storage and rocroational 
space, ot cetera Tho multistoried hospital is the most oconorrical 
for permanent construction because it requires loss land and 
materials for building The operating costs of tho multistcricd 
hospitals are also loss than those of a cantonment typo of hos 
pital 

Tho hospital admission rate is affected by seasonal fluctuations 
in the incidence of certain diseases and a hospital must have tho 
capacity to expand to meet these additional requirements This is 
considered in designing and constructing a hospital by providing 
100 square foot of floor spaco per bed in wards so that, for tern 
porary periods of time, the floor spaco con be reduced to 7*^ 
square feet per bod 

A IjOCObed hospital requires about 410 tons of supplies and 
equipment before it is ready to receive patients Over 6 ODD di! 
foront Items most of which aro for hospital use are prosonlly 
listed in tho Armed Services Catalog of Medical Materiel Over 
1 *^00 of these aro listed as critical articles id Appendix 11 of tho 
Munitions Board Requirements hfanual Over 500 of those critical 
Items require 9 months or more from tho dato the purchase order 
ts placed until tho article is installed in a hospital and ready fer 
use Those include x ray equipment sterilizers, and practically 
'I highly technical equipment 

From the modest beginning of the physician and hospital 
steward a hospital staff today requires over 100 persons per 100 
operating bods A hoapitol staff requires over 200 military occu 
pational specialists among the officer personnel and 75 among 
the enlisted personnel Civilians also may bo included in both 
categories Many of those people must not only bo procured hut 
also must bo trained before they can bo used effectively 

A directive from tho Secretary of Defense requires tho Army 
to use occupied bods as the basic unit for personnel require 
rronts and funding Tho number of beds occupied in tho Army 
hospital system will vary from month to month not only with 
changes in strength but also w i the mission end activity of 
troops the season of tho year, and many other factors These 
fluctuations are oven sharper in individual hospitals Figufo 1 
shows tho average seasonal fluctuation in number of bods c«cu 
pied for a constant number of Army troops in continental United 
Slates over tho last 3 years and tbo levels at which operation and 
staffing of tho hospital system is planned 
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Lstpnno i« military efficiency Our major reason for ex- 

fitn 0 <!q nf mlitary efficiency by assuring the physical 

MijenfQt preventive measures, and by returning 

patients to duty as quicklj as possible 

LOCATION OF HfBPITALS 

the 1 .°^ paiienfs are significant factors in planning 

active dtftv ^ ^^patal For this purpose, military patients on 
to dutv Ml divided into those who are expected to return 

FercenO a short period of hospitalization (from 65 to 70 

at alj ^ ^ after a relatively long period of hospitalization if 


Dear tho hospitalization should be provided on, or 

his reiTifli a patient is stationed This will facilitate 

hve contr*?” ^ unit and being under its administra 

S’gned to h morale purposes, a soldier should remain as 
ahould h V Patients requiring prolonged hospitalization 

reduces fh as neat their horres as possible This 

ffiends transportation and encourages the visits of 

®6fVicB ^®latives If such a patient is to be separated from the 
his hfin’o transporting his dependents and 
... . sohold goods Will result Hospitalization of long term pa 


hents 1 


Sureo homos is also the desire of the Congress The 

receives many pleas from members of Congress, 
for tK , veterans organizations, relatives, and friends 

g ‘^^nsfer of a patient to a hospital nearer his homo When 
f requests cannot be granted, the reasons often have to bo 
^^lly presented to the Secretary of the Array 

A patient who will require hospitalization in excess of 90 
, >3 IS transferred to a medical holding dotachmonl at an early 
? f "Phis permits ordering a roplacoincnt to his unit If, on com 
P*otjon of hospitalization, he is to be roturnod to duty, ho gets 
the replacement channels of the Adjutant General 

Economic conatrferartons Hospitals for patients requiring pco- 
‘•^Bod hospitalization should bo located near largo centers of 
population Most of such patients require highly spociabzod 
which can bo adequately provided onl> by a specialized 
®^ff In the interest of efficient use of such resources, it is 
**cos3ary to concentrate those patients in relatively largo hos 
pjtals 


leased on the above conaidorntions, about two-thirds of the 
^da in tlio Array hospital system should bo located near troon 
concentrations ami one third near largo centers of population 
This ideal distribution raust bo raodifiod, hov.ovor, by the fact 
^at honpitnliration for patients in ovorsoa areas who will bo in 
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tho hospital for moro than J20 days or who are not oxpoctod to 
return to duty, js provided in tho continental United Stales 
Assuming that about 50 percent of tho Army strength is doploj-cd 
to oversea areas the desirable distribution of bods in the Mny 
hospital system would bo one third in oversea areas, one third 
near troop locations in the United States, and one third soar 
largo population centers The Army has, however hundreds of 
millions of dollars invested in its present hospital facilities 
This ideal distribution must, therefore, bo modified in tho inter 
osts of economy and the efncient use of already available facil 
itios Furthermore in wartimo battle casualties evacuated to 
the continental United States represent an additional workload 
for the largo specialized treatment hospitals This results in a 
greater demand for beds in these hospitals 

In determining the site for a specialized treatment hospital, 
the following factors must be considered (1) location with re 
spoct to tho activities or areas served by tho installation and tho 
general distribution of installations of similar typo (2) location, 
communications and accessibility with respect to tho principal 
Centers of population (3) the availability of export civilian con 
aultants to aid in maintaining high standards of professional 
core (4) logistic problems involved in tho transportation of 
personnel and supplies to and from tho installation (5) sizn of 
hospital with reference to terrain climate water supply and 
other physical characteristics (6) feasibility of constructing 
permanent facilities (7) present stale of development and costs 
of future development (6) economy of operation and maintenance 
(0) ability of the local community to support tho installation with 
"^respect to housing for dependents schools, churches retail 
^lofos and recreation (10) availability of power and local civil 
^^yian labor (11) the degree and typo of development, and value of 
real estate in the vicinity (12) civil interest in its later use fer 
nonmilitary purposes (13) impact on tho civilian economy in the 
locality and (14) strategic and tactical considerations 
THE SIZE OF THE HOSPITAL SltSTEM 
In erdor to determine the size of tho hospital system, it is 
necessary to begin with the factors which influence tho size of a 
single hospital The operational sire of any hospital is primarily 
related to the number of persons tho hospital servos In accord 
anco with tho policies of the Department of Defense it may bo 
necessary to include tho strength of porsonnol of tho Navy cr 
Air Force in computing bod roquiromonts for an Army hospital A 
hospital may furnish primary medical care and in addition have a 
specialized troatnont mission This in turn necessitates having 
strength figures for tho area to be served 



W»T 1533) 


HOSPITAL PLANNING — SHEEN 


785 


Beds fcr facibUes are computed on or near estimated peak 
loads If a post is expected to double its strength in 5 \-ears, 
any nei^ constniction should be large enough to take care of the 
projected strength Although fluctuations are planned fee in com- 
ptrting the patient loads of individual hospitals, different hos 
pitals in the system will reach their peak loads at different times 
This ma) create a requirement for core beds in the svstem as 
contrasted with the requirements for a single hospital 

For many years, planners m the Surgeon General’s Office based 
bed requirements on a ratio to the strengdi served Currently 
oach weight is given to actual hospitalization expenence The 
latter factor requires consideration of the mission of a command, 
the deployment of troops, and the military strength The preced- 
jear has been found to be the best tame period in appKing 
the expenence rates Current hospital operations must be based 
00 short range plans and the preceding year will give an indica 
boa of the seasonal incidence of diseases 

A hospital 13 considered full when it is 80 percent occupied 
This IS difficult to explain to anyone not well versed in military 
^tcal Ic^stics Because some civilian hospitals operate near 
raxical capacity, the question is frequently asked iVhy cannot 
the Army do so** The few civiban hospitals which operate in this 
cancer can adopt such a policy because tbev turn aws\ patients 
»hen a bed is not available Because acti>e Amy personnel 
cost be provided hospitalization when required an Amy hospital 
needs a reserve of beds above the estimated ayerage occupancy 
Patients are segregated by sex, comnunicable disease and tvpe 
of treatment required. An empty bco in a surgical ward is not 
available for a patient with pneumonia or a psychosis Althou^ 

6 of the BulleUn of the Hospital Council of Greater New 
'ork foe June 1950 reported that the municipal bosoitals of that 
*roa were overcrowded most of the Umo the average occupancy 
of the cmhaa ho«fpitals in the same area was 72 percent as com* 
pared With 80 percent currently planned by the \my 

The masicn of a com’^and The present Amy policy is to con 
oontrato troops in largo numbers at training installations in the 
United States A glance at table 1 indicates that the current 
Barber of operating hospitals approxiratcs the number in 1875, 
although the present strength of the Army is several tiros larger 
than It was then as is the number of available bods 


Cotmands where basic training is a prirary mission ha\o 
higher hospital ad^iission rates than installations corposed of 
seasoned troops At the fornor Iwgo nu'^bers of recruits are 
brotiRht toRotber fron ditfcrcnl Tjioso fron ruol 0.013 

«ro F«rticularlv suscopublo to childfcood diseases Ttose hos- 
pitaU also adnit a largo nun-ber fet pbv-sical ovaloation 
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Tho iDstallatioo housing seasoned troops may also have 
special problems, dopondont on its mission For example in an 
airborno division many orlhopodic casualties must bo expected 

A small command may bo located away from the mam body of 
troops If other Dopartmenl of Dofonso hospital facilities are not 
available it may bo nocossary to provide Army hospital facili 
ties for such a command oven though it is not economical to do 
so 

In tho Far East Command, a mission presently exists that dif 
fors from that of other ovorscas theaters, namely combat activ 
itios In addition to the factors dctonnining the sixo and number 
of hospitals required for that command the factor of casualty 
rates enters into the planning requirements Hero too oxpori 
once IS a valuable guide Statistics are gathered and carefully 
analyzed at frequent intervals as an aid in keeping abreast of tho 
hospital probloirs in tho Far East and their effect on tho zone of 
tho interior 

Because tho present policy is to retain the nonvoluntary per 
sonnol for 2 years a largo number of men become eligible for 
separation each month They must have physical examinations 
and evaluation of any disabilities thereby detected 

Tho intensity of traiung activities is another factor affecting 
hospital admission rates The tendency to greater realism in 
training pre^ams has increased the rate of admissions for m 
juries above tho Army average Emphasis on continuous training 
>m 11 cecossitato more frequent exposure to inclemont weather and 
other adverse environmental circumstances than if a modification 
of tho daily training program had boon adopted This can result m 
^n increase of upper respiratory infections and other diseases ag 
gravated by climatic conditions 

DefloymeM of troops Because of the close contact between 
members of a military unit it is necessary to hospitalize a man 
With a relatively minor disease such ns Gorman measles to pro 
vont him from transmitting it to tho rost of his group In civil 
life such a man would stay at homo and might not oven see a 
docter during his illness 

Tho diseases endemic in difforont communities also affect 
hospital planning 

Other Army corxmttnents for hospitahzatior\ Although medical 
service must bo provided for military personnel on active duty 
tho federal govornmont also is obligated to provide medical care 
when facilities are available for dependents of military personnel 
and retired officers and enlisted man Limitation of facilities 
normally excludes patients requiring domiciliary care The 
authority to dolermino tho availability of facilities is dologalod 
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to each niedical facility commander Others who are authorized 
redical service when available include foreign military personnel, 
civilian emplo^'ees who are determined to be beneficiaries of the 
Bureau of Employees Compensation, Department of Labor, and 
others as specified in AR 40-506 

There may also be bed allotments to the Veterans Administra 
tion, Public Health Service, and other agencies 

THE EVACUATION SYSTEM 

The TTcrale of fighting men is adversely affected b\ the sight 
of their wounded comrades lying unattended on the battlefield 
They will stop and give them aid unless there are medical per 
sonnol nearby to do so It is highly important, therefore, to 
evacuate casualties the front lines at the earliest prac- 
ticable time 


Getting patients to specialized treatment hospitals from forward 
taciUtics and returning them to the zone of the interior from o\er 
seas commands necessitates the operation of an efficient evacua 
tion systorp Currently, we transfer patients by air, bus, motor 
ambulance, rail, and ship Air evacuation effects about 90 percent 
of current patient movements Although there are few conditions 
for which air travel is contraindicated, some patients refuse this 
form of tra>ol Dus, motor, and rail transportation are more eco- 
nomical, espocinlly for short trips Personal reasons, such as a 
desire to keep a famil> together, may dictate transfer by ship from 
overseas 

Following the establishment in the Civil Viar of our present 
plan of evacuation, World Var I saw the development of debarka 
tion hospitals at perts in the United States fer the reception of 
patients returned from oersoas Thej were designed to receive, 
process, and evacuate largo numbers of patients on short notice 
Tho> received Iboir patients from hospital ships and evacuated 
them bv hospital trains to general hospitals They were used on 
n largo scale in World War 11 


Air evacuation The first airplane ambulance was developed in 
1918 fer the Arr> It was designed to deliver a flight surgeon to 
the scone of airplaro crashes ard to evacuate casualties It 
carried onl> one patient but proved vor> valuable Because Uio 
acute reed for airplanes of all tvpos in World War H precluded 
the assignment of planes sololv fer the pu.pose of patient ovncu 
ation troop carrior and transpcct placoi »cro usod for Ihii pur 
pose Vi a sccondarj nmol \ Hipiit loan consul, ng of ono 
^ 1 Q nnd ono technician aas crKaniind to provide in flij ht 
rrdical service The rood for air evacnation was dnmonstmlod 
in 1012 dcinc the conslrnctioa of the Mean Route m Alnska, 
tto Burra ca-paipt and the oarlv countoratlncks bcRun aRain-sl 
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tho Japanoso in tho South Pacific Islands Tho year 1043 saw iho 
first evacuation over water on a largo scalo in tho North \frican 
and Sicilian campaigns Tho number of pationts transported by 
air steadily incroasod until tho ond of tho war in Europe in 1045 
Tho full potontialitiQS of casualty evacuation by air were 
realized in the Leyte end Luzon Pacific campaigns in Fobruory 
1945 Bocauso of inadequate hospital focilitios in Luzon, many 
of tho sovoroly injured pationts wore evacuated directly from tho 
craibat aroas Blood and plasma transfusions, mygen therapy, 
and shock troatmont wore given routinely in flight Tho light 
transport aircraft was used to great advantage in tho forward 
combat areas under difficult circunstancos 


A Department of Defense directive dated 7 September 1949, 
requires evacuation of patients by air in peace or war but surface 
means of transportation may bo used to augment air evacuation 


In 19 j 0 tho helicopter ambulanco proved its value in tho ovacu 
ation of pationts from tho forward combat aroas in Korea It 
provides a smooth ride for seriously injured patients and can 
ascood or descend in a small clearing It has transferred numerous 
patients from battalion aid stations to the mobile army surgical 
hospitals within 30 minutes after injury 


Tho advantages of air transportation of patients particularly 
for long*distance transfers are (1) noneffective personnel can 
bo quickly transported out of the combat areas (2) a patient is 
transported quickly and easily to a hospital where defimtivo care 
can bo provided (3) requirements for overseas hospital beds 
V4.1 personnel rations medical supplies hospital ships 
^^and other transportatioa are reduced and (4) debarkation bed re 
^ quircmcnts in tho United States are reducoct 


Tho tnajcf disadvantages to air transpr^tation of pationts are 
(1) if an enemy has control of the air there is a chance that tho 
plane rray bo shot down and (2) inclement weather may delay 
evacuation although delays from this cause are infrequent 


OTHER FACTORS 


Shifting requirementa During tho initial and expansion 
stages of tno mobilization of the Army largo numbers of troops 
are concentrated in tho coniinontal United States for training and 
orjanization They are served by largo posts and specialized 
treatment hospitals During tho oarlv phase of rnobilization tho 
bod requirorronts increase at posts where basic training is given 
As tho troops are trained they move to the division posts with a 
resulting reduction in the need for bods at the training posts and 
a concurrent increase in tho need for beds at tho division posts 
As tho divisions aro deployed (o overseas aroas part of the bos' 
pital facilities at division posts bocorro surplus Concurrent 
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with this oversea deployment of personnel, requirements for beds 
ID specialized treatment hospitals increase because of the in 
creased return of casualties from overseas These additional 
requirements are met generally by designating the larger station 
hospitals as specialized treatment centers Although these hos 
pitals are not ideally located in all instances for specialized care 
ana do not necessarily provide a balanced distribution of Armv 
hospital beds according to the population spread, tho> do hn\o 
the advantage of being operating units and being available for 
immediate use When these facihtios are designated as special 
ized treatment centers, they assume the double mission of pro- 
viding post type hospital support as well as specialized care and 
treatment 


Reserve requirements Because of the sharp and rapid fluctu 
ations in the Army hospital system, wo need a reserve of hospital 
beds to meet epidemics, disasters, and the first stages of mobi 
lization This is an important consideration in the development 
of hospital plans We should never again make the mistake of 
caught without sufficient reserve bods that can be set up 
for operation on short notice Those facilities should be available 
*13 part of operating hospitals or inactive hospitals hold on a 
stand by basis In 1950, the Surgeon General was soriouslv con 
corned about whore the next available bed was goin*, to bo found 
to care for the casualties from Korea This tjpo of need is rocog 
Bts d in current hospital planning and a reserve to moot future 
contingencies has boon included in the plans \lcComack Army 
Hospital, Pasadena, Calif , Rhoads Army Hospital, Utica, N \ , 
and Birmingham Armj Hospital Santa Barbara, Calif , have 
boon returned to Army control as inactive installations under 
this program It is not anticipated that tho> will bo used ox 
Copt in tho event of a major mobilization Action is also In 
progress to obtain several other Veterans Administration Iio*! 
P«tals, which are surplus to their needs, to hold as part of our 
fcservo 


Another important feature of our hospital reserve program |o the 
Table of Organization and Equipment hospitals in active norvice 
Each hospital has its reserve assignment and roadmoflu . 

nuirbor of those hc«spitals have boon sent to tho Far Fast rinut 
the beginning of tho Korean conflict 


Wo have had n hard tine explaining to some Gove 
agencies wh> wo need “HhougJ, 

questions the need for t^ ^ 

Runs and ammunition cr for tho Q Hopsrtr/jrt 

reserve stocks of clothing ana n 


rnrr/jntftl 
no one 
ronofvft 
ifi hnvo 


'■orv inportnnl In tho Ln { U] pitr-i tun pb**<^ 



790 U S ARMED FORCES MEDICAL JOURNAL (VI IV So. 5 

to moot tho noods of a mobilizing Army station \dditioQal 
spocializod troatircnt hospitals ero to bocomo oporativo in various 
localities whon required In World War U wo had over 2 joars to 
build our training camps, division camps, and tho supporting 
station regional convalescont and gonoral hospitals bo aro 
not optimistic enough to boliove that wo will havo timo to build 
now onos in tho event of tho nocossity for anothor full rrobiliza 
tion Many of tho hospitals disposed of by tho Army after World 
War n had rocapture clauses wheroby wo could ropossos thorn if 
nocossary Thoy were inspoctod recently to dotormino thoir 
present condition and tlio amount of rehabilitation nocossary to 
place thorn back in oporation Ono of tho hospitals that was 
earned in our plans to becomo operative C months after mobiliza 
tion was found to havo boon complotoly tern down Others wero 
found to havo boon romodoled to such an oxtont that it would 
cost less in time and money to build now onos rather than ro 
convert them back to Army use Some States woro using forrrer 
Army hospitals for tuberculous and mental patients and tboy could 
not surrendor them until thoy bad time to build or praparo other 
facilities for these patients As a result of this survey, much 
valusblo data on which to base roalistic plans and save tine if 
gonoral mobilization is necessary again was obtained 

^fiacellaneou8 Other factors which affect tho hospitalization 
plan aro tho residency tranung program and tho qualifications of 
profossionsl porsonool assigned to poets Tho residency training 
program is tho mam baso on which tho standards of professional 
caro and troaliront rest and it must bo supported This governs 
tho distribution of specialized treatmont conters Tho quolifica 
tions of hospital staffs on posts affects tho evacuation policies 
4 ^nd location of hospitol beds If adequate modical service is 
available ot a post no medical reason exists for transferring a 
patient to another hospital Bods for research activities should 
bo assigned in an area where it is convoniont to conduct tho 
research 

SUMMARY 

The operation of the \rmy hospital system requires careful and 
continuous study and planning An important now discovery may 
drastically alter current plans at any time Hospital plans aro 
important factors in the development of plans for facility con 
stfuction and rehabilitation procurement and training of Vny 
Medical Service personnel procuromont, storage and dislribu* 
tion of supplies and equipment and many other functions of tho 
\rmy VIodical Service Thoy aro important factors in the planning 
of other staff and technical agencies from tho Department of tho 
Army down to tho smJiUost post 





RCSFITAL PLAJTVING — SEHEX 


Tfce objecti\-«s m hospital plaamn^ are the prcvisioa cc the 
ugtest U'pe of cedical cate to. crtier tc aie the ro urn to 

c t\ of culitarw toaefCectives^ anr* t&e eccncnical cse of fecil 
ities, eqaipcent, supplies^ and pecscnael. Eeca.a::s 6L-h«3a.^ 
cedical facilities caimot be establisbec at e/erv Ar:nv ir^«all-- 
bon, an efficient systein of evacuation. esuHu fce ect*-blisfced The 
categocies of patients, instaUaticns to be served, and ctbe" 
econocic considerations determine the Icca^cu of hcspi*^ls 
wG requirecents must be carefollv estima-ed so tba*. fceos will 
available when and where thev arp needed, particularlv dcnnc 
^ ilization Reserve bees tn. cpecatts^ hcspiu*-l5 cr inactive 
tospitals held on a stanc-by busts are needed to ireet reqnire- 
oants during seasoual flnctaations of disease, epicecics, dis* 
»sters, and the first stages of mofailizaticn Other f-cuirs which 
Kt tospital plaaaicg are the residency tracing preg^ms, tfe 
v*uucations of hospital s^ffs, and research activities 

Is d6>eIoptng a hospital plaa fer a specific pened, 2= esticate 
ica etcicdes seasonal nactaa..iclna is firs- rade of tee average 
«nh« cf occupied beds The mili--ry strength rjssion of cor- 
„ _ '^®pIoiirent of texpa, the hcapiuilizaticn ra.c 

V* Exceeding veor, and ether Anrv hospital '®t"XtifnBn 
tc considered The number of pa-ients requiring 
V' •« the Ticinity cf posts is esti-ated fa 
CB, nnmhcr cf patients reqmnng specialized tre ^ 

„ specialty m each Arrv area a large 

cf The pa-ient leads are then translated into 
icnecents allcwinn for sesregation of certain go 
and seasona't anctnat'.ons Facilities are designed 
^ of 100 square fept cf flocr space p^f 

“ hospit-I 'al^'’inte?e?tcd 

k e > ‘®=tnical an=ncies cf the l^P Policy Coorcil, ard 
IL r°f‘' ^"St^ls e-e coordinated ard 

Tien implementing „ out the plan into opera 

jroces=oi throngh coi-mard channels to pnt tee p -a- 

uon 
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LiUi« D« lopme t f th Cbick A I trod ctioo t Emb 7 I gr t i d bf 
Hu d L, H m ll n, A ocut Pr f of Zool gy Tb low St t 
C lies Ao low Ad ory Ed tor a N V // 3 <j d t oo 624 

PS* *11 tr t d H ary Holt St Co N w York NY p bl hen 
1932 PtK ]8 30 

Most chapters of this oew etfitioo of a stsodard text have bceo 
expanded and a new one on the intogumont has been added. The 
chapter on development orientation, and chronology has been 
improved fay supplanting the bulky charts of earlier editions l^ith 
clearly written text supplemented by photographs illustrating 
development from the prestreak stage tluough h^ching A now 
short descnption of the developmeit of the lymphatic syston 
will be of ii^erest to laboratory scientists and to vetennanans 
concerned with the postmortem examination of poultry 
The section on the embryology of the air sacs will be of 
special interest at this time to those workers investigating 
air sac infection* or *cbroiuc respiratory disease of poultry 
The section in chapter Z on optimal conditions for incubating 
the c^g should be known by all laboratory personnel using 
embryonatod hen s eggs An excellent index and bibliography 
V are provided. — Maj R 0 Amlott VC USA 




Endoct 


10 Tr ttae t 
«ad jes pb W 

1 h sC I 


in G r I Pr« t d t d by Mo 

C Id b M D 474 P*S* *11 

N w V It N Y 195} Pr ce 


A. Coldx b U D 
tr ted Spr 8 r Pub 


The 21 contributcx's Co this text admirably cover their subjecL 
They have arranged their material according to the localiraCion 
of prosoniing symptoms and the typos of metabolic disturbance 
They point out that since cortisone and ACTIl have cotre into 
use as phnxnacologic agents other hormones could bo used solely 
for thoir pharnacolo^ic effects regardless of the pccsoneo of an 
existing deficiency The use of androgens in order to prorcte 
anabolism (protein s% thesis and formation of now tissue) is • 
good example Contru ersial opinions are avoided and the 
have provided a torejso practical authoritative volurco 
endocrine therapy There is no bibliography 

— Col R E Blount ilC o 




794 


U S ARXtED FORCES MEDICAL JOURNAL 


(V I IV No. 5 


Ac«J ffl c Ff m ifl AM tuy Medieml R u h-_N ward T K* * n M 0 
d Comm od R A Pbilltp MC USN T hingto D C Due tioa by 
Low U T C gge h 11 M D Ch a|t III a d St ohope D y e«1ooei 
M D N w Y rk N Y 

A( d c 1 A pect of Cr sh Inj — Col n ! Don S Weng USAF (AC). 

T shi gt D C D c ss o by Col 1 R Iph E Sw tzef USAF (MC) 

Ncrt Au Force B C ! f nd Li te t C Ion 1 R be t A M C 11 
USAF (A(C) V sh gton D C 

Oba nr c oo of th F das Ocult Dr g B1 ckout.— L t k T D D aa 
MC USNR and Let at Coma de Edw L. Deckmaa MC USN J b s' 
11 P Due 00 by Colo 1 V <t r Dor « USAF (A(Q R nd Iph Air 

Force D T and C pt Or Cb ult MC USN Pens col Fla 


BOOK REVIEVS 


Oc B ge • ad N opiaa by Har W Btrrou/s d Cn J H r*j g w th Coo- 
(rbto byO’C/Ra 4 C. V Si pp 189 FI* *11** u 
Ch tl C Th tn pubi h Spt gl Id III 19)2 Pt c 7S 

This book a coniposiU) of tho authors oxtonsivo personal 
research and an exhaustive search of tho literature, makes on 
joyablo reading The intimate connections between endocrine 
glands and tho close relationship of many neoplasms to endocrine 
influences are discussed Numerous questions are posed many 
are answered and others await further knowledge This volume 
IS rccommondod to all who deal with tumors and should also bo 
,rcad by those who tend to use hormone therapy indiscrimmatolv 
^Capt L // Thomas htC USA 

Sy pt f Ob tetr by/n gC.Lt b g D Sc MD FACS. 
Lat Prof or Em r tos of Ob t tr od Cyo c 1 gy Ua >ty f 

M Of M«d 1 Seb I M ne p I M 4th d t oa re u d by 

Cba E M L na MOPofaorofOh uc odGy olgy 
St feed U ry S hoot of M dicioe Sao Ft e co Cal f 378 P*l 

157 lliutrat ona i lud g 5 ui let Th C V Moaby Co St Loiut 
M publ h 1952 

This now edition of Litzonberg s text presents in a clear outline 
enough information to make it a value to medical students and 
general practitioners It also servos as a rapid review for those 
preparing for state board examinations Material found in the 
previous edition has boon deleted expanded and rowriUeo 
-^Lt Col S L Avner MC USA 
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A POST PREVENTIVE MEDICINE 
PROGRAM 

TIIOVAS G FAISON Colonel MC VSA 


O NE of tho most essential >ot less spectacular missions 
of tho Army Medical Sen tea is that of preventing disease 
and injurj A major concern of a post, nrm\, or duision 
surgeon is that of Keeping troops healthy in order to promote 
officiencj and pro\ont manpower uastage \et, uith all the great 
scientific advances which have boon made, a tremendous gap 
exists between what t 3 done and what can be accomplished in 
preventing disease and injurv This gap can bo closed onlv when 
the Medical Service, command, staff, and tho individual soldier 
understand and conscientiouslv co-operate in applying the 
fundamental principles of good environmental sanitation and 
personal hvgicno A woU-organixcd and well administered post 
provontivo medicine program is essential in order to further this 
objective and to carrv out cffcctiveh the responsibilities of tho 
Medical Service in preserving tho health of a command The 
T^orld Health Crganiration has defined health as, “A state of 
complete ph>'sical, mental, and social well being and not rrorclv 
the absence of disease or mfirmitv * 

\U causes of minpowcr wastage, including battle casualties, 
are anonablo to methods of control or prevention The pcovcntivo 
medicine program should cover all factors which influence tho 
health of militnrv personnel, their families, and civilian on 
ploveos Militarv preventive medicine cannot bo limited to 
nililarv personnel or to the confine's of a nililarv installation 
bpcau«so tho Armv is an integral part of a communitv, cither in 
the continenLal tnilrd Statts or in oversea areas 


Command participation in a provontivo medicine program is 
of vital importance because education, training, ana discipline, 
which arc command rospoasibilities, are important factors in tho 
prevention of disease and injurv 


\ rr-ilicinc prognir: rail be clastic and rradiK 

ntinpuiblc to rc" problcns Once suniution required and occupied 
Bcsrli -ill the crcrties of such n prou-nin Sanitntioti «as the 
rs)tT CO ecru of tbc dix nnj .1.11 must lo^icnlli bo considered 
first nr .1 n. ,rp«Lnrt part of a health progra- As samtars 

proMe-ns acre soiled prenter effort could bo d.serted t^Td 
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commumcablo disease control As the principal cause of man 
power losses change, so must the point of greatest offtxt of an 
efficient preventive medicine program This is evident in the 
present concept of health which directs more and more attention 
to the problems of trauma and mental hvgicno 

ADMINISTRATION AND ORGANIZATION 

Military preventive modicino administration may bo defined 
as the art and science of organiting and operating an agency 
whoso purpose is to promote the mental and physical health of 
a command The preventive modicino officer should direct under 
the general supervision of the post surgeon all post health 
activities Efficiency and economy can bo best achieved if as 
many of the activities as possible oporaio from a centralized 
office or health center This center should contain space for 
all branches of the division and may also house a main dis 
ponsary and special clinics such as maternity and infant health 
immunization dental hygiene ond venereal diseases Adequate 
transportation must bo provided for the provontivo modicino 
service 

Provontivo modicino is concerned prinarily with well people 
in tho sonso that rost of its activities are directed toward woU 
persons Tho provcotton of disease and trauma is a rrajor concern 
and tlie lino of doparturo from health is nearly always first 
noticed at sick call or tho dispensary In order to keep constantly 
up to date on the health of a command preventive modicino 
personnel must know who when vvhero ond why people seek 
advice about thoir mental or physical condition Provontivo 
ircdicinc personnel cannot afford to sit in an office and wait 
for tho hospital registrar or the laboratory to notify thorn that 
so many cases of a certain disease have boon reported Those re* 
ported events are by then of chief interest to tho statisticians 
and historians Many conditions, such as diarrheas injuries, and 
nouropsychiatfic complaints are never reported Provontivo 
rcdicino must be part of or have very close liaison vvith the 
personnel operating the dispensary aorvico because it is at the 
sniiU Unit or dispensary level that tho correct combination of 
frevontivo and clinical medicine can bo dispensed to lower 
significantly the days lost from disease and injury Close pet 
sopal relationship of tho unit iredical officer and personnel of 
tho coirrand with the proper physician patient rapport elevates 
morale and constitutes an important contribution to tho health 
of a command 

Provontivo medicine personnel especially tho preventive 
r^dicino officer and health nurse must bo priirarilv organiiers 
administrators supervisors and teachers os well as expediters 
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m cfcer to provide rraxioral healJi ‘secvices^ aad IcneRcs*. Be-- 
cause healta li a cespcn&ibiliCv and ccncvca cf all pcr-^cmvl 
a preventive redicme prci:ram mui>t be clcselv iatesn*xd nith 
all post and extra cantonraent activitie** ccncem.d "widi maui- 
tania^ the ohvsical, mental and ‘social wcli-bein^_ cC all pO't 
personnel \oluatar. health and welfare ‘should u-'cd 

as ruch as possible 



Health arc c*^ of the irpcrU: I m c-a.- 

o! a tr*crjl pT\c"lnc red ci-o c-mcc The\ •'‘c M 

office-* i- the hcalJ: ccsj*f and merk c-c the d 

Uo- of d-c fTo»c i\c cinn c^ot T d t cf t. .* 
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should cover the entire field of prosentivo modicino activities 
and should not bo linitod to such itons as school health family 
care, and communicable disease control The nurse is primaril) 
a health educator and chief assistant to the modical officer m 
charge of the preventive irodicino program In nursing, care of 
the sick she teaches others to provide the nocessarv care In 
visiting the homo, she provides famtlj health guidance which 
includes sanitation personal hjgieno and homo safety The 
nurse is an essential olorrent in family health activities She 
can visit all now families as tho> move on or near the post 
Live information about clinics hospital orvico servants and 
schools as well as obtain and record initial famiU data for 
prevenlivo modicino files 

Maximal use of nonmcdical personnel is essential in order 
to conserve the time of the medical officer and to improve the 
quality and quantity of scry ices rendered Enlisted personnel 
should bo trained to perform man> of the routine duties Sanitary 
engineers entomologists nutritionists, industrial hygienists 
and sanitarians bocotro part of the tenm when available A 
past provoniivo rcdicino service could bo organized as shown 
in figure 1 

SCOPE 

Tho average post offers opportunities fer a full and well 
rounded pro\ontive medicine program Classified as activities 
tliQSo would consist of ( 1 ) sanitation, (2) health education 
( ) coirtrunicablo disease control (4) personal hjgiono (>,) 
prevention of accidents and trauma (C) industrial hygiene (7) 
certain aspects of rrodicnl care (8) administration and statistics, 
(0) mental hygiene (10) research ana development (11) matornitj 
and infant health (12) school health (11) oral hygiene (14) pro 
vention of noncommunicable disease and conditions, (15) lab- 
oratory and (IG) liaison 

POST PREVENTIVL MEDICINE ACTIVITIES 

The aboyo named preventive medicine activities in general 
include responsibilities which o po t surgeon dologatos to a 
proventiyo medicine officer The rolatiyo values of those ac 
tiyitios yarv with i,eo<maphic location, tho characteristics of 
the people and comruniiy inyolvcd the mission of the command 
anu other facicrs Tho preventive medicine officer must evaluate 
tho inpoftanco of each actmtv lo a particular post and cnrofully 
proportion the work and personnel available to tho jobs to be 
acconphshed \Uhough the jictfortrance or suivorvision of such 
an activity as dental hygiene mav remain entirely under the 
control of another oryicc it is still a prcvonlivo medicine 
intert t \Nhelhcr those separate activities be organized and 
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ftdministorod a single medical officer or b) a lart,o preventive 
rrodicino service, the principles involved remain the same 

Sanitation There must be continued surveillance over all 
aspects of the post environment that might affect health This 
would include sewage disposal, water supply, waste disposal, 
housing standards and maintenance of buildings, insect and 
rodent control, food service and facilities, dair> products, roc 
roational areas, bathing places, and extra cantonment sanitation 
Inspections of post installations and facilities arc an essential 
administrative procedure and should be accomplished in close 
liaison with the post engineer, food service officer, veterinary 
officer, safetj officer, post exchange officer, and/or the quarter 
master Unit inspections should alwa\s include the unit com 
mandor or his rcprcsentativo 

Health education should cover all aspects of the provonti>o 
medicine iirograrr Health facts and problems must be presented 
b^ all health workers by moans of personal contact, individual 
instruction, talks, films, and discussions to all personnel The 
provontno medicine officer should plan and evaluate post health 
education supervise all matters pertaining to health training, 
integrate medical indoctrination with the general troop*traininfc 
schedule, and leach or medical technical assistance as 
required to troops and civilian personnel These educational 
activities should bo directed toward corrmanders, unit officers, 
leaders, enlisted personnel, staff sections, organized post 
groups (such as women's clubs, schoolteachers, and bov scouts), 
and local civilian t-toups (such as the local medical socicts 
and service clubs) loot! handlers and domestic servants are 
groups which merit special attention Maximal use should bo 
made of movies, film strips, pamphlets, and other instructional 
material available through the Department of the Armv, other 
hodoral apcncios, drug houses, voluntarv agencies, insurance 
jn^oups fo^ institutes, and colleges 


Connunicalle disease control activities involve manv of the 
normal duties of a jirevontuo medicine group Tie principal 
m<'thcxls used are I arlv diajmosis and Iroatmont cave or carrier 


finding survevs, inmunizniion, suppressive or prophvlactic 
thefftpv s-xniUtion personal hvgione, isolation and quarantiro, 
education clothing, ami housing Preventive medicine personnel 
should conduct or supervise phvsical ms|>ectioas, analvzc 
reporting, relhckjs maintain records ard charts ard LTop^re 
special iabulatio''s Accurate diagnosis should bo ojLaired 
h\ frnqcort consultations w,ih ward officers and the Laboratorv 
Ur.l fa- bN r^, 

K "bi, "l!, di'ron-nn Ll.i o \cr i 

h itlh .houM iH - ,rj,-od n crd<T to f_vo .va.hM-- 
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information on communicable discnsos and vectors which arc 
present in military surroundings (see also health education 
sanitation personal hygiene, and certain aspects of medical care ) 
Personal hygiene The preventive rrodicino program should 
include supervision of the training of personnel in matters 
pertaining to personal hygiene The offoctivenoss of personal 
hjgiene of food handlers including donostic servants should 
be under constant surveillance The provontivo modicino per 
sonnol should fl) supervise teach and evaluate venereal dis 
ease prevention rrothoda (2) study the recreation rest and 
sleeping habits of troops (3) understand and discuss with com 
manders and staff sections the personal habits of troops including 
consumption of alcohol uso of narcotics and sexual indulgence 
(4) recommend and evaluate the use of special protective clothing 
or devices and chomoprophylactic agents (5) recommend and 
supervise the methods of protection from the effects of heat 
cold and sun including proper use of clothing and equipment 
(f) provide prompt information and educational material regarding 
harmful plants foods bovernges animals and arthropods 
especially when troops move to now areas and (7) evaluate and 
make recommendations regarding discipline and morale 

Prevention of accidents and trauma Titro lost as a result 
of accidoatal trauma is a irajcr contribution to the total days 
lost from duty and trauma is Uio leading cause of deaths in 
military service Each post commander is required to designate 
a safety officer (AU 385 10) Tho pfovontivo medicine officer 
should maintain close liaison with the safety officer and assist 
in planning and supervising safety education and training 
Special attcation should bo paid to the examination of drivers 
and equipment handlers Records and epidemiologic data of 
accidents which cause loss of timo from duty or are fatal should 
bo raintainod by the preventive medicine service Those data 
should be carefully evaluated Adequate studios rocomroonda 
lions and supervision should then bo accomplished to prevent 
accidents Hazards of recreation swimming, fire, industrial 
operations and poisons should bo determined and eliminated 
or personnel adequately warned of their jresonco 

Industrial hygiene Surveys of all post activities should be 
made in order Co catalog^ie tho mdusUial operations which arc 
being conducted Industrial hazards should be studied and, 
when necessary experts colled in for consultations in order 
to deterrino tho rragnitudc or oxistenco of a hazard resulting 
from an industrial process Elinination of hazards and super 
vision of the use of protective equipment are important preventive 
rodicmo activities \ccidont prevention first aid, and tho care 
ard hnrdling of trachinory and equipment should bo part of the 
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educational program Painting, use of chemical solvents, and 
mnv other routine post activ ities can be health hazards 

Cttlcin aspects of nedtcal care and rehabilitation are in>* 
pertant preventive medicine functions Personnel should bo 
educated and trained to report oarlj svTnptoros of mental or 
phj'Sical conditions to a medical officer Proper phvsician 
patient contact should bo fostered so as to encourage such 
reporting The preventive medicine personnel should also (1) 
supervise nursing care and isolation technics, espcciall> in 
the treatment of corcraunicablo diseases treated outside the 
hospital (2) maintain records of and assist in correcting or 
controlling defects of children, cspcciallv in relation to eves, 
tooth, and congenital or orthopedic defects, (3) teach members 
of the farciK to take toirpotnluTO, administer insulin, and carrs 
out physical reconditioning programs and other treatments as 
directed bv the phvsician, and (4) assist dependents in securing 
hospitalization and medical care, cspociallv foe crippling ortho- 
pedic conditions, tuberculosis and neuropsvchiatric diseases 
vvhen not available through post medical facilities 


/Idninialralion and statistics Iho preventive medicine officer 
must organize and administer a preventive medicine division for 
the purpose of maintaining, protecting and improving the phvsical 
and mental health and officioncv of all personnel The chief 
activities of the preventive medicine officer are planning, ad 
vising, and supervising control reasurcs against disease and 
injur> ho «»hould (1) maintain close liaison with the post on 
ginocr, laborntorv officer, velerinnrv officer, quartcrnasler, 
food service personnel, snfotv officer, intorosled staff sections 
(such ns chaplain, provost imrsbal, G 1, information and educa 
tion, ard inspector general), local public health and medical 
authorities, and others (2) direct teams in detecting preventing, 
and eradicating preventable diseases, injuries, and environ 
rental health hazards (3) plan ana direct the preventive medicipo 
training of medical personrol (4) develop and inplononl programs 
for the prevention and co’'trol ^ epidemics (5) recom-ond and 


supervise preventive medicine research projects, (6) develop 
programs for delecting and correcting organic and functional 
defects as ttell as public health nursing care of dependents 
(7) corduct inspoction-s and supervise investigations and special 
studies to dolerrine prevalence of disease and injun (6) m^in 
uin surveillance over all onviroa-ental health hazards (0) 
ftco~'^«d and nupervi o the adnimstration of choroncoohv 
Uxis ft-ri ( 10 ) plan, direct, and perform necossarv technical 
''' biologic, Bnd radiologic 
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The collection, tabulation Q\aluation and presentation of 
statistical data is an essential part of the disease and injur} 
control program It is necessary to collect record and e> abate 
essential data in regard to strength age race sex births and 
deaths the incidence or prevalence of disease and injury the 
number of dajs lost from duty sick call rates immunizations 
and other data connected with the preventive medicine js-ograni. 
Reports and charts are prepared after studying collected data 
and should be a useful source of information for the surgeon 
and commander The preventive inedicioo personnel should make 
sure that the necessarj disease death and birth reports are 
submitted to civilian health authorities 

Hental hygiene The physical and mental health of a person 
are interdependent and a breakdown in one invariably affects 
the other Conservation of manpower therefore must also include 
a preventive program in mental health Most of the actions which 
determine mental health of troops are functions of command 
Preventive medicine personnel must be alert to policies and 
situations which precipitate neuropsychiatric disorders and 
recommend measures to alloy lale or remove these factors The 
training of troops must take into account variations in individual 
physical and mental capabilities Classification and reclassifica 
tioQ of troops must bo a fluid process Constant attention must 
be given to the physical and social welfare of all personnel and 
constitutes what is known as care of the soldier or man manage 
mont Preventive medicine should maintain records of unit sick 
call rates which are a sensitive indicator of unit morale and 
mental health Other indicators are AWOL and court-martial 
rates The preventive medicine officer psychiatrist (if available) 
unit cm dispensary surgeons and unit commanders should work 
together in close harmonj Chaplains ana others are frequently 
helpful Mental hygiene is an act which the old family phj-sician 
practiced skillfully The present methcxls of medical care tend 
to eliminato this vital human factor The need for adequate 
mental hygiene programs is great and should be an important 
part of a post preventive medicine program 

Research and developnent The preventive medicine personnel 
should evaluate prcxiedures and equipment to determine what 
improvements can be made Items of research interest m jve 
vontive medicine should be reported to surgeons and higher 
authorities The preventive medicine personnel should supervise 
and assist in preventive medicine research programs as estab- 
lished on the post and through appropriate channels should 
request the assistance of the Armed Forces Epidemiological 
Board consultants and others interested in disease and injury 
prevention procedures 
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Maternity and infant health The welfare and health of wives 
and children are of primary concern to all military personnel 
The hospital obstetrical and pediatric services (if such services 
are available) with the help of the health nurse, should operate 
clinics which will insure adequate prenatal and postnatal care 
of mothers and infants in accordance with policies sot forth 
b> the Office of the Surgeon General This service should 
operate through a health center under the supervision of the 
preventive medicine officer and public health nurse Medical 
officers and nurses from the hospital service, as well as voluntary 
workers, should bo used, if available, in the operation of these 
clinics The public health nurse should be responsible for main 
taming adequate records and the appearance at these clinics 
of the women and children Emphasis should be placed on the 
health of the well baby and not on the diagnosis and treatment 
of disease Guidance as to the infant*s weight, habits, diet, 
ana protective immunizations should be accomplished in these 
clinics The prenatal clinic should bo integrated with the hospital 
or private obstetrical sonicos The public health nurse should 
instruct groups of pregnant women in the health center in matters 
pertaining to prenatal hygiene and the preparation and purchase 
of essential equipment for the mother and infant. Displays in 
the health center should oraphnsizo complete practical lists of 
items nocossar> for the homo care of the infant. The public 
health nurse, m co«oporation with the local health department, 
should train and/or rraintnin a list of h>gionicaU\ satisfactor> 
maids and practical nurses who can assume the home care of 
mothers and infants 


School health Iho health program for schools under military 
jurisdiction should consist of (1) advice and assistance in 
health education (2) supervision of school sanitation, heat, 
light, and humidilv, (3) ph>-sical examinations (about twice during 
a child s school life) (4) immunizations, and ( 5 ) homo nursing 
visits in reference to disease prevention and correction of defects 
\lihough the provontivo modicino officer should supervise and 
assist in making school health examinations, most of the work 
should be performed b> other medical officers and volunteers 
DofccLs should bo recorded, discussed with the parents, and 
e«'sonUal follow up work accomplished in order to secure corroc 
lion of defects Local public health or voluntarv agencies might 
be used in conducting the progran and seeing that defects arc 
caTccu>cl rthon pOTl children nttend ciMlian con-munit% schools, 
Iho prev-cnt.io rodicinc. officer and health nurso should maintain 
close liBiaon «ith local school health ngoncios 

Oral f>/ir7if Dental sursc\-s of troops, dopondents ciiilmn 
erplotees, „„d school children shouli^ be a’^eonphshed and" 



(V I IV N 6 


804 U S ARMED FORCES MEDICAL JOURNAL 

where possible, arrangements made for the cccrection of defects 
The educational program should contain information in regard 
to oral hygiene The efficiency of dental hjgieno as taught in 
the schools can be evaluated by dental surveys Liaison and 
working relationships \Mth post and local dentists dental schools, 
ex' dental societies should be carried out in order to correct 
dental defects 

Prevention of noncommttntcable dtseasea and conditions These 
include cancer diabetes heart disease arthritis epilepsy 
malnutrition and overweight and defects (orthopedic congenital 
visual and those of hearing and speech) The education of 
military and civilian personnel as well as medical officers must 
be accomplished in order to control or alleviate those conditions 
Special surveys to detect diseases and defects may be made 
the results recorded and nursing or medical follow up ac 
complished Ihe co-operation of women s clubs parent-teacher s 
associations and local civilian or national voluntary agencies 
should be obtained 

Laboratory The preventive medicine officer should be familiar 
with the laboratory services which are available locally at 
other military installations Army areas and at the Department 
of the Army level He should maintain close liaison with lab 
oratory officers and evaluate or interpret laboratory reports whon 
indicated In co-operation with the laboratory ho should conduct 
special surveys to oetect disease incidence or prevalence 
assist and supervise the proper collection handling and trans 
mission of specimens and keep laboratory officers advised of 
preventive medicine problems which might involve extra or sudden 
u 0 of laboratory services 

Liaison Establishing and maintaining a close bond of inter 
communication with all groups or persons concerned with the 
health and welfare of a military installation is necessary in 
order that a health program may provide maximal service and 
benefito In the medical service this includes the veterinary 
officer dental officer industrial hygienist laboratory officer 
hospital registrar nutritionist medical intelligence officer and 
chiefs of hospital services and outpatient service or dispensary 
Other post personnel include tho quartermaster engineer safety 
officer food service officer post exchange officer provost mar 
shal chaplain personnel officer (G 1) and inspector general 
Liaison with the Navv and Air Force local state and federal 
health and welfare authorities and voluntary health agencies 
should also be iraintained 
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A PC6T PREVENT E MEDICINE PROGRAM 

SUK!yAR\ 

Presenation of health and prevention of rranpo'^er wastage 
through a pre>enti\e medicine program is a most essential actuiU 
of the Armv Medical Service The fuinilment of the mission of the 
Medical Service depends to a great degree on the prevents e medi 
cine measures adopted at each Armv post, camp, or station This 
program is designed to produce healthv, efficient soldiers, with a 
rrimmal vastage of manpower through illness, injur\, separation, 
or death 


BOOK REVIEWS 


The physiologic Effects of foimds Medical Depancjent United Sta es Arny 
Sorgtty iQ Tatid Vat n by The Board fot the Srady of the Ses-etely 
Voonded Nottb Africao-Meduetfaceao Theater of Oporattoes 376 
pages illustrated Office of the Surgeon General Departsest of the 
Aray Vasbiogton D C. 1952 


This volume presents the physiologic effects of wounds as 
observed a group of well^qualified doctors who present a 
wealth of observations bat few conclusions Determination 
was made of the consequences of wounds as evidenced bv 
changes in bodv chemistrv, blood, and unne when the patients 
were first hospitalized Data on blood losses, hematocrit, serum 
proteins, and ion balance were obtained and patients categorized 
as to the level of shock Significant and faixlv constant variations 
from normal were observed although phvsical difficulties imposed 
on the analvtic facilities and variations of environment and 
problems due to the exigencies of combat somewhat impaired 
•standard" conditions under which observations could be made 
SulfobrofTophthalein studies of liver function were related to 
the seventv of the wourd, the time elapsed since wounding, and 
to anesthesia and operation Renal function was similarlv studied 
using sulfobrorophthalein glomerular filtration rates, con 
contration tests effecUve plasma flow, and tubular excretorv 
capacit> for para arainohippunc acid Although the lesions 
associated aith traucatic shock «ere obsened, few conclusions 
were drawn except that the fat xacuolation of various organs was 
evidence of parenchymatous injurv An abundance of charts 
tables, and a few excellent color photographs of crash iniunes 
trad gross and nictMcopic kidnev lesions document in detail 
the material collected —Cof D S benffer USAF (UC) 
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It Opt At phy by » L. B i h M D C\ 1 Ptofe or f 
N ut 1 gy d P y h try W U y S h 1 f ^ted 

Cl 1 Dif tor d H d / the R ch Depa tme t Ce t I S f 
II p 1 Ind pi Ind Spe I C 1 t th U S P blic 

HlhSe D ofVnelD Xthg DC 

Ame Le tur S< P bl N 142 AM gr ph Th 

Ba on D f Ame Le ur Oph halm 1 gy Cd d 

by D nald J Lyl M D FACS Prof or f Oph h Im 1 gy 

C II g f Med U y f C C Oh 138 

pag 11 t d Ch le C Thom P bl h Spr gf Id m 
1953 P <3 SO 


This comprehensive monograph is divided into 7 sections 
beginning with the introduction and including historical notes 
incidence and frequency of syphilitic optic atrophy and closing 
with its prevention The author devotes considerable space to 
the ncuropathologic aspects of syphilitic optic atrophy and il 
lustrates the pathologic findings in several patients with many 
excellent photographs I e stresses the early diagnosis and treat 
rrent of this disease This book should be of great value to the 
ophthalmologist and should be helpful to all physicians in making 
an early diagnosis and starting early treatment for this disease 
Dr Druotsch is a recognized neurologist and authority on syphilis 
of the central nervous system lie has included a very complete 
bibliography — Col S L Cooke MC USA 


Th Ba f Cl I N ur I gy Th A my d Phy 1 gy f ih N 

Sy t m Th AppI on t Cl 1 N ur 1 gy by S mu*l li k 

M D ftof of/NurlgyCllg fMd Nw York U y 

3 d d on 510 pag II t ( d Th V lliam d M Ikin C 

B 1 m Md p blish 1953 P C J7 

This now edition has been extensively revised It is small 
hand) and well \ ritton The paper has been improved and th( 
printing, is much easier to read than in the previous editions 
There is no justifiable criticism which could be directed toward 
this book which is the only one of its kind Mtliough it is par 
ticularly useful for the neurologist and the neurosurgeon it ii 
sufficiently readable to be of great value to the general prac 
titioner or anyone else interested in nourolog) 

— Condr H S Colony MC OSS 


THE TREPONEMAL IMMOBILIZATION 
TEST IN THE DIAGNOSIS OF 
SYPHILIS 

FRANK T CHORPENYING Colonel MSC USA (1) 

O NE of the newest and most promising labocatorj tests foe 
use in the diagnosis of sj^philis is the treponemal im- 
mobilization (TPI) test introduced bv Nelson and Ma\-er 
It resulted from the ae%cloprrent of a survival medium for virulent 
Trefomma ^Utdun ('JJ and the observation of the phenomenon of 
speciGc inrrobilizatioh of T paUtdt.r bj sj^ihilitic antiserum in 
the presence of complement (2) This loss of motilitv is believed 
to indicate death of the or^nism (2 The test is the first 
successful in vitro measurement oP specific treponenal anti 
bod> in sjTphilis and the antibodv has been shown bv absorption 
experiments to be aistinct from svphilitic reagin (2 5)* 

From the accumulated investigations of several workers with 
the immobilization phenomenon, it is nowr believed that the 
mechanism of the reaction is based on the specific combination 
of antigen and antibody (2 5) \Ubough combination will take 
place in the absence oPcomplement, immobilization vill not 
ensue until complement has been added (2 5 6) The amount 
of complement ftxed in immobilization app^rs" to" be verj small 
(5 7)* The reaction is dependent, kineticallv on the temperature 
a*rid*coacentratiois of antigen antibodv , and complement ff S 9) 

( 1 ) 4ti» Vleriical F*ld Labcrattry 

Q) Nclsoc R A ] fA Vtorv U. U Uto biljzat ca cf Tbepoceasi pallnlua la 
T tto by tjbody p odiic i la ypt Ut«e icf ctjca J Expe- 4fctJ gj- 369-393 1 949 
O; N I R A Jf F ffectin# i-e »armal f Trep eesa palljdEa ta 

c Aa J Hr» 45 120-132 Joly 1948 

(4) Ttoopsoa FA I ^ Gf- b«g B C. ad Ifagsusa H. J R h csb fce- 
tvT s as b Is Bj al spircsI:«tKK!«I a t edtes g^iasz IbepQseas p«II»3esi. J Btct 
60- O 480 Oct 1930. 

( 5 ; Vbf 03 B H. aad Tb a-s«i F A Jc Tt posesal las: b hzauen test c£ 

ctntl nd jrpb I t>c toms J V a. Dcs Iaf<*s 30 309-3 0 Act 1949 
M. Pers esi ccaaiatKati s 

Tb Bpsee F A Jr aJ VbjSB J H. Sto^KS oa urreastaj s csitx»ity f 
cepciteBBl imaob Ij 2 »t cft test f(X ypbilis Am. J Syph 35 21 34, Jaa. 193 I 
( 8 ) VeUoe RAJ D»e airwl J A,, Zie tiza H. E C., Stack P aaj 
V Stai« ea wp aeeal « 2 Eobdc j »«2>ai*ts la syphilis reciaqwsel 
na or ee ad lacters laflaaociaj lamofetlizaucB J Lanoa I gg 66 -»-<o< jese I««T 
r 9 >Cb«*** j F T L data 
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For routine screening and diagn<»is, the value of the standard 
serologic testa for syphilis (STS) which measure teagin is un 
questioned There have been persistent comments (l(hl8)wbich 
clearly indicate the need for a serologic test based onTEe pres 
once of a bacterially specific antibody This is particularly 
important in the study of the clinically negative patient whose 
serum reacts with the lipoid antigens of Clio STS and who may 
therefore be either a latent syphilitic or a biologically false 
positive STS reactor 

THE TEST AS tSED IN THE ARMY 
For about 18 months the TPI test has been under study at the 
Armv Medical Service Graduate School Washington D C having 
been instituted under my direction Although it unquestionablj 
requires special equipment and well trained personnel it has 
proved to be a practical and reproducible laborato y procedure 
Other laboratories are successfully using it in the study of syph 
ills (7 n-Z!) 

(IQi KtveJACl iDg by ory E oi na u D Aprl 

Ce^tf y Cl N « K ¥ 1944 pp 552 555 

(Hi Da ta B D B I 8 f I pea t I 8 ic( yph 1 M d 2J 

35§^IA 

St V ] H B« ina H od litgt ttam N R Mod Q 1 Syph M gy V 

B Sund C Ph ( d Iphu P 194 ) p 73 

ri3) NurbKVlk EEl lOOgHVPtaDFV tidCpe 
GTtBlgflp Te If tier ypb lu jr pa od 

p( pe I ol 8 oily t un gl b 1 a ct on bt d by I et aal p 

p w b mm m If Am J Syph C or & V D 31 347 373 J ly 1947 
(MJ&icts JOVtk EagllWCprtGR ndNuihHB 
I r I»1 P I 8 I for ypbUis pt la d I* pe 

I 1 8 Uy t 01 ugt b { irac ns Mb d by oel Up p tat 

I Am ] Syph Go of & V D 31 374 396 1 ly 1947 

fW VlkiENwhHEiks JOwJCi HWBlgfnlpi 
I 8 t t fet ypb 1 p pa od pt f* { m p 

f«t •hb hb big fls pos re Am J Syph Go ot & V 

0 31 397 412 July 1947 

(I 6 JVikENwbHDdO»eHWBl 8 fli>ot ns 

8 t t fer yph I qua pr f mh b pb toe Am J 

Syph Go &V D 31 413 43 J ly 1947 
(■£_iNiir 6 HVrilEaisHtriiiiEfc JOBigflpostre 
ea a 1 g f<x yph 1 prlmnay iu y naly is v lb ugl bul a* 

b b method (cx I g d if lat 00 betv true od h 1 g c f t pos 
t ns Am J Syph G or 8 t V O 31 436*456 J ly 1947 
08) Putnam FTVlk ECigHW ndNwtbHulgfl posire 
ea ns I g t fet yph 1 pa lal putif t I bod f ypb I 

h ma by d crpt f My pt «p»ta d I m ph phat Am J Syph Go « 

S: V Dts 31 457 468 July l>f7 

(19) N I P A J T p mai mm hi USNvyAmJ byph 

3 1 8 J 1953 

(20) Dur 1 P Saus A dBlLJTptnlmmbllt Utl 
V Di 28 68-79 1952 
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The medium used for sustaining the treponemas in vitro con 
tains a final concentration after serum and corapleircnt have been 
added of 2 percent fraction V of bovine plasma (\rmour), 0 14 
percent dibasic sodiun phosphate, 0 05 percent monobasic potas 
Slum phosphate, 0 03 percent sodium thioglycollnte, 0 03 percent 
glutathione, 0 02 percent cysteine hydrochloride, 0 01 percent 
sodium pyruvate, 0 06 percent sodium bicarbonate, 5 percent 
Simm s ultrafiltrate of ox blood serum (Microbiological Associ 
ates), and the remainder physiologic saline solution (£> These 
components are prepared first as slock solutions of concentra 
tions as shown in table 1 and are mixed just prior to use The 
stock solutions are Store'S in the deep freeze ot refrigerator 
depending on their stability 


TABLE 1 Concfnttattons of stock soluXions m percent 


Fraetton V of bovtae plasma 

5 0 

Dibasic sodium phosphate 

1 42 

Monobasic potasstutr phosphate 

2 W 

Sodium ihioglycollate 

1 5 

Glutathione 

1^3 

Cyteine hydrochloride 

0 65 

Sodium pyruvate 

1 0 

Sodium bica booate 

1 26 

Simci s ultraflit ate of at blocd serum 

undilute 


The ultrafiltrate of bovine serun is included to insure an 
adequate amount of the T jxilhdum survival factor Knowledge 
ns to the nature of this factor, rrentioned by Nelson (3) in bis 
original paper, was gamed by the studies of Rice unH Nelson 
(22) A hitherto unknown crystalline compound, shown to possess 
aTienoficial effect on the survival of treponemas in vitxo, was 
isolated fcotr beef serum and yields the formula 

It has a molting point of from 95 to 98 C and a specific rota 
tioTi[oQ''p *18 (HgO, C 2 0) A concentration of from 3 to 375 

garrma per ml of the compound was shown to prolong the sur 
Mval of T pallidum to the same extent as did a 5 percent con 
centration of ultrafiltrate of bovine serum or “normal” tissue ex 
tracts 


Treponemal suspension T palluiuTr (Nichols strain) in tes 
ticular emulsion are inoculated intratesticularly into male rab 
bits of a bout 2 5 kg weight and maintained in a new group of 


(22) R c F A H and Nelson R A 
ta Ice It rooeea palld a, J B 1 Cliee 


Jr Isolation £. n be f seraa 
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rabbits by passage immediately after the onset of a defirutc 
orchitis After preliminary passages the average incubation 
period can be mado to approximate 8 days IVfien the early orchi 
tis (1 or 2 davs after onsot) is diagnosed by palpation the tes 
ticular syphiloma is aseptically removed from Che scrotal sac 
sliced by making 8 transverse and 1 longitudinal sections and 
Hashed in chilled sterile 0 85 percent salmo solution The 
slices aro then placed in a flask containing medium under an 
atmosphere of J5 percent nitrogen and 5 percent carbon dioxide 
and gently agitated for 1 or 2 hours at a temperature of 35 C 
Counts of the number of the treponemas pot ml in the resulting 
suspension aro made by dark field oxamination and from 3 to 7 or 
ganisms per high dry field (calibrated at about 5 miUion per ml ) 
IS considered optimal The treponemal suspension is poured off 
centrifuged to remove any gross debris, and used for the test 

Teat protocol The test is set up after the manner of Kelson 
and Maver modified by Nelson et al (SX This method uses 

0 Oo ml of*setum 0 05 ml of undiluted pooThd guinea pig serum 
as a source of complement (C ) and 0 4 ml of the treponemal 
suspension Our guinea pig serum pool titers have ranged between 
700 and 900 units of hemolytic activity as measured by the Kent 
EPgQ technic A parallel tube for each serum contains 0 05 
ml of guinea pig scrum preheated fc« 30 minutes at 5C C as a 
C free control After 18 hours anaerobic incubation at 35 C a 
portion of the test suspension is removed by platinum loop and a 
wot mount is prepared for dark field examination The percent of 
motile organisms in the control tube minus the percent of motile 
organisms in the test sample is divided by the percent of motile 
organisms in the control tube This gives the percent specifically 
immobilized lYe have followed Nelsons criteria of considering 
50 percent specific immobilization a positive tost from 20 to 49 
percent immobilization as doubtful and below 20 percent as 
negative If quantitative results are desired the percent of or 
ganisms specifically immobilized with the various (at least 3) 
scrum dilutions are recorded on a somilogarithmic graph plotting 
the reciprocal of the dilution logarithmically and the percent of 
organisms specifically immobilized linearly The reciprocal of 
the dilution at which specific imnobilization of 50 percent of the 
treponemas occurs (IT q) is road as the titer after the rrethod of 
Kelson ot al (§). 

Controls In addition to the C free control foe each individual 
serum as described above tho following controls aro included 
(1) one tube as the medium control being a tube in which 0 1 ral 
of saline solution has been added to tho suspension instesd of 


(23) K J F T be p bl h d 
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serum and C and, therefore, indicating the ability of the medium 
to support survival of the organisms, (2) two tubes for doterraina 
tion of the presence of sensitization of the treponemas in vivo (8% 
both containing treponemal suspension and ultrafiltrate of bovine 
serum instead of the test serum, one containing CT and the other 
containing heated guinea pig scrum, (3) four tubes for a 3-dilution 
positive serum control and a matched complement free control, 
and (4) the residual d examination (an approximate determination 
that an adequate amount of remains in all test samples con 
taining serum and C at the completion of the 18 hours of incuba 
tion) 

Precautions Several special precautions are essential if good 
results are to be securea v\ith the test To begin with, all serums 
to be tested should be stenle and free from preservatives Various 
therapeutic agents have been shown to kill treponemas in vitro 
even when p'esent in ninute quantities (2 5). Although peni- 
cillin IS probably the most effective and” most frequently on 
countered among these, several other antibiotics ace known to 
exhibit nonspecific immobilizing effects (£^) 

Another pitfall is the occurrence of either partial or complete 
sensitization of the treponemas by antibody produced in the 
animal host in vivo This occurs frequently in orchitides which 
have progressed too far Treponemas so sensitized will be im 
mobilized by C alone and so may give what appear to be false 
positive immobilization tests Though monitored by the control 
tubes previously described, the use of sensitized organisms must 
be avoided because the results of all such tests have to be dis 
carded Accurate diagnosis of the early orchitis is an art which 
can be learned with experience and careful daily examination of 
the animals will make it possible to avoid the occurrence of sen 
sitization 

Encouraging results of technics which use treatment of animals 
with nitrogen mustard (f5)oc with x radiation (26) prior to infec 
tion and thus inhibit TKe i^oduction of antibody by the rabbit 
have been reported recently An adequate supply of complement is 
essential if false negatives are to be avoided Caution is nec 
essary because, in terms of 50 percent hemolytic units, the amount 
of C required lo insure a completed reaction appears high The 
explanation is that a great loss of C occurs nonspecifically 
during incubation at 35 C The use of largo amounts of C in the 
tost mixture, as noted m the test protocol, and a careful residual 
i, dotorminatioD, made attor tho test is completed, provide a 
reasonable safeguard against false negative tests 


(24) N 1 
Oi) SeW 

os 
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rabbits by passage inroediately after tbe onset of a definite 
occhitis After preUrmiiar\ passages the average incubation 
period can be made to approximate g daj*s When the earlj orchi 
tjs (1 or 2 davs after onset) is diagnosed bv palpation tbe tes 
ticular sjTihiloroa is aseptically reroved from the scrotal sac 
sliced hj making 8 transverse and 1 longitudinal sections and 
v^asbed in chilled sterile 0 85 percent saline solution The 
slices are then placed in a flask containing mcdiara under an 
atmosphere of 9o percent nitrogen and 5 percent carbon dioxide 
and gentU agitated for 1 or 2 hours at a temperature of 35 C 
Counts of tbe number of the treponemas per ml in the resulting 
suspension are cade bv dark Held examination and from 3 to T cr 
ganisms per high df> field (calibrated at about 5 niUion per nl ) 
IS considered optimal Tbe treponemal suspension is poured off 
centrifuced to remove anv gross debris and used for the test. 

Test frotoeol The test is set up after tbe rainnef of Nelson 
and Vlaj'er (*Ji as modified bj Nelson et al fSJ. This method uses 
0 05 ml ofserura 0 Oa ml of undiluted pooled guinea pig serum 
as a source of complenent (C ) and 0 4 nl of the treponenal 
suspension Our guinea pig scrum pool titers have ranged between 
700 sod 900 units of hemolytic activity as measured by the Kent 
EPgQ technic ( 3 J. A parallel tube foe each serum contains 0 05 
ml of guinea pig serum preheated for 30 minutes at 56 C as a 
C free control After 16 hours anaerobic incubation at 35 C a 
portion of the test suspension is removed bv platinum loop and a 
*et mount is prepared for dark field examination The percent of 
motile organisms in the control tube ninus tbe percent of motile 
organisms in tbe test sampi** is dmdeo by the percent of motile 
crgaxusrcs in tbe control tube This gives the percent specifically 
iirrcobilizod Vie have folloivcd Nelson s criteria of considering 
50 percent specific ir-'obilization a positive test from 20 to 49 
percent irrmobiliratioo as doubtful and belo* 20 fiercent as 
negative If quantitative results are desired* the percent of or 
ganisms specificallv inmobilired with the various (at least 3) 
serum dilutions are recorded on a seniloganthmic graph plotting 
tbe reciprocal of the dilution Ic^arilhmically and the percent of 
ergamsns specificallv immobilized linearly The reciprocal of 
tbe dilution at v.hich sppcific imnobilizalion of 50 percent of Ih® 
IreponerAS occurs fTT^Q) is read as tbe titer after tbe method of 
Nelson et al (8). 

Controls In addition to the C free control fez each icdivndu*! 
serum as described above the following controls are included 
(1) one tube as tbe medium control being a tube in which 0 1 cL 
of saline solution has been added to tbe suspension instead cf 
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entail an increased incubation time and/or greatly increased 
amounts of C Again, promising results have been reported which 
indicate that a higher degree of reproducibility may be attained 
when a longer tost period is used ^ ). 

SPECIFICITY AND SENSITIVITY 

The TPI test shows e\cry promise of being extremely specific 
There have been no reports of valid positive tests being secured 
with normal human or animal scrums, or in studies of diseases 
other than syphilis There has been 1 isolated instance of 6 posi 
tive tests being reported from a stud> of 63 probable biologically 
false positive reactors (28) These may >vell have been true 
syphilitic serums with low titer STS, but even including them as 
part of the 417 tests on human nonsyphihtic serums reported in 
the literature, the specificity is 99 percent This figure is of even 
greater significance in view of the fact that almost half of the 
serums were from patients with a variety of diseases other than 
syphilis rather than from normal persons 

The sensitivity of the test is better than that recorded for any 
of the 5 standard tests as evaluated by the American Evaluation 
Committee in 1939 1940, and 1941 (29)» Those include the major 
tests ID use prior to introduction of~cardiohpin antigen and the 
cardiolipin microflocculation tost In evaluation studies at the 
Army Medical Service Graduate School, as reported at the Now 
York City Cardiolipin Conference, 18 December 1947, the sen 
sitivity (total positive and doubtful tests) of 2 of these cardio 
lipin microflocculation tests (Rein Bossak and VDRL) was about 
81 percent The sensitivity of the TPI test, based on 911 valid 
tests of syphilitic serums collected from the literature (positive 
tests only), was 90 percent If doubtful tests were included, this 
figure >Yould bo better than 91 percent Many doubtful and negative 
results occurring in this group were from patients with early 
sy-philis in whom, presumably, antibody had not yet been given 
time to rise to detectable levels 


INTERPRETATION 


Any laboratory tost must bo evaluated and criteria for interprets 
tion established before it can be adopted for use This principle 
is especially important as regards the use of the TPI test as an 
aid in the diagnosis of syphilis, because relatively reliable tests 
(STS) ore presently in use During the 4 years since the intro- 
duction of the TPI test, a number of studies have been pre 


(28) M hr C F Mo«e J E Nel © R A Jr 
*h p o/ irepoaec«l t t body to jroUbl b ©1 g c 
yphilis Am J Sypb 34 40V409 Sepi 1950, 

(^) »Uh R L- S^rolofy m Syph lis Contr I Vill 
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TABLE 2 Summary of results of TPl tests by diagnostic category-— Coctioued 
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sonted which include data regarding such evaluation These are 
briefly summarized here m an attempt to establish some criteria 
for interpretation of test results 

From a total of 1 342 tests reported in the literature, 917 were 
made on serums from patients diagnosed as syphilitic and 813 
of these yielded positive results 190 were on patients with dis 
oases other than syphilis and 236 were on “normal* serums 
Those latter were all negative except as noted in the next para 
graph The clinical categories are shown in taolo 2 


With the exception of patients reported by Mohr et al (Sg), a 
definite pattern is noted Patients with late syphilis ar^con 
sistontl> positive, and a few negative and doubtful tests occur 
in the early stages of the disease In this connection it is to be 
noted that 16 of those negative tests occurred in a group which 
had been diagnosed on the basis of probable syphilis There was 
no clinical basis for a positive diagnosis because they were 
presumed to have latent syphilis 


Thus, wo have a picture, similar to that in other immunologic 
responses, in which a period of antibody elicitation is necessarv 
before serologic tests become positive The titer follows a nsiu'’ 
curve during this period Experimental work in rabbits by Turner 
and Nelson would appear to confirm this 


U has boon sho«n that the TPI test is at least 99 percent 
spociric and can bo roliod on to give fen if anj positive Ssults 
with nonsjphi Itic serums Thus, our interpretationtarte o? the 
ntm grou nd of exclusion of falso positive reactions Admittedly, 
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the test 1 *? of no exceptional >aliio la primary syphilis and can 
only bo expected to be positive in about 57 percent of such pa 
tionts This figure may change on father study because the series 
IS small The greater dependability of the dark field examination 
therefore eliminates the necessity of the TPI tost and the SIS in 
the diagnosis of primary syphilis 

In secondary syphilis the results to be anticipated with the 
TPI test have been questioned b> Magnuson and Thompson (5 7 ; 
At first they found 17 5 percent negative or doubtful but upon To 
examination in the presence of adequate amounts of comploment 
this finding was revised to 4 percent It is believed that the true 
figure lies'’ somewhere between this and zero, but statistics on 
many patit nts will be necessary before this can be established 
Tor the present it will suffice to say that, although a few patients 
with early secondary sjphihs may givo negative TPI tests, the 
large majority will be positive For practical purposes we can 
expect these latter to be greater than 90 percent 

In the final analysis the important point m ovaluatmo the TPI 
test as regards its use in the diagnosis of syphilis is whether 
Its omploymont will result m benefits to a greater number el pa 
tieots To determine this it must be compared with the best of 
present diagnostic methods In the precedin'’ paragraphs on 
specificity and sensitivity this has been done with regard to 
syphilis m geooral and it has booo soen that tho comparison 1 
favorable Also it has been pointed out that use of the tost 1 
contraindicated in early clinical syphilis From this it can b 
seen that Che greatest value of tho TPI tost is in the latent c 
late symptomatic stages of syphilis or with patients whoso serum 
give biologic false positive re ctions with STS 

All patients with late syphilis oxainined by the TPI tost havi 
been positive except for 5 reported fay Mohr et al f28> Thes' 
latter patients had all been treated and thoir disease could not ix 
shown to be clinically active at Iho timo of testing Thus from ( 
total of 233 such patients 2 percent or loss had negative tests 

Patients with latent syphilis and a history of suggestive lesions 
have yielded 100 percent positive to ts but of 049 probablj 
latent syphilitics reported only 93 percent had positive tests 
All 16 patients with negative TPI tests had been previously 
teoated for latent syphilis Therefore it would seem that we can 
expect between 93 and 100 percent of latent syphilitics to react 
positively to tho test, and on this basis wo could fail to treat T 
or los*! out of 100 patients actually infected On the other hand d 
HC rely on the STS in diagnosing latent syphilis, we may treat ® 
larger number who have no syphilis (false positive reactors) This 
was pointed out by Kahn (29) who showed that each percent of 
nonspocificity may be 33 times that of sensitivity in terms of tie 
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number of false positive reactors in a given population He also 
stated that the baseless assumption has been that *since persons 
who have syphilis give positive serologic reactions, those who 
give positive serologic reactions have syphilis ■ The latter 
conclusion has been disproved because supersensitive STS have 
been devised which give positive reactions consistentlj on some 
normal human and animal serums 

In a comparative study of 496 untreated patients who were 
“seropositive only,* only 51 percent of the serums positive by 
the Kahn test were positiie by the TPI test (19) These patients 
were selected on the basis of a positive Kahn test in the absence 
of history, clinical symptoms, and treatment The difference in 
results, when compared with 93 percent for latent syphilitics, 
strongly suggests that the specificity of the STS is poorer than 
has been previouslj suspected 

In addition to the above cited patients, a most interesting use 
of the TPI test was reported bv Nelson et al (31 ) In their studies, 
serums which were repeatedly negative witlPthe standard STS 
were obtained (1) from 5 patients who were carefully studied and 
diagnosed as having late symptomatic syphilis, (2) from 1 patient 
with proved latent syphilis, and (3) from 1 patient with late con 
genital syphilis with stigmata AU of these patients had positive 
TPI tests 


IMMUNOLOGIC CONSIDERATIONS 


Magnuson and Thompson (5) stated that it does not follow, 
however, that the tiler of iFe immobilization tost is a direct 
measure of the patient’s or animal’s immunity • In 1950, Turner 
and Nelson (30) published results of studies on this relationship 
from which tKey concluded that “in general the level of im 
mobilizing antibody is a reliable guide to the degree of resis 
tance of the host to reinfection • Later Magnuson et al (32) 
presented further data on this relationship from which they con 
eluded that the measurement of circulating immobilizing antibody 
IS a poor measure of immunity 

The immunologic relationship between the causatiie cffganisms 
of syTihihs, yaws, and venereal spirochetosis of rabbits were 
investigated by Khan et al (^) Using the TPI test, they dem 
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onstratod a significant cross teactivitj between T paltidun 
Treponeria perCenue and Trepongma cumcuh although the degree 
of roactivitj using T paUidtm and T perCenue anti'serums against 
T cumcuh and vice vef^a was consistently lower than with 
homologous antiserum or m cross reactions between T palltdum 
and T yertenua This confirmed oarlitst anirral challenge obset 
vations (^) and studies in roan 56) which indicated anti 
genic cross reactions between T palliSum and T p rtenue and 
to a lesser degree with T ctmtcufi They also studied the im 
munologic relationship of T patluium to Reiter haz&n and S '^C 
strains of nonvirulent cultivable spirochetes No immobilizing 
activity against T pallidum could bo demonstrated with anti 
serums produced by inoculation with nonvirulent spirochetes 
CONCLUSIONS 

The TPI test shows great promise in the diagnostic problems of 
syphilis such as the differentiation of patients who have latent 
syphilis from false positive reactors with standard ST*' Be 
cause it depends on the combination of a specific antibody with 
its antigen it has a very high specificity Its sensitivity is 
superior to the standard SIS s and the reproducibility is as good 
as that of STS s in general The antibody measured is distinct 
from roagin 

The tost IS indicated in the tontntive diagnoses of latency or 
suspected biologically false positive reactions and it can bo 
robed on to give positive results tn at least 98 percent of patients 
with late syphilis In patient*? suspected of primary or early sec 
ondatv ssphilis its routine use is not indicated because pro 
suroably there is insufficient antibody to yield positive results 
in a higher porcontage than would be discovered bv the STS The 
precautions noccssary to insure avoidance of false positive and 
fal e negative reactions are ( 1 ) prevention of significant in vivo 
sensitization of the treponemas used for the test and (2) provision 
for adequate conplement in each tost sample To assure these, 
certain controls are necessary 

Althou(,b the TPI te t must bo performed carefully and is a 
complicated laboratory procedure it can be successfully used in a 
qualified consultint, laboratory Four of the greatest difficulties 
in its performance show promise of solution The first of these is 
the need foe fresh svphilomatous rabbit testes as a source of 
motile treponemas which may bo surmounted by the preservation 
of the t esticular syphiloma by freezing The second is the re 
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quirerrent for an expf^nsive nir-conditioned rabbit room ProUininar^ 
data indicate this maj be omitted without appreciable lengthening 
of the incubation period or introduction of an> variable which will 
alter the end result of the test The third is the constant danger of 
obtaining partially sensitizea treponemas from testicular lesions 
Preliminary data cited in the text indicate that the development of 
antibody in the rabbit host may be inhibited or delayed by pre 
treating the animals with nitrogen mustard or by x radiation just 
prior to infection The ^oialh involves the degree of reproducibility 
of quantitative results Perc again the preliminary data of 2 
groups of investigators suggest that a longer period of incubation 
of the test mixtures will allow for complete combination of anti 
body, antigen, and C Thus end point measurements may be 
made With this technic, minor variations jn temperature and C 
concentration (provided excess C is present) will not change the 
final degree of immobilization 

The TPI test pro\ides a highly specific method of establishing, 
or eliminating, a diagnosis of syphilis in patients suspected of 
having infection on the basis of a positive STS 
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P«La S^odsomes mad Tbcu Tteatraetit S|«ctal Rcfetccce to Shooldei 

Arm Pain by At Tatsy M D Chief Arthritis Clinic UniTcrsity 

(New Yak Postgraduate) Hospital New Yak UniTer icy^BelleTue ^ted^ 
cal Center Associate V siting Pbysiccin BeUevue and Uoiversity 
Hospitals A sistam Clinical Ptofe sa of Medicine Postgraduate 
Aiedicsl School New Yak Unirersity New York N Y Chief Arihfi 
tis Clmic Sc Mary s Hospital Brooklyn N Y 5S>2 pages illustrated 
Charles C Thomas Publisher Springfield 111 1953 Price $12 


This bool IS a study of all of the conditions that affect the 
nock and shoulder girdle area Doctor Tars\ approaches the sub 
jeol from its anatomic, neurologic, mNologic, pathologic, and 
orthopedic aspects Ho discusses the many syndromes that in 
>olvo the cervical area and the shoulder girdle and affords the 
reader a correlative vie* point of each of them Treatment is 
particularly a ell dolinontcd The author has relied heaviK on the 
aocks of others and sagaciously has used the studies of Codman 
for nany of his descriptions and illustrations An extensive 
bib lographv is appended to each chapter This book should be of 
pvrticulnr value to general practitioners, but orthopedists in 
ternists, and neurologists aill find much of interest in it 

— Cape J Love, HC, USN 
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CUaical Appl At oos o! Susg« tton tad Hypooa* by W Itutm T H on U K 
Ph D Ft fess« of Psych logy Un ty of Kh ne t Mntie pol 
M 2d edu o I37 pag s Otatl s C Thomas P bl h Sp gf* M 
111 1953 

This IS an unusually well wntlen monograph dealing with 
those principles of suggestion and hypnosis which have practical 
clinical application It was written by an eminent psychologist 
who for many years had worked closely and successfully with 
physicians and dontists Following a brief introduction the 
book outlines broadly the basic facts of suggestion and sug 
gestibihty then describes the professional use of hypnosis 
bow to approach the patient degrees of the hypnotic state meth 
ods of hypnotic induction and posthypnotic suggestion Pro 
cautions in the use of hypnosis and group phenomena ate dis 
cussed briefly The final chapter presents examples of the 
successful use of hypnosis in dentistry A selected bibliography 
13 appended Whether or not they contemplate the use of hypnosis 
in their practices there are few physicians and dentists who 
would fail to gain new insights into doctor patient relationships 
by reading this book —Wa; R B Payne OSAf (MSC) 

a r 1 All r«y by F 6 K. N ns / M D MS D t« Had IF ot 
t t« E«J t «nd R b I AUetsy Chief of Allergy ce 
DeP I H P t I S( Lo t« 1 005 et d Th C V Moaby 

Co St L » K pobl he 1953 P cc $17 50 

This new book succeeds the author s less complete Allergy 
of the Nose and Paranasal Sinuses published in 1036 and cas 
well serve as a standard text on allergy Ihe entire field of 
allergic diseases is well covered and pertinent references to 
the literature are given at the end of each chapter Dr Hansel 
clearly points out how our present knowledge has been derived 
from immunolOt,ic principles discovered through animal expen 
monls This immunologic theory is detailed^ especially for prac 
licing physicians but it is regrettable that there is only a num 
mum of interpretive comment Recent advances in therapy such 
as use of ACTH and cortisone are fully discussed Extensive 
space IS devoted also to the problem of the allergic child and the 
chapters on respiratory allergy are outstanding The author ad 
vocates the exclusive use of coseasonal treatment in hay fever 
This and bis use of a low optimal dosage in hyposensitizatioo 
may be questioned by other allergists From these examples it 
IS apparent the book is written from the author’s personal view 
point With, however a definite attempt to present other points of 
view For physicians desiring a comprehensive up to-date allergy 
text this book can be highly lecommonded 

Coi IV H Dteaaner MC 



TUMORS OF THE ANTERIOR 
CERVICAL REGION 


HAROLD C SPEAR Captain, USAF (HC) (I) 

T he anterior cervical region comprises that area bounded 
bilaterally h\ the sternocleidomastoid muscles, superiorly 
by the lower border of the mandible and a line extending 
from the angles of the mandible to the mastoid processes, and 
infenorly by the sternoclavicular joints and suprasternal notch 
It IS within this area that the great majority of cervical tumors 
occur This article reviews bneflj the differential diagnosis 
and treatment of the more common tumors of this region and pre 
sents illustrative case reports A simple clinical classification 
of the tumors as solid or cystic and midline or lateral has been 
used 

MIDLINE TUMORS 

Few solid tumors occur in the midline of the anterior cervical 
region Occasional!) a hyperplastic lymph node is found in the 
center of the cricothyroid membrane and maj be mistaken for a 
small thvroglossal cyst. Lipomas mav occur in this area Ade 
nomas of the thyroid isthmus often shift to one side or the other 
as the) enlarge Significant p)TamidBl lobe enlargement occurs 
onl) postoperatively following ^yroidectoray for toxic goiter 
The 2 cystic lesions of the midline are the dermoid c)st (which 
may develop a persistent sinus opening following infection and 
spontaneous drainage and is treated b) local excision) and the 
thjroglossal cyst, w'hich occurs at an\ level fcom the base of the 
tongue to the suprasternal notch and at anv depth from the sub- 
cutaneous tissues to beneath the pretracheal fascia (the usual 
location is at the level of the thvroid notch, slightlv to the left 
of the midline) Th)Toglossal evsts appear most coramonl> during 
childhood but may arise later Extirpation of the c)st and the 
entire thyroglossal tract is essential Because the tract either 
traverses or lies closolv adherent to the central portion of the 
h)Oid bone, removal of this section of the hjoid together with 
the tract is also noecssarj (^) ® 

Case / A 30 )oar-old woman was admitted on 30 January 1952 
complain ing of a painless swelling in the left upper anterior 

( 

ca5 s of thyrojl ssal doct 
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cervical region of 3 years duration She hid noted fluctuation in 
size but gradual progres‘?ive enlargement and occasional 
tenacious, mucoid drainage in her throat which she associated 
with temporary shrinkage of the cervical mass There was no 
history of inflammation of or drainage from the mass Physical 
examination revealed a cystic mass 3 cm in diameter slightly 
to tho loft of tho thyroid notch The mass moved upward on do 
glutition 

On 31 January a Sistrunk operation was performed under endo- 
tracheal ether aiKsthesia through a smalt transverse incision 
over the mass A thin walled evst was located under the anterior 
layer of deep cervical fascia bcUoon the thyroid cartilage and 
tho hvoid bone A well defined thjroglossal tract extending 
upward and posteriorly from the cyst was removed with the 
central portion of tho hyoid bone Tho tract was followed to 
the region of the foramen cecum fho postoperative course was 
complicated 6y pneumomCts of fhc nghC fung which resofverf 
with penicillin therapy The patient was discharged on 7 Fob 
ruary 

LATERAL TUMORS 

The lateral portions of tho anterior cervical region ore divided 
into tho submaxiUarv and the carotid triangles 

Submaxtlhry region Mixed tumors of the submaxillary gland 
and chronic submaxillary sialadenitis usually caused by an 
impacted calculus in IVlmrton s duct arc the commonest condi 
tions found in tho submaxiUaty Itianglo Lymphadenitis is usu 
ally manifested by multiple variablv sized lender nodes duo to 
a primary focus such as an infected tooth 

Case ® A 19 year old man was admitted on 22 November 195“’ 
because of a tender mass in tho upper tight side of his nock 
which first appeared about 9 months prior to admission and was 
noticeable only when he was eating Tho trass became persistent 
b-’twoen meals and on seierol occasions in tho preceding 6 
months It had become acutely inflamed requiring treatment with 
penicillin and warm compresses Physical examination revealed 
a firm tenaer mass 4 cm in diameter in the tight suoroaxiflai) 
region consistent with a fibiotic chronically inflamed subroax 
illary gland An impacted calculus 0 5 cm m diameter could be 
felt within the central portion of Wharton § duct. This was coo 
firmed by a roentgenogram 

On 2S November tho right submaxillary glana was excisec 
under endotracheal ether anesthesia Normal gland tissue h8<! 
been entirely replaced by fibrous connective tissue Whartons 
duct %/hich was enormously dilated was divided and Iigatw 
as It entered the floor of the mouth above the posterior marp^ 
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of the m>loh\oicl rruscle The incision, was closed without drain 
a^e The postoperative course was uneventful and the patient 
was discharged on 1 December with instructions to return for 
removal of the calculus Three weeks later he stated that he had 
been entirely well and refused the second operation 

Carotid region The carotid triangle is a frequent location for 
manv important cervical tumors that are often indistinguishable 
from one another except by surgical exploration 

Branchial cysts occur most commonly in the carotid triangle, 
although the> may be found anywhere along the anterior margin of 
the sternocleidomastoid muscle They arise from a branchial si 
nus and may appear at any age If neglected, they may become m 
fected or give rise to branchiogemc carcinoma V\hen soft and 
fluctuant, these cysts may bo confused with lipomas, cjstic 
hygromas, or hemangiomas ft hen thej are distended with mucoid 
fluid, the> maj be mistaken for primarv I^Tpphomas, carotid body 
tumors, metastatic lesions, or neurofibromas The tendency of 
branchial cjsts is to enlarj,© outwardlj, whereas carotid bodj 
tumors, which are deeply situated about the bifurcation of the 
common carotid artery, grow inN/ardl> ($) 


Case ? A 21 year old man was admitted on 19 November 1952 
because of a painless mass in the right upper cervical region 
It was first noticed 10 davs previously by a fnend who thought 
the patient had mumps Phvsical examination revealed a soft 
fluctuant mass, 6 cm in diameter, projecting, from behind the an 
tenor margin of the nght slcrnocleidotrastoid muscle, opposite 
the thvroid notch It appeared v ell-encapsulated although fixed 
at its origin which was deep in the upper cervical region The 
mass was not tender and no matenal could be expressed from 
it into the pharynx 


On 21 November, the mass was excised through a transverse 
incision under endotracheal ether anesthesia It proved to be a 
thick walled branchial evst, filled with viscid, mucoid fluid, 
which oxtondod upward beneath the posterior belly of the di 
gastric muscle into the floor of the submaxillarv triangle where 
It terminated in a fibrous cord which was followed to the pharvm 
„oal wall No fluid could bo expressed from tne cyst into its 
fibrous, stalUilo origin The incision was closea without dram 
ago The postoperative course was uneventful 


Lipomas in Intcral cervical regions can sometimes be dis 
tincuishcd clinicallj bi their voft lobulations, but evcision is 
-eccssnn to eradicate the lesion and to tcrifv the diagnosis 


f3J L«lie> F H fir n 
» tJi I a ks OQ th ir ren I Stag 
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Cystic hygromas aro endothelial lined multilocular cystic 
tumors of lymphatic origin containing serous fluid and gen 
erally appearing prior to puberty Therapy consists of primarj 
excision of the smaller lesions but large ones aro often best 
treated by conversion from multilocular to unilocular cysts as 
piration and injection with a sclerosing solution From 4 to 
6 weeks later the cyst may have contracted sufficiently to permit 
surgical excision 

hyrnyhomas may occasionally make their initial appearance 
in the carotid triangle Accurate differentiation from lymph node 
metastases from a silent malignancy in the head or neck is im 
possible without biopsy 

Case ^ A 40 year old man was first seen in January 195'’ be 
cause of a painless left upper cervical mass that was first no* 
ticed 8 months previously The mass had gradually increased 
in size The patient had noted no recent loss of strength weight 
or appetite Physical examnation revealed a firm oval appar 
ently encapsulated mass 3 cm in diameter overlying the left 
carotid bulb and onposito the thyroid notch It was not tender 
and could be moved freely laterally, but seemed semifixed when 
upland down motion vas attempted Several siraller freely mo 
bile Firm discrete satellite nodes from 0 5 to 1 cm in diameter 
could be felt adjacent to the mass 

On 28 January, excision biopsy %/as performed under local 
anesthesia The mass consisted of a firm encapsulated Ivmph 
node 3 cm in diameter which was bound to the carotid bulb 
by fibrous adhesions It 'nas removed intact but several adjacent 
smaller nodes were left undisturbed Pathologic study revealed 
the lesion to be a giant follicular lymphoblastoma On 15 Fob* 
ruary the patient was transferred elsewhere for roentgenotherapy 

A discrete metastasis to one of the lymph nodes about the 
carotid bifurcation may be readilv suspected clinically if a pri 
mary lesion about the head or neck has also manifested itself 
When a primary lesion cannot be found the cervical mass should 
be excised and examined microscopically In a series of 22 caro* 
tid body tumors reported by Lahev and Warren (3) none were 
proved to be malignant A conservative attitude was recommendeif 
toward such tumors if excision would necessitate ligation of the 
carotid vessels If pathologic study of a solitary cervical irasJ 
reveals it to be a lateral aberrant thyroid tumor it is axionatic 
that this represents a metastasis from a latent primary tuisor 
in the corresponding lobe of the thyroid gland and this lobe 
should bo totally removed 

Infrahyoid region The important tumors of the infrahyoid f®* 
gion are derived from the parathyroid and thyroid glands Psf* 
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thyroid tumors include adenomas, which are onl> rarely palpable, 
and cysts and carcinomas which are medical curiosities (j^) 
Excluding toxic goiters, which are beyond the scope of this re 
port, nodular goiters, adenomas, chronic thyroiditis, and thyroid 
cancers remain A. clinical differentiation between these lesions 
may seldom be made with certainty 

hlalignant tumors Opinion differs as to whether excision is 
indicated as a prophylactic measure for small to moderate sized 
nodular goiters which are otherwise asymptomatic Indisputable 
criteria for operation include rapid enlargement of the goiter, 
the presence of a suspiciously firm discrete nodule, pressure 
symptoms, including intrathoracic extension, and cosmetic de 
formity Bcahrs and Judd (5) reported an incidence of malig 
nancy of 7 percent in all nontoxic nodular goiters, both uni 
nodular and multinodular, and they advocated prophylactic thy 
roidectomy because of the high incidence of inoperability (35 4 
percent) in their series, once a clinical or pathologic diagnosis 
of malignancy has been made Crile (6) did not believe that the 
end result in cancer prophylaxis justifies the means, and ques 
tioned whether a subtotal resection of a nodular goiter is prophy 
lactic in any event Cope (7) also questioned the logic of sub 
total resection as a prophylactic measure How many malig 
nancies have developed following prophylactic subtotal thyroid 
ectomy for nodular goiter and how many small nodular goiters 
grow to produce pressure symptoms or develop into toxic goiters 
18 not known The answer to these questions may influence the 
rationale of prophylactic excision for these lesions 

The incidence of malignancy in the presence of a solitary 
thyroid nodule has been reported to be from 10 to 24 percent 
Most autlioritios a^ree that the solitary thyroid nodule is poten 
tially malignant and should bo removed Whether ablation should 
bo by total lobectomy or by local excision, reserving total lo- 
bectomy for a second stage procedure in those patients in whom 
a pathologic diagnosis of malignancy has been established, is 
still a moot point Either approach is defensible at present 


Case 5 A 30 year old man was admitted on 7 February 1952 
because of a discrete asymptomatic nodule in the right lobe of 

, 5 ? “4'L r;.' 
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the thjToid gland that had bt^en discovered on routine physical 
examination Physical exarrination revealed a firm nodule 2J4 cm 
in diameter in the right lobe of the thjToid No other thjTOid 
nodules were palpable and there were no enlarged cervical lymph 
nodes Both vocal cords functioned normally 

On 13 February under endotracheal ether anesthesia the 
thjToid was exposed through a low collar incision \ nodule 
2 cm in diameter was noted in th<» inferior polo of the right lobe 
and multiple smaller nodules up to 1 cm in diameter wore 
present in both the right and loft lobes A bilateral subtotal 
thyroidectomy with removal of the isthmus was performed and 
the incision was closed with drainage Pathologic study revealed 
the lesion to be a multiple colloid adenomatous goiter The pa 
tient made an uneventful recovery 

Comment This case illustrates tho common error in the clinical 
diagnosis of a discrete thyroid adenoma or solitary nodule In 
such a situation when a multinodular goiter ts found at operation 
It is wisest to proceed with a bilateral subtotal thyroidectomy 

Case 6 A 53 year old man was admitted on 12 February 195® 
because of a mass in the right lower cervical region of about 
10 months duration It had fluctuated in sise but had gradually 
and progressively enlarged and on several occasions had ab« 
ruptly iMCome distended producing local discomfort and some 
obstruction to respiration and deglutition The patient had ob> 
served no loss of strength weight or appetite 

Physical examination revealed a firm slightly tender mass 
3 cm by 4 cm in diameter within tho right lobe of the thyTOid 
gland The mass caused the trachea to deviate to the left No 
other thyTOid nodules were palpable and there was no cervical 
lymiphadenopathy Both vocal cords functioned normally Hadi^ 
active iodine uptake and tracer studies revealed euthyTOidisa 
in the presence of a large nonfunctioning solitary nodule in the 
right lobe On 28 February under endotracheal ether anesthesia 
a discrete solitary cvstic nodule projecting from the ri^ht lobe 
of the thvToid was excised A generous amount of normal appear 
ing surrounding thyroid tissue was removed with tho mass and 
the incision was closed with drainage Pathologic study proved 
the lesion to be a degenerating colloid adenoma The postoper 
ativo course was uneventful 

Comment This patient s history of episodes of abrupt enlarge 
inent of tho lesion with associated tenderness and pressure 
Symptoms served to establish a clinical diagnosis of hemofibs'^ 
into an adenoma which was confirired at operation 
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Case 7 A 28 year old uoman was admitted on 7 Julv 1952 
because a painless mass in the right lower neck of 5 years* dur 
ation had gradually increased in size Physical examination re 
vealed a firm, apparently encapsulated^ nontendor mass^ 3 cm in 
diameter, within the right lobe of the thyroid gland No other 
thyToid nodules were palpable, and there was no cervical lym 
phadenopathy On 9 July, under local infiltration anesthesia with 
0 5 percent procaine solution, a solitary nodule was excised 
from the central portion of the right lobe of the thyxoid No other 
thyroid nodules were found The incision was closed without 
drainage Pathologic study revealed the lesion to be a thyroid 
adenoma which was not further classified The postoperative 
course was uneventful 


Chronic thyroiditis is an infrequent lesion, which when en 
countered must be differentiated from cancer of the th%Toid 
RiedePs type, or ligneous thyxoiditis, is characterized bv a 
stony hard gland which is adherent to adjacent structures and 
gradually produces pressure symptoms It may be unilateral or 
bilateral Hashimoto s type, or chronic lymphoid thyroiditis, is 
characterized by a progressively enlarging, occasionallv tender 
goiter which is often associated with pressure symptoms It 
usually occurs bilaterally 


Case 8 A 25 year old woman was admitted on 23 June 1952 
because of a painless mass m the lower anterior cervical region 
of 5 to 6 years duration The mass had slowly increased in size 
and, within recent months, had been associated with mild pres 
sure symptoms particularly when the patient was reclining 
Physical examination revealed a rather hrro, nontender thyxoid 
gland diffusely enlarged to about twice normal size without any 
palpable nodules No cervical lymphadenopathv was noted and 
both vocal cords functioned normallv The blood cholesterol was 
184 mg per 100 cc and the BMR was minus 24 

On 26 Juno, a bilateral subtotal thvxoidectomv i ith removal 
of the isthmus was performed under endotracheal ether anesthe 
sia The thyxoid gland was diffusely enlarged and firm, but no 
nodules vorc observed The incision was closed with drainage 
Pathologic studv revealed a diffuse Hashimoto s type of thyxoid 
itis The patient made an uneventful recovery and was discharged 
on 14 July to her familv phvsician for treatment for hypothyxoid 
ism 


The subject of thyroid cancer is confused by many patholoac 
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of vocal cord palsy in the cadaveric position are usually late 
signs Thyroid cancers are divided into 2 groups the slowly grow 
ing lesions which often remain localized for many years, and 
the rapidly growing diffusely invasive lesions, which are quick 
to metastasize, particularly to bone and lung tissue 

Treatment of the slowly growing lesions should consist of 
total lobectomy if the lesion is unilateral and total lobectomy 
and contralateral subtotal lobectomy or occasionallv total thy 
roidoctomy if there is bilateral involvement In papillarv adono 
carcinoma removal of l>mph node metastases either by local 
excision (S 6) or by radical neck dissection £) should bo 
accomplisfrecTconcomtantly With such management an 80 per 
cent 10 year survival rato may be anticipated Malignant ade 
nomas although grov mg slowly mav spread by blood vessel 
invasion bofero any rogionat node involvoment occurs and aro 
associatea with a loss favorable survival rato (5) The rapidly 
growing tumors are often inoperablo because by the time the 
diagnosis is established they have extended locally and distant 
metastases have occurred When feasible, these lesions should 
be radically excised The efficacy of radioactive iodine therapy 
as a palliative measure in selected patients with distant metas 
tases has been reported to be enhanced by the performance of a 
total thyroidectomy preliminary to the administration of the radio* 
iodine QO; 

Ca$e fl A 29 year old woman was first admitted on 22 Sep* 
tembof because of a painless mass in the loft lower cervical 
region of about 2 years duration It had slowly increased in size 
but was otherwise asymptomatic There were no symptoms of 
thyroid toxicity Physical examination revealed a firm discrete 
solitary nodule 3 cm in diameter, within the left lobe of the 
thyroid There was no palpable cervical lyrophadenopathy and 
both vocal cords functioned normally Tho blood cholesterol 
was 186 mg per 100 cc and the BMR vanod from minus 11 to 
plus 13 

On 24 September an apparently well encapsulated, firm nodule 
was excised from the left lobe of tho thyroid under local infd 
tration anesthesia with 0 5 percent procaine solution Pathologic 
study revealed tho lesion to be a papillary adenocarcinoma with 
invasion of its capsule The postoperative course was unevent 
ful and tho patient was discharged on 29 September for radio- 
active iodine uptake and tracer studios at another hospital The 
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uptake proved to be some \ hat below normal and tracer studies 
failed to reveal any evidence of thyroid activity bojond the 
limits of the normal locus of the gland On 5 November, still 
asyroptom^ic, she was readmitted Physical examination was 
negative except for a well healed collar incision The thyroid 
gland was not palpable and no cervical Ijirphadenopathv was 
noted Both vocal cords functioned normallj, and all laboratt^j 
and roentgenographic examinations were v/ithin normal limits 
On 7 November, under endotracheal ether anesthesia, a total 
left lobectomj, together with removal of the thyroid isthmus, 
the strap iruscles, and internal jugular lymph n^es, en bloc, 
was performed by extending the earlier incision No grossly in 
volved lymph n^es were noted, and the incision was closed 
with drainage Pathologic study revealed no evidence of residual 
carcinoma The patient made an uneventful recovery Follow up 
radioiodine tracer studies revealed no evidence of activity out 
side of the remaining right lobe 

Comment Excision biopsy of a clinically diagnosed thyroid 
adenoma was performed, followed b> total lobectomy and a modi 
fiod radical nock dissection when pathologic stud> of the perma 
nent sections rovealoo the lesion to be a papillarj adenocarci 
noma Whereas such a 2 stage procedure, in the presence of a 
rapidly growing tumor, might compromise the patient’s chances 
for cure, tins would not seem to be the case in the presence of a 
slowly growing, encapsulated tumor Lahey and Hare (11) con 
sidered pathologic study of permanent sections of solitarv nod 
ules mandatory prior to a decision for or against radical cervical 
dissection 

SUMMARY 

The common cjstic and solid tumors that occur m the anterior 
cervical region may be grouped according to their usual location 
in the midline, or in the subnaxillarv, carotid, or infrahyoid 
regions The midlino tumors include adenoma of the thjToid 
isthmus, the hyperplastic pvramidal lobe, and the cystic dermoid 
and thyroglossal lesions Chronic sialadenitis, usually second 
ary to a calculus obstructing Wharton’s duct, and mixed tumors 
of the submaxillary gland are found in the submaxillary triangle 
Bronchial cysts, lipomas, cystic hygromos, lymphomas, inota 
static lesions, carotid body tumors, ond lateral aberrant th\Toid 
tumors sro conditions to bo differontiatod in the carotid area 
In tho infrahyoid region, tho common tumors include the nodular 
goitor, thvToid ndonoma, the lesions of chrome thwoiditis, and 
thVToid caneor ’ 


1,1.""' " " ““ "‘-‘vr .O a M a 



830 


U S ARMED FORCES MEDICAL JOURNAL (V I IV S 6 


BOOK REVIEW 


U p 1 L d El I oc d grtphf d V t d fraphy I 1 d g th 
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FACPA tA dg Phy M f / H p 1 
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Although the author of this popular book bases his concepts 
on the premise of a point source of electromotive force in the 
heart and on the bodv s abililv to act as a homogeneous volume 
conductor ho discusses the possibility of those promises bem^ 
open to Question At this moment it cannot bo said with cor 
tainty whether a writer who practically ignores the bipolar loads 
IS well in advance of most olcctrocardiographors or is deviating 
to one side It may bo significant that the author while largely 
Ignoring the bipolar leads in most of the book returns to them in 
discussing vectorcardiography 

Dr Goldbcrgor uses the personal pronoun to an extent usually 
not observed in the medical literature His practice of takin 
tracings with the patient in the sitting position is likewise un 
conventional Ho takes pains to emphasize the difforontation 
between ventricular strain and ventricular hypertrophy a dis 
tinction difficult to grasp if indeed there is such a distinction 
One gets the impression that the author believes that an elec 
trode facing one ventricle gives almost exclusive information 
about that >entricle rather than representing a summation effect 
of both ventricles lie also indicates that after myocardial in 
farction the heart may show rotation about different axes 

He emphasizes the role of electrolytes particularly potas 
Slum on the configuration of the EGG In all sections ho stress 
cs the variations in normal and abnormal patterns resultin 
from different positions of the heart There is a good cxposi 
tion of myocardnl anoxia and angina pectoris The stylo is 
simple anci clear and the illustrations on the whole are good 
The author gives extensive mathematical detail in dovelopm 
his theories This book should be in the library of every cardi 
ology department but is not recommended for the beginner i 
electrocardiography — Comdr R C Parker Jr MC USN 



A CLINICAL REVIEW OF 
THIRTY CASES OF CARCINOMA 
OF THE PANCREAS'^' 


JOHN C COUNTRY LteuterjinU AiC VSS 
RICHARD FOULK Lieutenant AfC VSS 

P RIOR to the advent of the Whipple operation, earl> diagnosis 
of carcinoma of the pancreas was onl> of prognostic value 
In a series of 27 patients with cancer in the region of the 
head of the pancreas, 30 percent survived for 3 >ears cc longer 
following the Whipple operation (’fj Because of the anatomic 
relationship of the head of the j^ncreas to the corciron bile 
duct and the ampulla of Vater, malignancies occurring in this 
portion of the pancreas are prone to produce obstructive jaundice 
relatively early in the course of the disease Neoplasms arising 
in the body or the tail of the pancreas do not produce jaundice 
routinely, and as a result they are not usuallv detected until 
the malignancy is well advanced and iretaslases have occurred 
A review of Uie clinical records of this hospital revealed that 
30 patients with caccinorra of the pancreas were treated in the 
past 4 vears The neoplasm was located in the head of the 
pancreas in about tv\o thirds of the patients, but in no instance 
was a definitive operation found to be feasible In view of the 
fact that the diagnosis was not established m these patients 
until onlv palliative therapy was possible, their case records 
wets reviewed with special emphasis on the earlv signs and 
symptoms 

The mean age in this group was 55 (range 30 to 76) vears 
Onlv 2 patients were 70 or over, which is in sharp contra 
distinction to the series of Brown et al (3) who reported 51 of 
100 patients with pancreatic maligimncv to^e over 70 


(1) Froa Ui U S. N tjU Kospinl Pkilsdelplta P 

Q; tuttell R. B i Pyn k L J ApFtau I of paccrcatodaod tal resecuca fellow- 
p study of 61 c* A tuSts* 129 840^9 Jta 1949 
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Berk (If,) reported the ratio of men to women with carcinoma 
of the pancreas to be 2 5 1 Because of the nature of this 
hospital all of the patients in this series were rren 17 percent 
were Negroes 


TABLE 1 R tori' frtguency f rat al 
eompltarjt 
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TABLE 2 R tori' ft q ency f b f 
eomptanl 
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S The mean duration of the illness from the onset of the first 
symptoms until death was 6 months Six patients died within 
2 months after the onset of thoir first symptoms but 7 lived 1 
jear or longer The mean time interval from the onset of the 
first symptom until admission to the hospital was 3 months 
Since the moan duration of the disease was about 6 months it 
becomes obvious that most of the patients had a well advanced 
malignancy at the time of admission The responsibility for this 
dclav must be borne by the attending physician or the patient 
In man> patients the initial symptoms wore so vague that they 
did not seek early medical attention In others, it is probable 
that the mildness of the initial symptoms was responsible fer 
the prolonged use of symptomatic therapy rather than intensive 
diagnostic investigation 

For the purpose of this study the initial complaint was dif 
forontiated from the chief complaint on admission in an effort 
to delect the first signs of altered physiology in this disease 

Be k J t UiAB t na I ja to Bockus H- L. ( 4 «>***, 

er^ua Ga tree I SV Pi ed Ceur G Uni tb Spoo oi 1 7 ' 
The Arne ca C U « f Phy bus De B*e 1948, T B Sauod C Pi 
phia Pa 1950 pp 336-346 
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The initial complaints were numerous, as is shown in table 1 
The i most common were epigastric pain, pain in right upper 
abdominal quadrant, jaundice, and dyspepsia, in that 
The chief complaints on admission are shown in table 2 On the 
basis of the above data, the appearance of (1) upper abdominal 
pain, (2) jaundice, or (3) upper abdominal pain and jaundice 
makes it imperative that the attending physician include carcino- 
ma of the pancreas in the differential diagnosis 


TABLE 3 Relative frequency of symptoms 
present 


Symptoms 

Number of 
paticots 

Veight loss 

27 

Teakcess 

25 

Aaorexia 

23 

Jauadice 

21 

PatQ 

20 

todigasttOQ 

15 

Coasttpatioa 

13 

Achotie stools 1 

13 

Enictatioo 

8 

M«l«Qa 

6 

Dianhea 

5 

Food mtcJ«raoce 

4 

Bulky stools 

1 


Table 3 shows the frequency of all symptoms encountered 
Jaundice, which occurred in 70 percent of the patients, nas 
associated with abdominal pain in 68 percent Painless jaundice 
was present in 23 percent of the patients Pain, which was 
present in two-thirds of the patients, was most commonly located 
in the upper abdomen, occurring in the epigastrium in 7 and in 
the Tight upper quadrant in 4 In 2 pslienls, the pain was limited 
to the thoracolumbar area In the remaining 7, it was poorly 
localized and was referred to as generalized abdominal pain 
Radiation from the abdomen to the back was noted in about 
ono third of the patients who had pam as a sympton' In a senes 
of 37 patients with carcinoira of the body and/or the tall of the 
pancreas, as reported by Smith and Albright S), a siL lar tvne 
^parn r adiatton was ptosenl in 30 percent, klftougi we fo™d 

« a 36 90^ J... 1^2 C "r"! H .t ,.l ,925 I950 Aon. ^ 
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no uniformity in the character of pain, it was constant in 
most patients in our senes Textbooks commonly mention that 
pancreatic pain is relieved by having the patient sit up Only 
3 of our patients obtained relief in this fashion In about ‘>5 
percent the ingestion of food aggravated the pain In 2 patients 
the pain was a gg ravated by trunk twisting movements 

Constipation or acholia occurred in over half of the patients 
Signs of enzymatic pancreatic insufficiency as evidenced by 
increased bulk of the stools were infrequently encountered 
but specific stool studies were not routinely performed Nothman 
(S) reported the presence of pancreatic insufficiency in carcinoma 
of the pancreas in 4 of 5 patients as demonstrated by the secretin 
test. He stated that secretions obtained from the duodenum after 
stimulation with secretin arc reduced in volume and alkalinity 
In addition the pancreatic enzymes tend to be decreased or 
absent When the secretin tost is employed in patients with 
carcinoma of the biliary tract the alLalmity of the duodenal 
contents and the pancreatic enzymes are found to bo normal 
Brown ot al (3) emphasized the careful examination of the 
stools in pationis with pancreatic disease They believed that 
chemical macroscopic, and microscopic stool examinations 
are grossly neglected in patients in whom pancreatic malignancy 
IS suspected They made a plea for studies designed toward 
demonstrating a quantitative increase in stool fat and undigested 
protein Melons occurred m some of our patients and it usually 
appeared lo those whoso disease was well advanced Wo do not 
believe that this sign occurs early enough in the course of the 
disease to be of diagnostic importance 

The characteristic physical findings are shown in table 4 
In all the patients in whom an epigastric mass was palpable 
It was thought to bo separate and distinct from the liver The 
mass was usually described as being indurated and fixed Hep- 
atomegaly occurred in two-thirds of the patients and was nodular 
in character in 6 Gallbladder distention was present at the 
time of operation or at autopsy in about half of the patients 
but It was palpable clinically in only 8 

Cytologic study of the ascitic fluid failed lo reveal the pres 
cncc of malignant colls and this procedure was not considered 
helpful in establishing an ante mortem diagnosis Lemon and 
Byrnes (7) suggested that the early diagnosis of malignancy 
the biliary tract or pancreas can be established by the cytologic 
study of duodenal drainage Tbey recommended that coll blocl 
study of duodenal contents be instituted within 48 hours after 

(6; N hna M M V 1 ol f ct ni t t f d g osis f dis I 

A JL I M d 34 1358 1371 J 1951 , 

(7) L a HU od Byr T T Ca f b lury ua t d ;b Jagtosa ^ 

I S yt 1 gy f duod nal pit on ) A M. A 141 254 257 S pt 24 1949 i 
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the Eppearance of jaundice In addition, thejr have found this 
a\enue of investigation helpful in the studj, of patients with 
questionable upper abdominal pain Bleeding esophageal varices 
and acute cholecystitis are cited as contraindications for this 
procedure 


TABLE 4 Mafo findings on physical 
examination 


SlgDS 

Number of 
patients 

Jauodice 

23 

Hepatomegaly 

19 

Epigastric teoderoess 

13 

Gallbladder disttotion 

13 

Epigastric mas 

9 

Ascite 

B 

Venous thrembosrs 

3 


Venous thrombosis was infrequently encountered Sproul (8) 
and Kenny (9) reported a decided increase in the incidence of 
\onous thrombosis associated with pancreatic irahgnsnov, 
especially when the body or tail is the pnrrar> site of the cancer 
Konnv suggested that an abnormal substance secreted by the 
tumor cells or a hypersecretion of a normal substance is re 
sponsible for increased clotting McLachbn et al (10) believed 
that the antithrombin test is useful in detecting”" subclinical 
venous thrombosis 

Laboratory studies corroborated the clinical impression of 
obstructive jaundice when present In these cases the serum 
bilirubin and the alkaline phosphatase were found to be irarkedlj 
elevated, whereas the urine urobilinogen was decreased or absent 
The cophalin cholesterol flocculation and thymol turbidity tests 
wore found to be significantly elevated in 35 percent of the 
patients on whom the tests were performed Total protein deter 
minations were found to bo normal in most patients Serum lipase 
and serum amylase studies were performed in about one third of 
tho patients and vioro found to be entirely noriral except for an 


f£) l>r» oj E E Car loofsa nd eoons ihrombos f t 

M - -Hi .bo , 

“o ihromb Sm/«y 14 600^09 Occ IMi*” ****^*^ ' * of Pa creas wiih noJt p] 

(JO) VtcL* hi ft I n ft .JO. •' . 

. <0 fto . Cy c ToJ 94 iVl'l hbi'T952” “ 
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elevated serum lipase in 1 patient Johnson and Bockus (11) 
believed that determinations of the serum lipase arc mOTC 
important in the diagnosis of pancreatic disease than deter 
minations of the serum amylase In 30 patients with carcinoma 
of the pancreas they found the serum lipase elevated in 16 
A significant degree of anemia was present in about half of 
our patients Marked anemia occurred most commonly in associa 
tion with far advanced malignancy Arkin and Weisborg (12) 
stressed the frequency in which a leukocytosis occurs in patiolils 
with carcinoma of the pancreas In our series leukocytosis over 
12 000 occurred in about half of the patients Hyperglycemia and 
concomitant glycosuria were present in 20 percent of our patients 
According to Joslin ot al (13) 12 percent of all malignancies in 
the diabetic population invoTve the pancreas whereas Hoffman 
(li) stated that only 2 5 percent of malignancies in the non 
diabetic population are pancreatic in origin 


TABLE 5 Locat / p er l t mar 


St 

N mb 

t( d 

IP 

Body al c il 

6 

H d d body 

J 

1{ d body del 

2 

T wl 

JO 


In our patients little or no diagnostic aid was obtained from 
the roentgenograms of the chest gallbladder visualization or 
barium enema Gastrointestinal senes were performed in ‘’2 
patients and w«^e normal in 9 a complete duodenal obstructioa 
vas demonstrated in 1 and in the remaining 12 extrinsic pres 
sure defects of the duodenal bulb or stomach were demonstrated 
None of the films showed a widened sweep of the duodenum 
Needle liver biopsies wore performed in 4 patients The results 
were negative in 3 even though subsequent postmortem studies 
revealed that in 2 of these the liver was studded with iretastases 
The specimen obtained in the last patient revealed malignanc} 


('ill J b T A. d Bock HLP uus( umlpa An-J 

D « Di 10 1 7 J Q. 1943 

(12) Atlun, A. dTbsiSVCa mfpa letldpUilP 

Hi Ga I syl3 118 126 A g 1949 

(13) JlEPRooHFTk P dktablAT i 

M ITt 6 h d L & F bg Pb hd Iph P 1937 P 382 

H ffna F L C* f p ct N w EngU d J M d 211 165'169 J 

1934 
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diagnosis of pancreatic malignancy 


TABLE 6 Locatton of metastases 


Organ 

Number 

Liver 

21 

Peripancreatic nodes 

15 

Pentooeum 

7 

Langs 

6 

Stomach 

4 

Omentum 

3 

Gallbladder 

3 

Duodenum 

2 

Dupbiagm 

I ^ 

Pleura 

2 

Common bile duct 

1 ^ 

Adrenal gland 

2 

Testes 

1 

Spleen 

1 

Skm 

1 

Colon 

1 


Tvsenty patients underwent an abdomnal operation In 1, a 
Whipple operation was attempted, but the tumor could not be 
mobilized because of invasion of the mesenteric vessels In 13, 
only palliative procedures for relieving the obstructive jaundice 
were feasible because of multiple abdominal metastases In the 
remaining 6, laparotomj was performed In those who were follow 
ed until death, the average length of life after operation was 4 
months The postoperative course was extremely variable Three 
patients survived foe 1 year or longer and 1 was still living 14 
months after a palliative cholecjstojejunostorcy and an entero 
enterostomy 


Tho sites of origin of tho tumor as determined from erosa 
surgical and/or autopsy findings are listed m table 5 The 
hmd of the pancreas was involved in gO percent of our natients 

‘"'I*'*®"'® jaundice in this senes’ 
Pathologic sections of tumor taken either at Uie time of operation 
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CONCLUSIONS 

If 0 yoar cures are to be achieved by operation early turror 
detection is imperative Much has been done to make the lay 
public cancer conscious but even more important in reference 
to this disease is an increased index of suspicion on the part of 
the attending physician Upper abdominal pain and jaundice are 
important early symptoms of pancreatic malignancy 

The appearance of obstructive jaundice with or without gall 
bladder distention calls for immediate diagnostic investigation 
which, in addition to the routine studios should include (1) 
cytologic study of duodenal drainage C') determination of the 
serum lipase level (3) stool examination for evidence of pan 
creatic insufficiency and (4) the secretin tost 

If full use IS made of the available diagnostic procedures 
it is anticipated that the poor prognr^is usually associated with 
carcinoma of the pancreas will bo improved 


BOOK REVIEW 


M aboil Ific ir U( ea V th Sp< aIRfre to Cl urn T hods of 

th F ufth C al e J u»»y 7 8 1952 N w Yotfc NY d t d by 

EJw d C R / nst J M D Dir la Okl h o> M d c 1 R h 
la I c t d H p t I Okl h ID C ty Okl Ed tawl t e 
Sb I y L W ll M S Sp nsof dbyj ^ M y J F nd m- 
262 pag s lU trot d P inted by P g As t Idc C Idw II 
N J 1952 P 14 30 

In this book a group of eminent scientists review and discuss 
recent developments in the study of cartilage tendon, bone and 
teeth The subjects discussed are (1) cartilage and bone matrix, 
(2) in vitro fibrogenesis of collagen (3) protein in tendon, (i) 
heart valves and bone (5) polysaccharides of mesodermal tissues 
(6) radioautographic studies on (7) ion binding properties of 
cartilage, (8) local factor of calcification, (9) parathyro:d 
extract (10) serum calcium level (11) tricalcium phosphate 
(12) crystal chemistry of bone and francoUto, (13) dehydration 
studios (14) hydroxylapatite (15) sodium in bone (16) radio 
phosphate exchange (17) skeletal deposition of fluoride and 
(18) caries susceptibility These subjects are basic and there 
is little direct clinical reference but they should be of gre*^ 
interest to all students of orthopedic surgery, roetabolicdisease 
and dentistry — Comdr J S Thtemeyer Jr MC USN 



resilient plastic replicas of 

PATHOLOGIC SPECIMENS 

CLEMMER M PECK Al D (V 
FORREST V SCHUMACHER M D (V 
)OHNV NURANEN Commander DC USff (2) 

T eaching, research, and Siirilar activities are difficult and, 
at times, almost impossible to accomplish in such fields of 
medicine as pathology, radiology, and surgery when 
onstrations of surgical pathology depend on photographs, draw 
mgs, and tormalin fixed speevaeas Previous attempts to reproduce 
models of gross specimens have been unsuccessful, owing to 
the nature of the materials used (e g , wax, plaster of pans, 
and molten metals) and the damage to the tissues prior to histo- 
pathologic examination 

In the course of a recent clinical investigation, a plastic 
substance was used to make replicas of the gross specimens 
under study The accuracy of reproduction, the flexibility of 
the model, and the simplicity of the technic all proved so 
satisfactory that the procedure, as described herein, is recom 
mended t<x general use The original alginate impression, which 
IS completely uninjurious to all body tissues, can be made in 
a matter of minutes This permits the routine pathologic examina 
tion of the specimen to proceed without the complications of 
delay or histologic distortion 

The procedure includes (1) taking an accurate (negative) 
impression of the defect and the surrounding area with alginate 
impression materials, (2) pouting a high heat (positive) investment 
on the impression, (3) dipping the investment model in wax, 
(4) imbedding the model and wax in high heat investment, (5) 
boiling out the wax and dehydrating the mold, (6) casting the 
mold in Linotype metal to make a negative, and (7) processing 
the resilient plastic replica to make a positive 

IMPRESSION 

The equipment and mateiials required include such standard 
laboratccy items as an intereal timer, a plaster bonl and spatula, 
a 100-cc graduate, and alginate impression powder The fresh 
spocitron is spread out in the desired position All foreign 
;re^.s reroved by a water bath, and free moisture isrenovfo 

a, S 1 "■> 'h ■>» D c. 

1. .7 M- ■»! a «1 Mrd,cl Crr, B tk„da l5 

51 l«0-53 1 
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With absorbent cotton (fig i) Alginate impression material is 
added to water in the proportions needed to produce a smooth 
creamv mix The consistency must be much softer than that 




F g 2 Applyi g mpr 
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required for dental impressions Tbe soft alginate is allowed to 
flow slowlj o\er the prepared speciKen, care being taken to 
fill in an> undercuts present without entrapping an> air bubbles, 
until the speoinien is completely covered to a depth of from 10 
to 15 mm (fig 2) The impression is carefully removed from the 
specimen after 4 minutes The impression is nnsed with tap 
water to remove an> secretions that mav have adhered to its 



Figwe 3 Apply ng imcstneitf r'OlenaL 


surface The impression is then immersed in a hardening solution 
and after the surface has hardened, it is nnsed lightlv and 
excess moisture is rercQ5cd 


I^VESTME^T MODEL 

High heat invosti-ent is n-ivod according to the mnnufactnrer’s 
directions ft is poured and agitated on the alginate impression 
until all parts of tho impression are covered with at least 10 mm 
of in%ostTront (tig 3) 


THE SAX COATDiG 

a?a;e^a“nm“lhmk■cmer^^te^ "" 

percent paraffin and 50 percent p.„k baseplate wa^'c^ntat) ^is 
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preferred (fig 4) Iho wax coating is allowed to cool then it is 
trimmod until only the area covered by the original impression 
IS covered with wax A wax sprue is added to the wax coating 
to facilitate subsequent elimination of the wax and pouring of 
the Linotype metal (fig 5) 



t gu 4 Wax g th m l>re»l mad I P/gu e } Wax d model w tb prt* 
pla 

INVESTING MODEL AND WAX COATING 
The high heat investment model and the wax coating are cor 
pletoly invested in high heat in\estment The end of the sprue i* 
left exposed (fig 6) 
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POURING THE LINOTYPE METAL 

The invested mold is immersed in clean, boiling water and 
allowed to boil until all the wax is melted and eliminated from 
the mold The mold is then placed in a dry heat oven at room 
temperature, and the oven is heated to 180 C Dehydration must 
be complete This cm be tested by holding a cold mirror over 
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the sprue hole Linotjpe irelal, which rrelts at 260 C , is heated 
in a crucible large enough to hold enough metal to fill the mold 
in one pouring (fig 7) To avoid cracking the mold, its tempera 
ture should approximate that of the metal After the metal has 
been poured and the mold has cooled, the investment is removed 
by striking it with a hammer Residue and small particles of 
investment are removed with a water bath and stiff brush 

CTJRING THE PLASTIC RESIN 

The resin used for the replica is a copolymer of vinyl acetate 
and vinyl chloride, prepared by the manufacturer in various basic 
colors Pigments are available to modify these colors The basic 
color of the specimen to bo reproduced is prepared bj mixing 
various pigments To test the mixture, a small amount can be 
cured on a glass slide held over a Bunsen burner The samples 
can be matched either with the specimen or with colored trans> 
parencies until the proper color is attained 

After the metal mold has been heated to 100 C , a thin layer 
of the resin is brushed on with a camel s hair brush (fig 8) To 
stabilize the layer and prevent too much flowing, it is partially 
cured by holding it under an infrared heat lamp until the surface 
gets a dull appearance In the next la>er, deviations from the 
basic color in the specimen are copied by applying different 
pigments as the colors wanted dictate This layer also is 
partially cured with the infrared heat lamp A third layer of 
the basic color is applied as necessary to build up the required 
thickness of the plastic specimen The final cure is accomplished 
by placing the mold m a dry heat oven at 180* C for about 4 
minutes (fig 9) 

CONCLUSIONS 

Replicas of pathologic specimens may be made in resilient 
plastic materials in any numbers desired The process can be 
accomplished without injuring an> part of the specimen and 
appears to offer a promising method for assistance m such fields 
as teaching, research, and clinical investigation 
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PSYCHIATRIC SOCIAL WORK IN A 
COMBAT AREA 


RALPH \P MORGAN Major MSC USA 


T his article IS a report of my professional experiences in a 
military hospital in Korea attempt iviU be made to 
answer the folloiving questions (1) hat are the functions 
of a social worker in a combat zone*^ (2) Are there essential 
differences in the technics, methods, and philosophy of casework 
practiced in this setting as compared with other settings^ and 
(3) What ace the lessons to be drawn from this professional 
experience which may be helpful to other social workers’ 

PSYCHIATRY, SOCIAL WORK, AND THE MILITARY MIKION 

It IS believed that a short restatement of the working relation 
ship between social worl and psychiatry, as modified by the 
Tiilitary milieu, nay be helpful as a frame of reference pnor to 
a detailed consideration of these questions The sole purpose 
of an Army is victory in battle and the Army is organizeo toward 
that end Every branch of the Army has its particular function 
which It must carry out if the victory is to be achieved The 
function of the Medical Service is to conserve the fighting 
strength of the Army Military psychiatnc social work is social 
work practiced in direct and responsible working relationship 
with military psychiatry which conserves the fighting strength 
through the iagnosis, tceatroent, and disposition of neuropsychi 
atnc casualties 


The patients referred to the military psychiatrist rang© from 
those with acute psychotic episodes to those with no demon 
strable medical or psychiatnc disease but who, nev^heless 
have been unable to adjust to their military environment The 
diagnosis and treatment of these patients reauire that they be 
treated under medical supervision Most of them, however are 
not those suffenng from the severe forms of mental disease but 
those who have tiulod to adjust to their environments with re- 
sultnnt psychoneurotic svroptoms or character and behavior 
diaucbances The role of the soaul w-orher as a specialist in 

I’mpSnr J, therefore" 


Military psychiatry 
ego psycholo{^\ with 


in the combat 
a degree of 


area uses the principles of 
effectiveness which caused 
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favoraUo comment by the avilian psychiatnc consultants who 
visited Korea Psychosomatic syroploirs in the combat area jield 
to ego centered therapy far more readily than similar sjniptoms 
treated in civil life by expenenced therapists The overwhelming 
nature of outer reality and the close identification of the soldier 
with his unit combine to produce a trilieu in which ego psychology 
is particularly effective 

Social caseworlers with a traditional function of helping 
persons to adjust to social reality were quid to recognize 
the helpful insights which ego psychology offered on its inception 
The emphasis this dynamic psychology places on the present and 
on the interaction of a person and his environment provided 
caseworkers with a more clearly delineated rationale for their 
methods than previously had been available Professional train 
ing in social work has thus long included ngorous grounding 
in the principles and methods of psychology 

In discussing the roles of psychiatry and social casework in 
a child guidance clinic Ackerman (f) said 

The dy 01 1 1 t wh h ih tw pr f ml th o* 11 d 

g 1 1 Eg C rm «h h pr t th g hi t on f 

httlpet ItyTh f t dpr ly p«tt dr id 
both tow d the e t r r 1 world dtwdth fltb twe 

imp 1 d Th dy m 1 k betw d d 1 mot t 

d th group not t on i th go. It i t th 1 1 th t th f 

peeul t ( I p y hutr t d w k n t 

The oirphasts on ego psychology in both psychiatry and social 
casework freans that for both disciplines there is a wide area of 
concurrmt function whether the setting be a civilian child 
guidance clinic or the neuropsychiatnc service of a military 
hospital in a combat zone 

THE SETTING 

The evacuation hospital to which 1 was assigned from August 
1951 until Januar\ 1952 was located in a group of brick buildin s 
which had previously housed a Korean trade school Because of 
its location it was the first tredical installation with psycbi 
ntnc personnel to the rear of the <£vision psychiatrists The 
neuropsychiatnc service consisted of 3 wards with a totd 
capaaty of 70 beds In addition to the divisions served the ran 
service units in the area provided a heavy outpatient load 

The commanding officer of the hospital during most of Iti* 
penod had been trained as an internist He was well onentw 
in psychiatry and the functions of social work and his acUie 
interest and support were invaluable in enabling the psychiatric 

f/; A k ma N V 1 Ham I G P y b h py Ch id C d C M 
U’f yP NwVkVy J947 p 
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team to flccorapUsh its mission The chief of the neurcps>chialnc 
service was a forceful, energetic medical officer who had com 
pleted his residency training in ps^chiatrj In August 1951 
I was the only other professional officer, except for 3 ps^chi 
atric nurses, assigned to the service The large number ot pa* 
tieats on the service and in the outpatient clinic meant that 
all of us had to woth long hours and that the chief of the sen ice 
Would be unable to supervise ray work closely Because both 
of us were aware of the capabilities and limitations of social 
casework in the military setting, however, an immediate favoraole 
working relationship was established, which endured without 
interruption throughout my assignment to the hospital 

The psychiatric team which functioned at this hospital was 
constantly cnanging and, therefore, difficult to describe There 
were never more than 2 psychiatnsts present, in addition to the 
chief of the service The ancillary personnel of the team, other 
than myself, consisted of the 3 psychiatric nurses, a varying 
number of neuropsychiatnc technicians, a cbnical psychology 
technician, and an occupational therapy technician In the daih 
conference, which all of the team members attended, there was 
a free exchange of opinion and full understanding and agreement 
by the team on the courses of action to be taken regarding the 
patients discussed Through the leadership of the chief ot 
service, every member of the team felt that he had a definite 
and important role to play in the treatment and rehabilitation of 
the patient 


As with every group of people, this team had a collective 
personality which was more than the sum total of the personal 
ities of those who composed lU The feelings of unity and zeal 
exponenced by all of the team were of on intensity unachieved 
in any other setlii^ with which I mn familiar This can best be 
illustrated by am analogy from cml life People on trains are 
much more friendly toward each other than they would be without 
their shared travel experience ohould the train become stuck in 
the snow or derailed there would be a further intensification of 
positive group feelings In the military setting where the identi 
ticauon of a person with the group is consctoasly encootaoeo 
and where the group shares the same food, sleepiDr; facilities 
work and dangers over a period ot months, there is an intens!- 

a;p"d!"““‘’ be 

cause pSonts to t«pond^reXl?to^tre1ita^i ^ 

operative la influencing the meXerf of 
toward the enthusiasUc co-opecaLn JhX tb«^eutlc team 
iroatiront efforts ^ ration which characterized our 
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FUNCTION 

In the service there is a saving There are no specialists 
on the battlefield ■ This is true in that in emergency situations 
overj soldier must be prepared to advance the victory through 
any action on his part which he or his supenors deem necessary 
I had many duties toward this end while in Korea which were 
not social work functions The 2 most important activities of 
this kind were acting as the executive officer of the hospital 
for a short penod and serving as administrative officer for the 
neuropsychiatric service The commanding officer of the hospital 
and the chief of the neuropsychiatric service hov/evet regarded 
these functions as secondary to that of psychiatnc social work 
It was found however that those secondary duties wore pro* 
fesstonally helpful because they facilitated the intake process 
and a more effective liaison with the hospital headquarters 
regarding patients administrative problerrs 

The professional day began with a group orientation for all 
new patients who had arrived on the service since the previous 
morning An explanation was given them about where they were 
and the nature of the treatment they were to receive They were 
brought to recognize the fact that they had been sent to our 
service because a medical officer had examined tnem and found 
them in need of treatment for the emotional Reorders from which 
they suffered It was explained that their treatment in most 
instances would consist of talking with the staff, taking part 
ID the activity program rest and recreation An opportunity was 
provided for questions and attention was given to their immediate 
needs 

In the activities program for which I was responsible a 
hospital atmosphere was rigorously avoided This was ac* 
complishcd through a strenuous schedule of mental and physical 
activity which prevented idleness and the resultant secondary 
gam that occurs when patients are allowea to become preoccupied 
with their symptoms The psychotic patients were kept in pajanas 
on a separate ward and all other patients were dressed in 
fatigues and were required to function and behave in a .^Idierly 
manner Various sports such as baseball volleyball, arul horse* 
shoes were added to calisthenics to provide physical adiviU 
Group discussions on the progress of the war or cunent events 
were held when possible A reading room was constructed on the 
ward with the crests of the combat divisions in Korea ea 
blazoned on the walls and bri^t cheerful curtains were prt^ 
vided by the Amencan Red Cross 

The traditional psychiatnc social work function of Ukiii 
social histones was a minor one in this setting A few palienL 
who presented diagnostic problems required social histone 
with information obtained from collateral sources A more ire’ 
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queut task v,as that oE interpreting pftUenl*s illnesses to com 
manding officers, to medical officers on other services, or o 
other interested parties 

Although organized communil> resources, as known 
life, are lacking in the combat zone, all really necessary health 
ano wellare services are provided The American Red Cross 
staff of the hospital, tendered its usual service in recreation 
and in its liaison function with the patient’s home community 
patients Mith religious problems were Tefetted to chaplains 
aftCT an interpretation of their illness was given by the social 
worker 

A research project, initiated hy the chief of service, and a 
special study on combat exhaustion which was desired by 
higher authority, were undertaken Along with the psychiatrists 
and psychiatric nurses I took part in training classes held after 
duty hours for the neuropsychiatnc technicians The bulk of 
my time, however, was spent in interviewing patients referred 
by the chief of service, who assigned patients to the vanous 
sta^ members during the daily staff conferences 

Two case histones, which indicate the wide range of casework 
function in this setting, are presented The first is that of an 
inpatient who was treated on a short term basis for a conversion 
reaction which was acquired in combat The second is that of a 
rear area soldier who was treated on a long term basis (mostly 
as an outpatient) for a psychosomatic disability which was a 
manifestation of an underlying passive-dependent personality 
structure Although some treatn^nt failures inevitably occurred, 
these 2 patients are tepresenlalwe of most of those who re 
sponded to treatment. 

CASE HISTORIES 


Case 1 Five days before bein^, evacuated, a 23 yea^old 
soldier, who had been m combat (or 3 months as a truck dnver 
in an infantry regiment, noticed a tingling sensation m his legs 
when he climbed into his truck to take ammunition to a forward 
position On his previous trip forward, the truck ahead of him 
had been dercolished by a mine and the dnver of the vehicle 
killed The tingling sensation in the patient’s leers changed to 
a progressive weakness as he continued his driving He finallv 
had U. bo t^en off dnv.ag bat las .aahhty to ™lk made hm 
uaoloss in the division area. He vias evacuated to the divismn 
clonnng conpanj, bat he did not respond to the 48 hen ^ oF 
rest and sedation given bj the division psvchiatnst The 
v.a5 then evacuated to a mobile armv ^ 

the fellow, ng day evacuated to our service®^ Exam I"'’ °° 
chief of service confirmed the dinrm., Exaimnation by the 
and ho was assigned to me thtt£\ ‘ reaction 
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aoQut returning to combat. There was no discussion with this 
patient of childhood experiences the emphasis in the interview 
being on the present situation. No attempt was made to develop 
emotional insight because the situation did not permit that type 
of therapy nor was it indicated for this patient 

The progression in the use of the vanous casework methods 
with this patient was rapid and condensed because of the tnlieu 
in which this work was done Not all patients however re- 
sponded so dramatically to tfcatment as the following case 
illustrates 

Case ^ An immature 23 year-old finance clerk wlio served 
in a headquarters near the hospital was first seen in the out 
patient clinic in August 1951 hav mg been referred by the medical 
2 >ervice with a diagnosis of psychogenic gastrointesUnal reaction 
He had served in I area for 1 year and for the preceding 6 months 
had suffered intermittently from severe epigastnc cramps un 
relieved by anti pasmodics He had been told at other medical 
installations that his discomfort was not organic out he was 
apparently unable to accept this explanation. 

\Shen 1 first saw him he was hostile toward nodical personnel 
and the type of treatment he had received. He was permitted 
verbally to discharge his aggression and to tell of his feelings 
of lonehnesA and lack of emotional satisfactions in his ea 
vironrrent. As he began to feel accepted he became loss tense 
and was able to tell about bow much he missed his mother and 
the girl to whom he was engaged He produced a letter from his 
fiancee in which she relateo how much she missed him and he 
told how he had caed when he first read it iShen asked if his 
stomach had troubled him at that time he hesitated and theo 
replied that it had le stated that the doctors he had seen had 
pointed out this relationship but that he had not been able to 
believe it. It seemed though that some letters from home did 
upset hirr An appointment was made for him to return in 1 Keel 
and he eagerly accepted this arrangeraenL \s he arose to leave 
he volunteered the information that he didn t believe m tkis 

He was seen penodically for 5 months including one 3-dsy 
period when he had to be admitted to the hospital becau e of 
an acute recurrence of symptorcs precipitated by the nonrecapt 
of letters dirmg a 2 week period A limited degree of und^ 
wtanoing of the emotional nature of his difficulty was obtatoed 
by the patient, as shown by his increasing ability to concec 
the receipt of emotionally painful letters — or lack of 
with the recunence of his epigastnc distress He « 
motivated to the extent that he verbalized strongly a de ire 
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complete his service in Korea. He earlv oroaght to recognize 
that his sjTnptoms could not be used to secure his evacuation, 
and this, along with the ecotional support I gave him, enabled 
him to complete his Korean service satisfactonlv The adcStional 
understanding of the nature of his svmptotrs develooed during 
this relationship gave him a degree of insight into their cause, 
although insight therapj, as such, was not attempted because 
of his immatuntj 

Conncrt The admission of this patient to the hospital on 
one occasion constituted environmental mofification through 
ray (Srect action, hut the predoninant casework rethod used 
was psychologic si^iport with the incre^ing use of clanfication 
l\henever this patient met reverses in his environ"’ ent, he would 
request an appointment and talk freely about his situation arrf 
his svToptoras I accepted his feelings of cependency, hut 
the condusion of every interview there would be ^ di^cu^^ifn of 
the reality situation” and the strengths which the p!»tfVnt c/uld 
raobilize to meet it Appointments conttnu^^d on a weekly hi i*' 
until his symptoms were in renission Thi® su,jport enabled the 
patient to function on his pb jn Korea, as well as hclfing hxrr 
View his gastric upsets in their proper p^r^pcctivf Th<re was 
no real change in the severity or frequency of his «'ynpto"’s, 
hut the psychologic support given him and the clanfication he 
received as to the cause of his difficulty enabled hum to accept 
and live with his symptoirs 

COVCLUSION 

The function of the soaal caseworker in a psychiatnc setting 
in a combat zone is essentially the same as that in other medical 
settings The duties of intake, oncnlation, interpretation, case 
work, traimng of staff members and research which have been 
desenbed are important m every setting and are familiar functions 
for all social workers 


There are but few differences in the technics and methods 
of casework practiced in the conoat area as contrasted with 
other locales As shown in the case presentations, the patients’ 
problems were dealt with much rote directly than usually 
possible in a civilian sctling, Tlus el-ango in technic resultj.ri 
onK parUv froir the heavy case load, but mosth from iho rZH 
that patients responded better to this aoDroarh c u 
cxpcrionco in Japan has incScated, however fK«.f 
IS effective only in an errergency mibeu Amii, change 
technic was the inctoascd use of strong surtro » 
of this change also was related closely success 

operating in corabat as well ns the group dynamic^ 

anxiety filled patients, gntened suggestibilitv of 
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The analysis of the casework methods used in the 2 patients 
here doscnbed indicates but UtUe departure from those used by 
caseworkers in the treatment of roantal problems jn a civilian 
setting The generally more rapid and dramatic response of 
patients to treatment resulted in some condensation in the use 
of the vanous methods however 

The professional ecUvitios which have been described are 
but mamfostations of basic soaal work philosophy in action 
In World War 11 military psychiatrists learned that ''under suf 
ficient stress any individual may show failure of adaptation 
evidenced in symptoms charactensUc of mental and emotional 
disorder ( 3 } The experience of the Korean conflict had led 
to another ''observation which is a positive corollary to the 
previous finding That corollary is that persons who have had 
earlier unfavorable adaptations can function adequately in 
stressful environments if those environments contain sufficient 
emotional support for them We frequently had thehoarUwarming 
experience of interviewing epileptic patients patients with 
extensive penods of psychiatnc hospitalization la civil life 
or patients with histones of repeated juvenile doUnqueocy who 
had been evacuated for exhaustion otdy after many months of 
excellent combat service and the grossest precipitating trauma 
These observations confimi the social worker s basic philosophy 
concerning the adaptiveness of the human personality, the 
dignity and the worth of individuals 

The ego-supporting factors present in groups in emergency 
settings produce a rciUeu m which the technics and methods 
of casework are particidarly effective in helping patients adjust 
more adequately to their environments This postulate should 
bo tested further by caseworkers in (h sastor areas or at o het 
places in which the brutally overwhelming nature of reality is 
comparable to that of a combat zone in its meaning to the patient. 


(3) Kodg a M B < d t ) Soci t « (k Y« Book 19)1 Am i As ocu( I 
So'ul S' k NwY k,N Y 1951 P *6* 



THE VASOMOTOR RHINITIS 
SYNDROME 
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W HAT people in all types of life refer to as “catarrh” or 
“sinus headache” produces in the Armed Services a 
senous medical problem The widespread morbidity 
resulting from this condition puts it on a par with the common 
cold Its unique feature is its variation in response to environ 
mental factors A military bfe which frequently brings forced 
changes in climate, and m living, working, and family conditions 
can accentuate these factors and their clinical effects Even 
when limited to the upper respiratory tree, the clinical findings 
associated with vasomotor (Ssturbance are extremely variable 
Eliminating the suppurative sinus diseases, the syndrome is still 
complex To bring out most of the symptoms, detailed question 
log IS both necessary and profitable Individually, some of the 
symptoms seem so trivial or unrelated that they may be over 
looked When grouped together, the symptoms form a syndrome 
the evaluation of which leads to the correct diagnosis 

DIAGNOSIS 


Listed in tneir relative order of frequency and importance to 
the patient are the following items 


Mucous dnp Most patients learn to live with their postnasal 
dnp because it is so mild, so commonly present, and produces 
more antx>yance than disability Often there is a constant hawking 
« gagging -wbicb in the eariy troining occasitmally produces 
vomiting of breakfast The dnp is not always mild Occasionally 
It IS a profuse nasal mucoid discharge that will soak up 8 or 4 
kandkerdiiefs a day Among diildren there are perenni^ “smf 
fers" and “dnbblers” whose bead colds recur in rapid succession 
Too many of these children have their troubles incorrectly blamed 
on their adenoids or tonsils Tbeir adenoid facies and nasal 
twang are incorrectly offered as indications for tonsillectomy and 
adenoidecloraj without thought to further differential diagnosis 


Pom, to the patient, is the moat disturbing symptom and the 
one most likely to cause disability Its location may vary but 
It 13 usu ally frontal, low (almost nasal), and bilateral or mi dime 


(1) T kyo Arrax Ho*p t 1 od c e 


It* t toUrrnsolosut F r E* x Conrjiad 
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radiating to the ten-ples or occiput It is dull lieav^ occasionally 
throbbing in character and may occur daily or 2 or 3 tiices 
weekly recurring about the same tune each day— more commonly 
in the late rooming and usually lasting from 2 to 4 hours with or 
without aspinn The pathogenesis of this pain is obscure but 
IS roost frequently ascribed to the imtation of sensory nerves 
accompanying the blood vessels in the tuq,esccnt conchal or 
sinus mucosa \\tlliams (2) asserted that uncomplicated chronic 
suppurative sinusitis is a painless disease The association 
of pain with nonsuppurative disease is so constant that its very 
presence is pathognomonic. One of the chief purposes of this 
article is to emphasize the organic basis of this symptom ovon 
though objective evidence may not be obvious Diagnosing a 
headache as psychogenic simply because there are no visible 
pathologic findings is dangerous and yet we cannot afford to 
lose sight of the fact that situational maladjustments and omo 
tional factors can produce functional aggravation 

hased obstruction is inteimitlont and insidious and seldom 
acute or overwhelming unless a specific allergy is superiirposed 
It IS most always unilateral alternating from side to side When 
it constantly involves only one side or is bilateral a complical* 
mg deviation of the septum or nasal polyps must bo sought 
The feeling of a constant or constantly recumns 
head cold is the chief basis for the patient s insistent belief 
that ho has sinusitis— even when the roentgenographic findings 
are normal The presence of headaches increases this belief 
The nasal reaction in these head colds may consist of (1) a 
feeling of dryness and stuffiness (2) postnasal dnp or (3) 
profuse nasal discharge Transillurcinition m uncomplicated 
cases is mvanaoly clear but roentgenograms are more revealing 
About 20 percent of sinus films will stow a slight haziness due 
to mucosal thickening Consistent clearness or the return of 
mucous flakes on diagnostic maxillary sinus irrigation will prove 
this to be a nonsuppurative sinus reaction Only in severe coir 
plicated cases is polypoid degeneration seen 

ihzztness is noC a true varfigo, but rather a momentary frg^>^ 
headedness It is associated with a change in position usually 
on stooping or rising Along with headaches this symptom is 
usually aggravated in rouggy summer weather or when the pa 
tient gets hot Frequently he complains of blacking out hut 
careful questioning will reveal a feeling that he is about to 
olaci out rather than actual fainting 

Blurred vision No ocular changes are caused by rhiruti; 
but pressure sensations about the eyes and transient blum* 
recur with active use of the eyes in reading or sewing This i 
often mis interpreted as eye strain by the patient 

P) V Uum H L All nr 1 la A h Ot lary * 56 24*44 J if 



Joa 1953) the vasomotor RHINITIS SYNDROME 

Glotua hystencua When present, the feeling of a lump in the 
throat IS more intense than the sensation of postnasal drip The 
tightness, the muscular spasm, and the feeling of constant 
imtation deep in the throat may leaa to a choked feeing Fre- 
quently associated with this symptom is a history of shortness 
of breath, palpitation, or anxiety Carcinophobia is often a by 
product of this complaint A distinction must oe made between 
this symptom and cricopharv n®eal spasm which is \er\ low in 
in the neck 

Anxiety state All of the personal and family tensions which 
possible in everyday life are aggravated by wartime con- 
ditions Separations from lamilies, alerts for overseas duty, 
rambat duty, unpleasant or dangerous assignments, or even 
bonng, repetitious duties create strains that are easily mam 
tested in the vasomotor system These conflicts frustrations, 
and resentments are commonly accompanied by symptoms of 
Msal hyperfunction In many, the primary cause for catarrh may 
be psychogenic (3) Some clinicians believe that emotional 
influences bring about alterations in the excitability of the 
autonomic nervous system Stimuli that were of a subthreshold 
level acquire the capacity of acting as excitants Cholinergic 
^imulatioa of the parasympathetic nerves produces the nasal 
bogginess and discharge charactenstic of hyperfunction (^) 

l^ith each repetition or with the persistence of these psychic 
patterns the patnologic changes induced in the nasal mucosa 
become prolonged These, when accompanied by continjed un 
satisfactory personal adjustments may cause chronic nasal 
disease The choice of treatment in these patients is difficult. 
Unnecessary operations, ineffective local therapv repeated time 
after time, and misdirected suggestive therapv that can lead to 
fixation may prove disastrous and lead to the nasal cnpples so 
helplessly enmeshed in their vicious “cycle of constant colds,” 
fneir constant oltice visits and constant changes ol p'hysician. 
Proper management in the early reversible stage can lead to 
proper physical and mental adjustmenU 

Lest we become too critical of the physician, we must recall 
that the most common cause of neglect in the early stages is 
the patient s own reluctance to report for treatment. A dozen 
sneezes an itchy or a blocked nose and transient headaches 
may not be sufficiently troublesome to cause the patient to seek 
medical advice Even the physician sees these sverptoms so 
commonlv that it is difficult for him to take senouslv the patient 
who does complain of actual disability 

(3) F «lef E P Jf S ur i« c I ct«i ta taul caunh P ycio era M d. 12 
IC?-11 U» Vp< 1950 

f4) 1. r F L. Ot Urrs( I fy T*tcaotcf ti ami I Y cm s J B ( f] 
ol t Y Seceod 1 1950 J B L pi-ccn Co^ piilidfletu P 
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radiating to the teirples or occiput It is dull heavj occasionally 
throbbing in character and may occur daily or 2 or 3 tirres 
weekly recurring about the same time each day— more cotrmonly 
in the late morning and usually lasting from 2 to 4 hours with or 
without aspinn The pathogenesis of this pain is obscure but 
is most frequently ascribed to the irritation of sensory nerves 
accompanying the blood vessels in the turgescent conchal or 
sinus mucosa l^illiams (2) asserted that uncomplicated chronic 
suppurative sinusitis is a painless disease The association 
of pain with nonsuppurative disease is so constant that its very 
presence is pathognomonic One of the chief purposes of this 
article is to emphasize the organic basis of this symptom even 
though objective evidence may not be obvious Diagnosing a 
headache as psychogeiuc simply because there are no visible 
pathologic findings is dangerous and yet we cannot afford to 
lose sight of the fact that situational maladjustments and emo 
tional factors can produce functional aggravation 

Sasal obstruction is intermittent and insidious ana seldom 
acute or overwhelming unless a specific allergy is superimposed 
It IS most always unilateral alternating from side to side When 
it constantly involves only one side or is bilateral a compUcat* 
ing deviation of the septum or nasal polyps must be sought 

Sinusitis The feeling of a constant or constantly recumo^ 
head cold is the chief basis for the patient s insistent belief 
that ho has sinusitis— even when the roentgenograph] c findin s 
are normal The presence of headaches increases this belief 
The nasal reaction in these bead colds may consist of (1) a 
feeling of dryness and stuffiness (2) postnasal dnp or (3) 
profuse nasal discharge Traosillumination in uncomplicated 
cases is invanaoly clear but roentgenograms are more revealing 
About 20 percent of sinus films will show a slight haziness due 
to mucosal thickening Consistent clearness or the return of 
mucous flakes on diagnostic maxillary sinus Irrigation will prove 
this to bo a nonsuppurative sinus reaction Only in severe coir 
plicated cases is polypoid degeneration seen 

Dizziness is not a true vertigo but rather a momentary li M 
headedness It is associated with a change in position usually 
on stooping or rising Along with headaches this symptom U 
usually aggravated in muggy summer weather or when the ps 
tient gets hot Frequently he complains of blacking out W 
careful questioning will reveal a feeling that he is about la 
ulaci out rather than actual fainting 

Blurred vision No ocular changes ere caused by rhiub 
but pressure sensations about the ^es and transient blurnsr 
recur with active use of the eyes in reading or sewing This** 
often mis interpr^-ted as eye strain by the patient 

(2) V Uian H L All CT I A» h Ot Ury « 56 
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BlocUng or section oE the parasjrcpathetic ganglion produces 
the opposite effects shrinking and drying of the nasal mucosa 
aith some crust fornialion and wide nasal passages Physical 
stimuli such as excessive dryness, excessive heat, excessive 
cold, dust, or climatic concutions can also produce autonomic 
dysfunction. Pathologic changes of the nose and sinuses due to 
such stimuli are so constant that the term “pathergi** has been 
suggested Breunec foe this disease \el the restriction of 
the concept “allergy” to immunologic allergy as a complete 
explanation is stiU held by some 

hern found that 69 percent of his patients showed a peren 
nial nasal synorome as part or all of their allergic respirator\ 
complaints He classified the condition as allergic rather than 
vasomotor and suggested that every such nasal s\ndrome, in 
eluding the mildest, should always have a thorough allergic 
study including skin testing Treatments should include com 
plele elimination of all allergenic factors such as i/ool, animals, 
over stuffed furniture, and dust of all t\pes from the patients 
environment, continued desensitization to all inhalant allergens 
to which he reacts positively, a specific diet eliminating of 
rending foods, and a change of climate and environment when 
indicated The difficulty of such medical management in roili 
tsfy tnedicino is obvious 

I believe vasomotor rhinitis is a subchnical autonomic in 
stability in which hyperfuncUon is induced by cholinergic iro 
pulses reflected la the nasal mucosa Such impulses can be 
instituted or aggjtavated by functional factors but are basically 
organic in their clinical manifestations 

TREATMENT 

The successful therapeutic regimen in vasomotor rhinitis is 
that which takes cognizance of the patient as a whole No one 
approach is adequate Medical, surgical, allergic, psychotheta 
peutic, local, and general tber^iy mey be indicated separately 
or together Therapy must achieve both immediate palliative and 
long tem relief 


Surgery Rhinitis, per se, is a nonsurgical disease but there 
IS no objection to any nasal or sinus operation that may bo 
indicaied by socondary or complicating nasal and paranasal 
pathokgy Indiscriminuto and routlno submucous resocllons arc 
advised because they fail to produce the benefits anticipated 
Too many nasal obsbuctions that are due to boggy turgescent 
mombtanos are treated by this operation but 

Vrsa^mVea^jr^-^ 
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Nasal polyps that obstruct the airway or sinus cfrainage should 
be removed regardless of other disturbance The only question 
here is how far to go The prognosis for recurrence of the polyps 
IS no contraindication but every medical means should be taken 
to prevent this recurrence The type and intensity of symptoms 
and the pathologic findings call for individual decisions If the 
nasal polyp is solitary, its removal will give relief for months 
or even years If the polyps are an overflow from the "Minuses 
their roots may have to be removed Oecause few patients are 
seen with ethmoid polyps not associated with the maxillary sinu 
sitis the Caldwell Luc operation is still tho operation of choice 
if the condition is advanced regardless of what old fashioned 
label it may carry The simultaneous clearing of the ethmoid 
cells by upward extension through the maxillary sinus, by mtra 
nasal evisceration or by an external approach must be decided 
by the surgeon in accordance with bis skill or training Solitary 
polyps within a sinus do not necessarily have to be removed 

Infection calls for drainage regardless of allergy or aomati 
zation and the judgment of the surgeon will determno what 
operation is needed It may vary from simple puncture and imga 
tion of the maxillary sinus to a fairly radical extensive pro- 
cedure Conservative therapy should be tned first if it can give 
proper ventilation and drainage and a fair promise of success 
Within certain limits cortisone and ACTII are of value in ro* 
ducing polyps or preventing their recurrence The local injection 
of cortuone into the nasal mucosa permits tho use of minimal 
doses and gives maximal effects but it is of more benefit in 
seasonal allergy than perennial rhinitis A recent report indicated 
that injections of 1 cc of saline solution will produce tho some 
results as cortisone 

In the Armed Forces we must consider whether the patients 
condition is sufficiently reversible so that an operation Kill 
qualify him for military duty If not we must decide whether to 
operate to give the patient maximal benefit before separation 
from the service or to separate him with the recommendation 
that he be operated on later at a Veterans Administration facility 

For those patients without complicating surgical processes 
management consists of (1) immediate palliative therapy, (2) 
long range curative or palliative therapy or (3) disposition 
including physical classification for future assi^roent if anj 

Palliative treatment of nasal obstruction includes the siirp^® 
highly successful cautery of the conchas This quickly provices 
a nasal passage without disturbance of nasal function The 
of drug used to relieve headache depends on the severity of * 
complaint Too many patients will tell you that they Jive | 
aspinn or tho equivalent Although antihistaminic drugs t*' 
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given less relief in cfcroac vasocotoc rlmatis tliaii m aa-te 
allege te-c^ions sndi as liav fever, a safScient nn:b®r of 
patiecis obtain relief to warrant tfceir thecaoeutic tnaL The 
t-D e of pvnbenzamme cecnited for relief tnav be -^QQ cj or 
core per daj As ^ adjunct, ephe<5nne sulfate ocallj will cot 
only increase the nasal shrinkage cut overcotce the CTpotific 
side effects of the pynfaenzaicine The st*.rtLng benefits first 
reported with ACTH and car*isone have not been permanent 

Another proaising drug is banthine Its demonstrated depres- 
sion of parasympathetic nerves resulting from its effect oc the 
vagQs nerve suggested its use m vasomotor thimtis If the 
headache is associatea with posterior cervical invalgia as m 
the «o*called tension” headaches, the sublingual application, 
of a CeT, drops of highly diluted histamine solution gives relief (7) 

Long-range thercpn controvaaial because nanj technics 
produce a few good results but none, including intensive regi- 
ceas for allergy consistently produce anv large proportion of 
cures The suhcUnical all«gy which contributes to vasomotor 
iiL. ability IS due to hypofunction of thyrotropic and adrecotrophic 
endoennes and the best drug for this condition is thyroid, given 
over several months in doses of maiacal tolerance. It is con- 
venient to use because it is given once daily, can be given to 
patients on an outpatient sta.es with a luinicurc of control, 
end, when effective gives dramatic relief of the headache 
Banthine and ACTH could be considered under long range 
therapv because their ahlitv to break a chain of sensitivity 
reactions will sometimes give relief for 6 icodths or core Elimina- 
tion fiets, except at fixed posts in the United States are in- 
practical for triliL^ personnel Sic3la.ly, a change of clinate 
IS (Sfficult, although desirable On ra.e occasions transfers 
may be arranged through admirastrative channels Vfe<Scal 
channels are neither desirable or satisfactory unless the disease 
IS disabling enough to warrant such a recorrnendation, in which 
case separation from the service should be considered The 
routine ther^sy for allergy is effective only when en/ironT-ent, 
enotional adjustment, anxiety and cliratic factors are controlled 
and when the allergies are specific. Tobacco sboold oc rcco'»- 
mzed as a defimte factor both in Iocj»I irritation and constitution- 
al effect Many patients with rhinitis and bronchitis haverfopond 
ed to abru'pt conpUte cessation of sroking 

DispoatUon The question of military di2po«ition varic" with 
the indvidual patiort who should b«* da sified or ba#*!*- 
of his response oc lack of response to therapy If thr obi/'ctiVf 
< findings are nnimJ h^ should b<v returrod to duty aftor a 
■-■mral t nal .ith thcrapcMUc and paycf/jthrrapCTtic nr a, urr'- 
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The average patient is satisfied to return to duty when it is 
explained to him that his symptoms are not duo to any serious 
disease and that his condition is fairl> common. He has had 
his symptoms long enough to I now that duty will not matenally 
affect his condition for the length of his current period at any 
post or in any assignment The more severe subjective com 
plaints witlusut objective Rndings will require either some 
limitation of duty and extended observation or help in requesting 
a transfer on his next tour to a high dry region for a therapeutic 
trial This group will most often require some psychologic help 
Those with severe symptoms and/or findings of objective sec* 
ondary or coraplicatino pathology will require operation followed 
by limited duty" This allows extended observation for deter* 
mination of the suitability of coi^inued military duty Rarely 
will transfer to the United States from overseas be indicated 
although this may be a last resort particularly in patients with 
chrome catarrhal bronchitis, persistent laryngitis, recurrent 
polyposis or intractable headache 

CONCLUSION 

Vasomotor rhinitis is a definite syndrome requinng recogmtion 
and treatment as an organic, potentially disabling condition 
amenable to therapy Psychotherapy and allergic therapy are 
integral but associated parts rather than dominant parts of the 
treatment The soldier with vasomotor rhimbs deserves medical 
care and study rather than a nonprofessional brush*off or a 
^agaosis of psycboneurosis merely because he presents no 
objective findings Unfortunately because wo cannot predict 
which patients have a good and which a poor prognosis, we 
cannot make any blanket rules for disqualifying these patients 
from military duty The extremely high incidence (at least 30 
percent) of the mild forru of this disease among all population 
groups usually prevents favoritism in assignment to particular 
climates 



A BONE-FLAKING DEVICE^' 

ROBERT W AUGUSTINE Lteutenant Colonel USAF (MC) 

VALTER E LANDMESSER Jr Captain USAF (MC) 

VILLIAM R MacAUSLAND Jh First Lieutenant USAF (MC) 

LEE W SHAFFER Jf First Lieutenant USAF (MC) 

FRANCIS D O BRIEN Maior USAF (MC) 

A n apparatus for reducing bono to minute fragments for graft- 
ing procedures is desirable Meat grinders, centrifugal 
mixers, pencil sharpeners, and other household appliances 
have been used for this purpose Other machines have been de 
signed exclusively for this function Wo have devised an appara 
tus (figs 1-4) to reduce cortical bono to fine dimensions (hg 5) 
and thus insure good contact between the graft and the host bone 



Figure I View of bone flaker / on above uitb top of bousing removed as for 
cleaning Note flywheels cutting wheel feed tube ctrcular table saw 
and guard. 

Those bono shavings ma> bo mixed with a solution of blood and 
ponicillin and applied as a plastic 8ub*»tanco in fusion operations 
involving cancellous bono, or as a contact substance between a 
cortical strip graft and the host bono Wo nro investigating the 
physiologic properties of flaked bone 

With our device, bono flaking is accomplished bN feeding cor 
tical stri ps through a tube to tho cutting face of a rotating wheel 

(U US.AU Fe»ce H p ul KUnreU Au Force B i Al*. 
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Jece 195 }) bone flaking DEVICE — AUGUSTINE ET AL 

The cutting v.heel is dnven at 700 r p m by an unsterile hand 
dnll turning a 30-inch sterile drive shaft Two heavy flyTs heels 
prevent stalling The outboard side of the machine drives a cir- 
cular table saw which cuts the graft into strips that fit into Uie 
tube 



Figure 5 Specimen of fibula reduced by the hone^flaktng device 


The machine and drive shaft are sterilized with steam During 
nso s. sterile sheet \a placed over the stand wndet the ma 
chine The unit weighs 25 pounds and is stable The sterile 
drive shaft is easily attached to the hand drill and the unit 
To clean the device, the top of the housing is removed and the 
cutting wheel washed with water followed by ether The cut- 
ting wheel and saw blade are coated with oil for storage 
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ADOLESCENT KYPHOSIS 

THOMAS B DAMERON Jr Lteulemnt h\C VSNR (1) 

WILLIAM H GULLEDGE Commxnder MC USN (IJ 

T he interpretation of deformities of the spine has always 
been a challenge to the orthopedic surgeon This article 
IS a study of one of the most frequent thoracic defornities, 
adolescent kyphosis 

HISTORY 

In 1921 Scheuermann (2) first described what has come to be 
called adolesecnt kyphosis, Scheuermann's disease, juvenile 
nasal kyphosis, and vertebral epiphysitis He suggested that 
the syndrome be called osteochondritis deformans juvenilis Prior 
to this there had been no clinical studies of this entity, although 
Virchow, in 1916, had given an anatomic description of anterior 
hedging of the thoracic vertebras m man as well as in apes 

METHOD OF STUDY 

One thousand joung men were examined in the order of their 
reporting foe duty at this recruit training center Of these, we 
found 83 who had significant dorsal kyphosis which could not be 
corrected by active or passive attempt These men were then 
studied^ more closely with complete history, physical examina 
bon, and lateral roentgenograms of the thoracic and lumbar 
vertebras Twenty two of these men did not show vertebral 
changes sufficient to justify a diagnosis of adolescent kyphosis 
They were, therefore, considered as a control group Our roent- 
gonographic criteria for a diagnosis of adolescent kyphosis were 
(11 anterior wedging of 2 or more thoracic vertebras, (2) increased 
anteroposterior diameter of the affected vertebras, and {Z) ic 
regularity of the adjacent vertebral surfaces 

CLASSICAL SYNDROME 

Adolescent kyphosis is a aoformity of the thoracic spine oc 
curring m adolescents as a result of a disturbance in vertebral 
growth Eighty-oight percent in Scheuermann’s series were male, 
and later authors have found from 70 to 90 percent of those af 
focled to bo male Characteristically the affected patient is in 

(IJ U S MnlHosptal Da kcKlj Mi 

(2) Sch oe fw V H Kyrhwi dtr tis j Zischr I orthop Chir 41 

30r5l7 1921 
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good general health and has normally developed musculature of 
the back There may be pain in the area of the kjTjbosis for a 
few weeks early in the course of the disease Rarely is it accom- 
panied by local tenderness or muscular spasm The cosmetic 
deformity noticed by relatives or friends is the roost frequent 
complaint Calve ('JJ listed the only sequoias of the disease as 
the disfigurement and the compensatory lumbosacral lordosis 
which may cause pain 

Scheuermann found that farm boys were most frequently af 
fected Later authors have reported a high incidence in the lower 
economic groups lie found no difference in incidence in any 
economic group 

The sixth through the tonth thoracic vertebras are involved 
most frequently Early in the disease the only roontgonographic 
change to he soon is an anterior wedging of those vertebras Later 
the opposing surfaces of the vertebras become irregular and there 
IS a horizontal lengthening of the vertebral bodies Frequently 
there is narrowing of the intervertebral spaces with sclerosis and 
mottling of the adjacent vertebral surfaces Schmorls nodules are 
frequent There is never any other bony destruction or rarofac 
tion 

NORMAL VERTEBRAL GBOIVTH AND DEVELOPMENT 

During the fifth to ninth weel of embryonal life each vertebra 
IS formed from the caudal half of one provortobra and the cephalic 
half of the provortobra below it By the twelfth week the vertebra 
IS well formed in cartilage At 15 weeks ossification begins in 
the center of the vertebral body and in each of the lateral ver 
tebral arches Three weeks later those centers are consolidated 
into one osseous mass 

^ Plates of columnar ossifying cartilage similar to those of 
epiphyseal lines elsewhere are present at the caudal and cephalic 
surfaces of the ossification center after 21 weeks It is in these 
areas that vertebral growth takes place After the age of 6 >cars 
tbero IS a period of quiescence in vertebral growth until puberty 
At this time calcification appears at the enterosuperior a^ 
anteroinferior vertebral margins These develop into bilateral 
convex bony plates within the substance of the cartilage of the 
superior and inferior surfaces of the vertebra 

Those subchondral bone plates lie outside of the true cpipbys 
eal cartilaginous plates and apparently do not contribute to the 
growth of the vertebra Because the anterior longitudinal ligament 
inserts into these bone plates they have been called vertebral 
ring apophyses Anatomically and etymologically the more pre 

fcyp1>osia ft M. J 2 983 985 De 1 
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cise terra is vertebral ring epiphysis There is disagreement as to 
the age at fthich these epiphyses unite with the vertebral body 
^ome authors report union at the age of 18 find others as late as 
“'I jears We have seen vertebras which were completely fused at 
17 and others whiclrwere not completely fused at 21 

ETIOLOGY 

Adolescent kyphosis is usually placed in that large group of 
diseases of uncertain cause known as the osteochondritides For 
one or more reasons rickets, endocrine dyscrasias, dietarj in 
sufficiencies, lov^ grade infections, tuberculosis, selective 
trauma, and selective emboli have all come into disfavor as the 
etiologic agent The 2 most widely accepted theories are those of 
Schmorl (^) and Ferguson (Sy Schmorl showed that overloading 
the spine could cause a flattening of the intervertebral disks with 
herniations into the cartilage of the vertebral bodj He did not 
think that the epiphysis contributed to the growth of the ver 
tebra but that it acted as a cushion between the disk and the 
'ertfihral body He stated that small hernias of the disk into the 
cartilaginous plates are not alwa^'S pathologic but, if large 
enough or sufficiently traumatized, may result in an interference 
^ith the subchondral ossification and hence the growth of the 
'■ertobra anteriorly The articular facets protect the vertebra from 
compression posteriorly Ferguson sUted that the vascular grwve 
nt the center of the anterior border of the vertebra normallj dis 
appears at the age of 5 or 6 years Persistence past this age r© 
suits in an anteriorly weakened vertebra which can be compress© 
by sUtic forces In our series, 3 of the 22 controls showed 
anterior notching of 1 or more vertebras and only 6 out of the re 
nmirung with anterior wedging bad a persistence o e va 
cular groove 


TREATMENT 

The genecallj recommended therepj is support of the 
tMts, braces, or bed rest to prevent accentuation of •■>'0 W 
Ktpotted results have been inconclusive No treatment is 
icated after vertebral growth has stopped 

ANALYSIS OF FINDINGS 

None of our senes of 1 000 men had anj 
Their ages ranged from 17 to 23 

Ptudilection for any race, vocation, P^^l^ 

“f®* Three of the controls (13 percent) had a ^isf h ' „ 

!2l!!:i^liureas only 4 of thoshwith adolescent kyphosis (b 

P ^ 

«, Arch f U,n chir I 53 35 45 1928 . c 

**»»1 B 'v*'*!. ^ ® Roentgen Dmgoosis erf th* * 
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percent) gave such a history (her half of those affoctod (hd not 
know that they had any abnormal cufvaturo until our oxnrnlnntion 
Onl) 1 patient had anv symptoms rcferablo to his kyphas Ills ^^na 
one of the more pronounced doformitjos lie hnd hnd a mild acliinf' 
pain in the back for 6 months but this subsided nftor 2 months of 
naval training and was never sovoro enough to cause him to nook 
medical attention Seven patients with adolescent kyphosis gave a 
history of mild, intermittent, low back pain A corrosponding per 
cent of those not so affected gavo a similar history Iho Incidenco 
of adolescent kyphosis in our series fo 1 percent) corresponds 
closely with that (6 percent) found by Flotchor fdk 
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•'m^'^iiurober*of involved in an\ subject The 

*.tli an nss 1 ""'°*™'^ ^ ^ There nere no men 

'ctoctl’s nS^?f ‘ ^ scoliosis Intervertebral narrowing and 
iMk «as nearlv4 "tma ■” •■*'0 controls but the incidence of 

®'S The findir Jo* *“ adolescent kvpho- 

indings are summarized in table 1 

SUMMARY 

»limt'*'’shaKs ^ ^nign condition of unknown cause 

Horace verLrno'’'®f ^‘■0 ^nnth 

Hbral 5i,°^ adolescents and results in interior ler 

"ith good Lm affected are usuallj healthy joung rren 

the nroc vasculature tte know of no predisposing cause 
*Si He knowledge of this condition, adolescent kvphosi'; 

^ouud in fit descriptive name The deformity N^as 

^oafirroed ftnJ° healthy young men The diagnosis can be 

spine Thn ^ means of lateral roentgenograms of the thoracic 
Sis did Tin^X whom we made a diagnosis of adolescent K^pho 
nave any more complaints than did the control group 


BOOK REVIEW 


tes^n 0 °"^ Reactions by James D Hardy Ph D Associate P/o 
^ol// ti Cornell Uoiv rsity Medical College Harold C 

u I' , ® Ptofessor of Medicine (Neuiology) Cornell UniTersicy 

. College and Helen CooJell B S Research Fellow in Medi 

g * Cornell UniTerstty Medical College Vith a Foreword by Edwtn G 
® tog p{, jj Professor of Psychology Harvard University 435 
pfi«s illustrated The TiUiams ’Cilkins Co Balttraore Md pub- 
lishers 1952 Price «6 50 

one of the most important problems in medicine Pa 
Of n the physician rehovo their pain The control 

^as enabled more intensi\e treatment of disease and 
^'eth^ ^ diseased organs by the surgeon The multitudinous 
of drugs used for this purpose also point up the lack 

Knowledge of what pain is, its precise pathways, and the 
^ ^chobiologic effects 

. hook attempts to answer some of the fundamental quos 
'ons about pam It includes the experimental researches on nam 
. y the authors in the Iastl3>oars One of thoir major contri 
jwtions was the development of the dolorimotor which is 
'^Jscribod in the chapter on methods for the studj of p- •• “ 
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levels of stimulus intensity from threshold to ceiling One stun 
ulus IS related to another and the scale is one of equal intervals 
of felt pain How great pain is under oifferent disease condi 
tions can be determined with some quantification Also the 
method lends itself to a quantitative and objective appraisal of 
pain relief measures Whether any instrument can be devised to 
measure pain in human beings with all the psychologic factors 
at play is highly improbable but the measurement of pain in 
terms of stimulus intensity is a great achievement 

The value of the experiments reported is increa ed by a round 
ed view of the subject of pain sensation There are chapters on 
the development of the various concepts of pain the form and 
functions of structures subserving pain methods for the study 
of pain reactions to pain, the effect of analgesics, pain sensa 
tions as affected by cerebral damage, and pain as an experience 
The authors have used whatever contributions physics neuro* 
physiology psychology surgery, medicine neurology psychia 
try and other scientific fields could offer 

They believe that pain ts aroused b\ noxious stimulation 
which in the body ts tissue destruction Emotions and attitudes 
are identified reactions to pain Pam is also a sensation and 
as sueb is mediated by specialized neural equipment The 
average normal person begins to feol thermal pain when the heat 
of the skin reaches about 220 mtllicalories per square ccnti 
meter per second This perception of pain is fairly uniform but 
the tolerance varies greatly and is influenced by manv psycho* 
logic factors 

The problem of pain is presented historically and cxperi 
inentally In the breakdown of the various aspects of pain cliiti 
^jcal applications are suggested A separate consideration of the 
treatment of all tvpes of pain is not within the scope of this 
book It is concerned with the fundamental aspects of pain 
There are 5(b references to the literature 

— Lt Col R C Greenwood VC USA 



REPAIR OF TRAUMATIC FINGER 
TIP AMPUTATIONS 


JOHNL HOLMES Captain USAF (MC) (I) 

T raumatic fmger tip amputations are minor injuries but 
sre ifrportant because they affect grasping and stereognosis 
The hand might be considered as a device to enable the 
^ perforir these functions Traumatic finger Up 
not uncommon It has been estimated that about 
® ^ p industrial accidents involve the hand and that 

r involve the finger tips (2) Many of the amputations 
Phal guillotine tjpe through~the fingernail and distal 

P 3iw It IS this common Upe that presents the greatest concern 

the choice of treatment 


i of the man> methods of repair of traumatic finger 

inf IS limited b> man> factors Some of the more 

(1) the tjpe of amputation (guillotine or oblique), 
w me amount of crushing, (3) elapsed time after injury, (4) 
womitint injuries such as multiple compound fractures of the 
Jiand and loss of palmar skin, (5) general condition of the patient, 
ago of the patient, (7) the t>pe of v»ork v.hich the patient 
Performs, (g) the patient’s psNchologic makeup including fear 
°^_°P®fation or “compensationitis” (9) the finger involved, 
UU) the available surgical facilities and (11) the skill and 
t^tience of the surgeon 

An\ choice of repair should seek to maintain (1) discrete 
stereognosis, (2) tough skin texture (3) subcutaneous fat padding, 
rot excessively thick cr thin and (4) the length of the finger, 
including, if possible an undamaged nail bed The use of the 
‘‘^SOr tip for forceful and delicate apposition depends on all 
these, but particularlj on the stabiht> offered bv skin of 
somi inelastic texture, without excessive undorljmg 
A good cosmetic result should be of sccondar\ interest ex 
in the patient uhose occupation requires it 


Tho methods of repair include (1) pnuulnt-™, (2 reamputn 
“on, (3) local revision, (4) sKin grafting, nnd p ropincomont of 
‘t>o original tip All except proxtirnl rcnmputntion succeed 
locpingfor adding, length nna saving the fingornnil 


(tf JOOjih U S A Fo Hosp t 1 Grow 
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Granulation In tho past 10 years, irany authors (3-6) con 
dornned this method though it may bo the coinmono'st“mothod 
of treatment One report stated that tins method ishon used 
with spiral tape wrappings is superior in its “simplicity lack 
of expense or time lost and in tho ond result " (7) Many patients 
may be seen too late for other methods of treatment 

The end of tho finger consists functionally of tho distal sur 
face and tho ventral surface The average worker has few re 
peated functional demands on the extreme distal surface of tho 
finger as compared with tho slightly more proximal edge of tho (in 
ger v-ith tho exception of the thumb In healing by tho granulation 
method tho ventral edgo of skin and subcutaneous tissue of the 



F gur 1 Pb I gr pbs 14 b / How g avul o o/ iddle f g N I* 

mpl I lo f d tat and pa I al lost of lUral fac (A) V I I lev 

(n)D ai w 

guillotine stump slips forward from external pressure on the skin 
edge and from cicatricial contraction This edge moves dorsally 
as well as distallj fashioning a new ventral tip out of skin and 
tho subcutaneous fai cushion The outgrowing nail arches gently 

(}} Teop I It N Cr futge flap t ea bi F loiu ( S p PU 

JiR ttuci Sux« 9 205 222 Ma 1952 , 

(4) Ball g F P Fiog P ja US Aimed Foi Vt J 3 561 564 Ap» 1952 

(J^TbetCV Teane ft* p mp^Bt P gr»d M d. 8 416*419 

N" 1950 , , I 

f6) M Ca 11 H R imo d ppl ca f b f 11 h ck ki gr U » 
uuB mpu IfgerjBo &Jm Svs 26 489 494 } ly 1944 
(71 La YTGlloemptt Flgtpsmpcwdmhdf 
AtT J Sutg SI J4fi 350 Its 1951 





repair of FDiGER tip amfittations 


STO 


direction As a result, tfe distal surface, just bo* 
f?Tn ® call, has poor stereognosis, inadeocate pad- 

delicate, thm skin The tvpist or violinist, who 
srcall area to caii\ hours of trauma daiK, would 
[>2 .moo ^ distal surface b\ other retbods The 

fven 'i ventral surface for cost of his work, 

VO itistances where discrete apposition is required 
surface affords (1) nearU perfect st#*reogno3is, (2) 
niiiff^nr stable sfcjn, and often (4) slight length- 

s he finger and preservation of the nail (figs 1 and 2) 



of fmg^ shwn tn f$gu e J 17 ufHf injury 

shift / ^ granulattofu Tfi< v«nt at edf*- of ih^ r/riyituil nlumf 

i.J, toua J the arched rut L Ftn<r^ ts free of tfftdt-tnrx hihI ut»f h 
(B) 

There are 2 objections to this method All jjaniilntln; lips 
^tonie grossK infected, prodocin" a stump that is vr ry tender 
‘‘“f'hg the process of healing and thereby prolonpin; the [^.rlrxl 
temporary disabilitv Wounds of the hand are fon"ldernd (mnt 
, stage of safe debridement repair of deep nlrur tiirnn, and 
closure if the\ are over 8 hours old (8) An old wound nliould he 
ttealed hj the granulation method Tfils methorl may hr advirnlilo 
‘a infants and young children because of dlfflrultlos In fSTformlnj 
nnrgical procedures skillfully and in imroohllirntion nnd dresning 
nl the finger tip 

Peanjni caion This method should lie umd when an oblique 
stump has a \entrttl or lateral flap larpri enough to ho swung 
around the stump end to the fingernail or to the opposite side 
a ithout d estruction of the nail bed or distal mterphalangoal joint' 

D « 11 s. s «mr ' If “1 d I » J n I me ^ , 

P “ 1949 fd Iph 
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Rcamputatibn may bo usod and length sacrificed if tho adequacy 
of tho circulation in the fin|or is quostionablo Tho rosultin^, 
finger tip develops nearly perfect stercognosis good padding and 
tough stable skin at the expense of slight shortening 
Local revision This method entails tho uso of tho lateral 
and ventral stump skin because tlw nail bed on the dorsum of 
tho stump is usually undamaged and can be presorvod Three 
t\pes for use in patients mth a remninmc nail bed are the bi 



F gtae J ph tegt phs of clay mod I pro I g toe I * on f / ge 
Ip (A) X lief blat t w dg p It fat a d m thod (B) D /o fA t» » / " 
A ght hood pull fofw d m Ibod (C) Lateral w g p H f ma d n thod. , 

uedgo pull forward method of Kutler (9)^ the vonUal 
^ it 8 ho^ pull forward method of DoJongh (jU) and a lateral *■ 
. „ pull fonvard method (fig 3) 

Those procedures offer oxcollent steroognosis normal skin 
toughness and stability with only slight decrease in the padding 
and absence of shortening If tho ventral hood is used, the ventral 
incision should bo made far enough proximally to prevent tho 
granulating scar from forming on the peak of the ventral surface 
Skin grafts 

1 Split thickness and pinch grafts provide a covering and 
spore the patient tho long convalescence of tho granulation 
method but the result is usually the same Some believe that 
split-thicknoss and pinch grafts offer much better chances of 
a take than the simple free full thickness graft If the surgeon s 
experience vith full thickness tcchmc boars this out ho should 
use eithe r tho spliUthickncss or pinch graft methods but if his 
w K I U r • o thod f In* t p up u J A M. A 133 29-30 J ^ 
i9Tr 

(10) DeJ »h E. S mpl pi pcoccdnr If* lot rr 

f S g I u pad Am. J Suig. 57 346*347 A g 1942 
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technic and results are as good as those of Reed and Harcourt 
‘>'0 loss of only 3 out of 57 free full thickness 
° iP he should use free full thickness grafts because 

ej otter tougher distal surfaces with more discrete stereo^' 
nosis and \\ith little difference m risk of failure 



^tsu e 4 Clay trodel showing ftee full 
ihtekness graft tn place 

in losses gj'afts are probably the method of choice 

lint comtsle^^ involving bone (^) Because the fat pad loss is 
Mincer tin replacement is unnecessary The resulting 

usually iL desired objectives with only slight, 

insignificant, loss of total padding (fig 4) 

skin or pedicle, grafts which use palmar 

^ctile ond stereognosis, being richly endowed with 

m functi good subcutaneous padding almost identical 

®tsble ^ normal finger tip, and skin of tough, 

surface «?i texture (2 U t2) The use of general body 

endK»rpan m ^ finger "lip which lacks sufficient tactile 

that ^ ^ afford good stereognosis and is so flexible and 
1^ enough ^ painfully and insecurely if there 

"koii Gxf provide protection from the trauma of work 

^^ich V.C, avulsion leaves an intact distal phalanx 

surface ° require extensive removal of palmar skin, a body 

pedicle with a very thin layer of subcutaneous fat 
Serve f 5raft of choice (fig 5) Both typos of pedicles pre 
^Qngth The cross finger pedicle graft is an inter 
airpyf.*’ ^ ^^*ra type, that may bo used for repair of finger tip 
ii) particularly the guillotine typo involving bone (3 

skin IS inferior to the palmar skin but superior to that 

i i V . . 

Gyoer - ll^fcourt A. K Imm di t« f U «hi knei ff f* « ^ r t p 


Bt' ^ 925 929 Mjy 1939 
*^*1479 fv. * t c ep t f f Iter d 


*ef del CIS with ui ho»p alU i 


^ ^ 1 f of • *1 c d Irctn f fi A f t»y i 

& R eonstf ct Siua 5 36fl 371 Ar* 1950 
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of the general body surface in tough texture and steroc 
(fig 6) In the aged or arthritic patient this method may 
ferred Because it lessens discomfort and enhances immc 
tion it IS the best pedicle graft method in the active, n 
chid 



F gif 5 Pb tagraph bow g pot lO ki p diet gr ft (A) F dayi 
/ f log petal on. (0) Twe lyiveks lalet fter b at g is compl I 



F gut & Mod I bow g a CT /get pedicl gf ft 
^fo plac m t of a ft f lU o plU th k s 
g aft at the d or s t 

Replacement of the ortptnal finger tip may bo attempted 
after injury if the amputated tip is perfectly intact and 
usually damaged The skin of the amputated tip may bo u 
a free full thickness graft after the underlying subcutane 
has boon removed 



PSYCHIATRIC EVALUATION OF 
MILITARY PRISONERS 


PAUL H TOLPD LteiH^Kar MC t/S^R (1) 


C ertain psjchiatnc and medicolegal problems of militarj 
personnel confined to the vanous fangs administered by the 
Navy and the Manne Corps should be clanfied and refonru 
latec] so as to suit best the needs of the services as veil as to 
encourage an enlightened penal philosophy The duties of the 
psychiatrist attached to a bng ha\c been for the most part limited 
to the determination of mental competency and the ability, in a 
psychologic sense, of the accused to stand tnal and the rigors 
of confinement In general, onlv psychotics fall into the group 
tor V(hich a negative decision is made, although there arc ex 
ceptions In addition, hovever, the bng psychiatrist can perform 
certain functions which will help to maintain good standards of 
performance of military personnel and to reduce the brig, census 

Unauthorized absences account for most confinements to naval 
f^rigs Probably less than 5 percent arc confined for other roa 
sons 


Ihe dictionary defines a symptom as “any functional ovidonco 
0* disease or of a patient’s condition, a change in a patient s 
condition indicative of some bodily or mental state A sign is 
any objective evidence of disease " If laws are not found gen 
crally to cause much hardship to most persons who must o oy 
then breakin" the law is, in a psychologic sonso, a symp 
(using “symptom” loss strictly as subsuming both symptom 
and sign) The symptom breaking the law, however, as it is mam 
"ated in the purely military oftonso of unnuthorizod absonco 
(ftat IS, an offense which is nonoxistant in civil life) is not 
fPncif.c enough to point immediately to any one underlying cause 
psychiatric conditions tho causes may be multiple and not so 
clear cut as they sometimes arc in organic conditions 

It IS ncvi commonly believod that a man's adult psychologic 
structure is based on constitutional predisposition plus life 
exporiencos—nature and nurture Tho most powerful life ex 
petiences occur at an early ago A person then has no choice 
eonccrning the basic doterminanls of hK future personality 
This doeS not moan that thoro are no decisions to bo made 
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at any timo by an adult personality and that ono s path is corn* 
plctely prodeterniinod in childhood but it doos moan that tho 
adults choice of conduct will of necessity fall into certain largo 
prodetermined categones So for example given a sense of in 
justice derived from early infantile experiences one man because 
of his background, will tend actively to bettor the lot of himself 
and of others in a socially constructive way while another man of 
a different background will actively strive to remedy injustice in 
a socially destructive way Hhat he does, however is not only 
the result of rational thinking but is derived from what ho has 
learned are for him existing and allowable choices of conduct 
and are choices which he is capable of executing Tho general 
pattern of a man s behavior and his basic capabilities do not 
change much during a lifetime except perhaps in superficial 
ways Some men are less capable of conforming constantly to 
established codes of adult conduct than are others This may 
not always be because of a need to defy tho law but may occur 
as an accidental secondary accompaniment of other psychologic 
disturbances This is welt recogntred in the case of psychotic 
persons It is customary to concede that the psychotic s psycho- 
logic disturbance is so great as to render him incapable of con 
forming to accepted standards of conduct When such persons 
commit an offense they are released to the medical department 
for treatmont and disposition Disciplinary action is waived It is 
not so clearly recognized however, that tho nonpsychotic person 
iray also be psychologically ill even though the gross immodi 
Btely apparent symptoms of mental illness are not present 

The Navy and Marine Corps are a very special branch of society 
'^hey have certain special standards to meet their specialized 
nature These are rigidly outlined in relation to the physical 
/standards for induction They are not so clearly set forth in re 
gard to his psychologic qualifications One reason for this is the 
great difficulty except in certain extreme cases, of making a 
prediction as to a man s ability Co adjust to a new environment 
Tho only certain test of this ability is exposure to the new en 
vironment Some men who have adjusted reasonably well to civil 
life cannot adjust in a military environment There are many 
reasons for this One is the relatively narrow range of social 
conditions that exist in the military services as compared with 
the great latitude of social conditions that exist in civilian so 
cicty In civil life one can find one s level and remain there 
In the military service this is not so One is pressed into a rela 
lively regimented society where ono must get along with rela 
lively large numbers of people and be separated from 
with whom one has had strong emotional ties One must be 
even in time of peace periodically to adjust quickly to 
living conditions Some persons are not capable of adjusti^ 
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13 to them a great disruption of thoir hard N\orn and perhap‘' 
aJiealth) emotional balance 


latently psychotic person reacts to those fee's h donnud'' 
0^ CIS unstable psychologic structure by n mas'^no withdrawal 
0 interest from the fearful social conditions lie lives more and 


Mre i^ithin himself until Finally his behavior^ attuned oulv to 


opn preoccupations and to mismtorprolaljon*^ of what evi'.t'* 
^icfe of himself, becomes sufficiontly birarro to come to the 
ttention of the authorities During his psychotic state the mental 
violate a military law by an unauthonred ah'^en^e 
® offense is a chanco accompanimoat of the lUnoMs and mav 
^ 0 n nave been an attempt at solf troatmont— treatment aimed 
ai^oiding the fearful situation Othor persons, finding them 


in a situation in which they are incapahlo of adjusting, 


react m different, nonpsycholic, ’"but novortholoss inadequate 
They are classified as psvchonourotios or more frequently 


s having character and behavior disorders They muN not mam 
j^t the queer ideas and motor activities of tho psychotic person 
the other hand, their reactions may differ from those of well 


* persons only in intensity, dogroo of toloranco to stress, 


ability to control immediate, personal needs 

Thus, although anger toward a disliked authoritarian figure 
r^ight in a well adjusted person result in integrated, planned 
to make tho situation more tolerable, or tosii nation to the 
temporary frustration, or channeUtir* nngor into acceptable 
activities which would not call for direct action against the au 
thority, the immature, impulsive, unconitoUod man will often act 
»n ways that will call forth a violent response in tho authority 
toward the man, and a cycle of acting out, punishment, acting 
“ct, et cetera, is initiated Another exauBoratod response to the 
Frustrating situation is that of tho covertly quito dopoadont 
person who, finding himself away from the complex supporting 
relationships of home, becomes oxtroroolv nostaipe, sleepless, 
Jarful, and inconsolable A more complicated but similar re- 
action IS that of tho immature man who shortly nf^r coming into 
the service, marries hastily — apparently to fix firmlv his de 
pendent ties with homo If ho then learns that his equally im 
mature wife has been unfaithful or is no longer intorosted in him, 
may impulsively absent himself without leave and return to 
homo, wifo or mother Sometimes a salisfactocv adjustment in 
made, sometimos not Otton a Und of rogroasion occurs nrnl tho 
latently immnturo mun bocomos oton less nature and oponly do 
pendent and continues to absent himself to bo homo in famlUnr 
childhood surroundings without which no is chronically mrap 
able of sustained minimally useful activity 

Though tho surface indications of those severe character and 
behavior diwordets may often oo obnoxious and anger producing 
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in the observer tho> are tJ»o resuJt of a rolativol) severe ps) 
chologic disturbance Symptoms of psychologic disease are often 
like the symptoms of organic disease not apparent as such to 
the lay person and certainly in psychiatry as m other branches 
of medicine the manifastnoss of a symptom from a lay viewpoint 
IS not the only indication of its seventy, importance or under 
lying hidden crippling effects 

It IS one of the problems of the brig psychiatrist to determine 
which men are capable of adjusting to the military service rea 
sonably well so that their tour of duty will be marked bj gener 
ally sustained useful productive work and v/hich men because 
of their psychologically pathologic structure will be incapable 
of this and will be chronic psychiatric and/or disciplinary prob* 
loms requiring special attention without any long term benefit 
from It 

Although in the cross sectional sense there is no one clinical 
or psychologic examination which can accurately determine what 
in essence must be determined that is, the adaptability of the 
personality a longitudinal history which considers (X) previous 
psychologic and social adjustment and related factors such as 
stability of individual members of the family and of the family 
group Itself (2) childhood social environment (3) adjustment to 
military service (4) adjustment m the brig nnd (5}clinicol oval 
uation of the personalit) as it appears m the present based on 
interviews calculated to assess a man s strengths as well as 
his weaknesses can be a fairly reliable diagnostic tost This 
can bo as accurate as many of tho criteria used to disqualify a 
for physical unfitness 

j \ This does not moan to imply that judicious disciplinary action 
IryiS not necessary or not useful in a military environment to help 
maintain high standards of conduct but some typos of personal 
ity maladjustments which are manifested as disorders of behavior 
are not remediable in either a disciplinar) rehabilatativo way 
or b\ psychiatric treatment in a military sotting It would bo well 
to recognize that this is so and to avoid ropotitious disciplinary 
action against those unfit for duty 

The brig psychiatrist can bo helpful by advising not onlv as tc 
tho mental competency of tho offender but also as to his ability 
to benefit from disciplinary and rehabilitative action When justi 
fied tho offenders psychologic problems should be considered 
not only when deciding disposition before sentence (as in 
ca o of tho psychotic) but also when imposing sentence (should 
psychologic problems be relevant), and when conferring 
on completion of sentence 
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With this in mind the function of the bng and of bng time can 
be compared to the recruit training period v hen manj factors of 
the erstwhile civilian’s personaliti are observed, among which 
IS bis ability to adjust to military life In this case, however, 
the rren involved have presented as a syirptorr of their poasi 
ble unfitness a violation of military law and have been dis 
covered as possibly unsuitable fer service sometime after 
the grace period of recruit training 

SUMMARY 

The brig psvchiatnst can help maintain good standards of per- 
formance of military personnel and aid in reducing the bng con 
sus The offense of unauthorized absence which accounts for 
most confinements to the brig mav bo a symptom of severe psy 
chopathology Because of thoic pre-existing personality defects, 
certain nonpsvchotic persons who are generally classified as 
having character and behavior disorders may be incapable of 
adjusting to military life and incapable of sustained, productive 
work Often such persons are chronic problems for both the modi 
cal department personnel and those concerned with maintaining 
discipline The bng psychiatrist can contnbulo helpful inform 
ation concerning not only the mental competency of prisoners 
but also relevant and important psvchologic factors contributing 
to the offense and most important, the fitness of a man for ro 
turn to duty on completion of his sentence 


BOOK REVIEWS 


Gbssic Otocer by Alf td H lason M D Aixending Surgeon Adelphi llMpital 
Director of Surgery Brooklyn Hospital for the Aged Surgeon M^n 
hattan Ge eral Hospital Insuuctce in Anatomy New York Medical 
Collefie and Flower Hospital 111 strations by A// eJ P einberg Inseructor 
of Medical Illustration Department of Pathology College of Ilysiclans 
and Surgeons Columbia UniTcrsiiy New York N Y 316 pages illua 
trated Grune &, Str fton Inc New York N Y publi hers I 953 
Pri J7 50 

This con- prehens ivo monograph is in reality a cumulative review 
of the cxi nsive literature on gastric neoplasm written chiefly 
for the gertral surgeon and practicing physician The first 4*1 
pages arc ' voted to a consideration of the anatomy and histology 
of the esorrifiLUS stomach, duodenum, and jejunum Then follow 
chapters on incidence, cause, pathology, symptomatology, dmg 
aosis and iiffcrontml diagnosis The second half of the book is 
devoted to «ur^ical considerations, including chapters on pro 

I ISO 1 
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surgical preparation with emphasis on nutritional eloctroljtic, 
and blood volume determinations in the preliminary evaluation 
of the patient A chapter is devoted to the various methods of 
anesthesia anesthetic agents end an evaluation of the advantage 
and disadvantages of each The moat of the book is m chaptci 
10) >vhich reviews the surgical treatment of gastric carcinoma 
This covers the chronologic and historical progress from 181( 
to 1947 and describes in detail the various modern methods o 
gastrectomy The various technics and methods of performinj 
gastrostomy are also given 

There are sections on postoperative treatment complications 
and prognosis A complete list of the most important reference: 
IS given The book is well illustrated and adequately indexed 
This excellent review makes it clear that the results of moder 
efforts to discover carcinoma of the stomach at an early stag) 
and to treat it adequately, still leave room for improvement. Thi: 
book should bo well received by the general surgeon and th 
general practitioner, as well as tfioee interested primarily in thi 
problem of gastric neoplasia 

— Comdr G E Cummings MC USN 

Mod rn T ten t A G d for GnM I t by $3 •utber Ed ted b; 
Attst fb M D Ed tor f th J ur I of tbe Arne Med 
Aoctoa M P I V rm MD Se tryCmnlt 
Re h Amerie Med I A octal 1 146 lUiutr ed 

P 1 P Hoebe lac New York NY p bl h Pi e |20 

This book IS a compendium of therapy for general practice ii 
the broad sense of the word Fifty three authors have contributed 
sections which vary from a general one on the patient physiciti 
relationship which discusses medicine and the law professions! 
records ot cetera to sections encompassing such highly 
specialized topics as toxicology and poisoning by the newel 
typos of posticidos Such a diversity of subjects has not boen 
at the expense of adequate coverage for treatment of more corr- 
monly encountered diseases The treatment of disease cannot bo 
mechanical and it involves more than the proscription of rocon 
monded medicaments It is not suggested that this or any othei 
publication should servo as a substitute for individual judg 
mont and appraisal but that its principal value lies in making it 
possible for the average physician to have the advantage of the 
studied opinion of various exports on forms of therapy m theif 
m n special fields 

The editors correctly assume that because the modern pr*c 
titioner is confronted with more treatments than ho can personally 
assess this book will be of value to him 


ELECTROCARDIOGRAPHY AND THE 
GENERAL PRACTITIONER 


JAMES E GOODMAN Lteutemnt MC USSR ( 1 ) 


B ecause of the increasing correlation between ECG*s and 
the clinical and pathologic findings of cardiac disease 
in the past 20 years it is necessary for the general 
practitioner to have a basic understanding of electrocardiography 
Its values and limitations as a diagnostic aid, therapeutic guide, 
and basis for prognosis will be discussed 

As a diagnostic aid, the ECG is frequently disappointing, 
usually because of ignorance of its limitations Conversely, it 
IS often neglected when it might be of ccsrrobcratory value Some 
of the conditions in which an ECG may be of value are (1) 
coronary insufficiency (2) myocarditis such ns that associated 
>ivith acute rheumatic fever, pneumonia, et cetera, (3) any dis 
turbance in cardiac rhythm, (4) congestive heart failure, and 
(o) certain specific states of altered physiology which may be 
due to endocrine imbalance, vitamin deficiencies, disturbance 
of electrolytes in the blood, or specific organ dysfunction such 
as renal failure 

CORONARY insufficiency 


In the diagnosis of coronary insufficiency, the ECG is fro 
quently neglected because we fail to recall that a patient with 
symptoms of an intestinal obstruction may well have a posterior 
wall infarction, or that coronary insufficiency occurs in the 
young men of military ago, but the most sorioua mistake of all 
IS that of diagnosing coronary artery disease on the basis of an 
ECG which shows changes indicative of coronary msufficionoy 
Coronary insufficiency is a dynamic rather than a pathologic 
concept and hence oapressos the changes incidental to the 
diminished oxygon supply, relative or cbsoluto, which is avaU 
able to tho myocardium at tho time the ECG was made The 
nrimarv causes which bring about tho clinical findings and 
electrocardiographic changes found in cOTonary insufficiency 
nro (11 docronso in tho coronary flow, (2) dofocts m tho quality 
of the blood (lowing through tho ocronary vessels, especially 
with regard to oxygon content, (3) inctoaso in tho work of the 
heart without cqui'alont increase in the coronarv flow, and (4) 

flJUS.N 1 sch oI =1 A at » Mrf cr U S. N. lA„s»„o P u.col FI 
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hypertrophy of tho myocardium, because this leads to stretching 
of tho coronary arteries with consequent narroviing (hence relative 
insufficiency of coronary blood flow), and because it is not 
accompanied by any increase in tho number of capillaries (°) 

With the above points m mind it becomes apparent that an 
ECG may exhibit changes which the interpreter rightly calls 
coronary insufficiency although tho coronary arteries may bo 
normal Such a situation (1) might be duo to a fooling of a|> 
prehension at the time tho tracings were being made resulting 
in increased cardiac output with associated hypcrtonicity of tho 
coronary artery musculature (2) might bo present if tho subject 
were anoxic for any reason (3) might result from oxtremo oxer 
tion (4) might develop from tho diminished oxygon availability 
associated with marked anemia or carbon monoxide poisoning 
(5) might result from tho increased workload of tho heart in 
hyperthyroidism (6) might accompany tho diminished coronary 
flow resulting from the diminished time of diastole (tho time 
when the coronary arteries have their greatest component of 
filling) associated with an extremely fast heart rate such as 
occurs in shock and (7) might be due to other less common 
conditions which are not associated with coronary artery disease 

Thus It is evident that an electrocardiographic report stating 
that there la evidence of coronary insufficiency, does not define 
tho cause This tho examiner should search for A roentgenogram 
of the chest and blood pressure readings will givo some measure 
of left ventricular hypertrophy Tho presence or absence of 
cyanosis red blood coll counts, and hemoglobin determinations 
«ill aid in evaluating tho oxygon-carrying power of tho blood 
Murmurs if present, should be studied for thoir role in increasing 
tho workload of the heart Emphysema and other chronic pul 
monary disease should bo considered because of tho part they 
play in deficient oxygenation To this end a vital capacity 
uotcrminatjon may yield useful information Neurogenic factors 
''^because of their ability to dimmish coronary flow should b 
oialuated by measuring blood pressures and pulse rates before 
during and after the completion of the ECG Tho ago of th 
patient, palpation of radial arteries direct visualization 
retinal arteries and ability of the kidneys to concentrate uri 
are useful aids in determining progression of arterial and artcr 
olar sclerotic changes 

The physician therefore, roust realize that tho ECG b 
marked limitations in tho study of coronary insufficiency, 
the final diagnosis must rest on tho results of careful co 
sideration of the many factors which may cause cloctrocardi 

(2) iHau L N El troca d gnpby Lea A F b gti Pb lad Iphu Pa r 
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graphic changes A state of COTonary insufficiency may exist 
in times of stress, and yet not be suspected from the CCG 
Coronarj arterj spasm may produce pain due to ischemia of the 
injocardium, and an EGG taken as soon as the pain is reported 
nay demonstrate no abnormality, for if the ischemia is not pro- 
longed, recovery may already have occurred Thus we see that 
a normal EGG does not necessarily rule out coronary insuffi 
ciency as a cause of thoracic pain A patient with angina 
pectccis who has a normal EGG should be given the Master’s 
2 step and anoxia tests 


To correlate the positive value with the limitations of electro- 
cardiography, it should be recognized that the symptoms of myo- 
cardial ischemia may vary widely from the classical findings 
of angina pectoris Minimal chest pain with leukocytosis, an 
elevated sedimentation rate, and a low grade fever may be caused 
I'y atypical pneumonia or by an unsuspected myocardial in 
farction An ileus of the small bowel may be unexplainable on 
a basis of abdominal disease, and the patient may have an 
infarction of the posterior mvocardial wall An EGG is of value 
in many instances in which there are none of the classical 
symptoms of coronary insufficiency 
In differential diagnosis, the ECG may or may not be of valuo 
The occasional discovery of an ansuspocted infarction more than 
notiiponsates for the tracings which point to an erroneous diagno- 
n's Acute cholecystitis may aggravate a tendency toward 
coronary insufficiency and it is, therefore, possible to dem 
onstrate electrocardiographic changes due to coronarj insuffi 
ciency during an attach of acute cholecystitis Such a situati^on 
conceivably lead to bad management of tho patient, but 
fortunately the symptom complex of acute cholecystitis is such 
Ihat other clinical findings may point toward the diagnosis 

As a therapeutic guide in coronar> insuffioioncy, tho ECG is 
of limited value hoUowing a 

Ifsoings show an evolutionary pattern vvhich stabilixos after a 
fox wLks The varving degrees by which this stabilised tracing 
“pproaches normal is I notor.ouslv poor guide to good manage 
moot 

insufficioncv, tho ECG has 
j f prognosis o . ^ do\olops angina poctoris 

do mite limitations A un ECG which shows 

1 h loss and loss oxo > ^ month Occasionellj n patient 

little or no variation . „„ oxlromolv abnormal ECG, mav 

who has had an infarc ^ httlo ovidonco of in 

recuperate bettor than one 
farction on his tracings 
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ACUTE MVOCARDITB 
In considering the value of the ECG in the diagnosis, therapy, 
and prognosis of acute myoconiitis one trust correlate care 
fully the bulk of associated clinical and laboratory data One of 
the oloctrocardiographic measuremonts frequently considered 
to bo of value in following the course of an acute myocarditis is 
the P R interval In rheumatic fever this may bo one of the first 
evidences of myocardial involvement and its return to a stable 
form may be slow Because this stabilization frequently occurs 
at a reading greater than the upper limit of normal, the actual 
measurement is not always of positive value Nonstable P R 
intervals which are progressive i e , the interval is becoming 
longer and longer must be considered evidence of progressive 
myocardial involvement Therapy, therefore, may bo influenced 
greatly or very slightly by the electrocardiographic changes 
In the prognosis of patients with acute myocarditis the ECG 
is of value in ao far as the prc^ressive abnormalities are cor 
related with an extension of pathologic changes, but the isolated 
LCG gives little information on which one might safely make 
a long range forecast There are clinical signs and other lab* 
oratory tests which will usually prove to bo of greater value 
than the ECG in the prognosis of acute myocarditis 

CARDIAC ARRUYTIIMU 

Of all the diagnostic tests in the physician s armamentarium 
none is so gratifymgly unequivocal as the ECG in patients with 
cardiac arrhythmia The ECG graphically illustrates the electrical 
actions of the auricular and ventricular contractions and don 
onstrates the relationship between the two activities The dif 
forentiation of paroxysmal auricular tachycardia from paroxysmal 
ventricular tachycardia or paroxysmal auricular fibrillation on 
^linical evidence only is difficult The differential diagnosis of 
f iDUS bradycardia from heart block is also difficult without 
an £CQ It is admitted however, that there are only a few 
arrhythmias the cause of which can bo determined by electro 
cardiography Heart block due to digitalis effects givea an ECG 
suggestive of a causal relationship but such a deduction is not 
without possible error A definite diagnosis of arrhythmia is of 
value in therapy and pcognc»is only to the extent that the dim 
Clan is able to evaluate the electrocardiographic findings The 
prognosis and therapy of a patient with frequent proraaluro 
\entricular contractions who is receiving digitalis will bo dif 
forent than for such a patient who is not receiving digitalis 
Prognosis and therapy therefore, will best bo accomplishod 
not b\ considering the arrhythmia alone but through the cor 
relation of the arrhythmia with the clinical findings 
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h cocgestive ireoc*’ faiiurs^ tie cajse cf tnu fhiljrs mav^ be 
ndicated bv the ECG ti acula ccn^stive Eailjts* tae fcUcwin;^ 
cai.ative factcrs can usuaH'r be difTerentiatad b ^ tneiit= c 
an ECG tafea scon after tSe onset cf symptcmsr (1) tcvceardi^ 
L^i^cticn, (2) pulmcnarv m£iroticiu (3) pencardiGS witn sn-- 
Rcie^t find to cause tampcnades, ana (4) gross irrejilanaes 
cf thjlhin Admittedly, tirere are maav features about the elm. cal 
B which, rcav be mere satis&ctnrv m makmx ^ ciagncsts 
Evea^o, the ECG is helcfuL In treatm^ congestive Eixlnre, the 
ECG 13 of value, particularlv if an ardivthniia is present cr 
develops, but bevond ic seldom is of much benefit ^cept 
Jhat iL use as a diasncstic aaent will cccasicnallv indicate 
the initial therap% This particularlv applies to those paints 
It when the ECG has focused atteuticn cn the likelihooci ot 
pericardial effusion and fee whom the usual the-apeutic agents 
for congestive failure cay he of little cr no value 

hi chronic congestive failure, the ECG cay indicate th 
pe ence or absence of such eQoIogic factors as coronary in 
sumewncy, ciocardial degenerative changes 
fetred to as chronic myocarditis ventricular strain due 
dt ease, hypertensiou, pulmonary fibrosis, rf.qeasos 

ittes of rhythm, and certain metabolic "f * recont 

8uch as beriberi and hypo or hvper H^ons 

textbooks by our most astute clinicians we i . 

oa the use'^^f digitalis and the E 

on the need for directing treatment toward the subclinical 

such as giving desiccated thyroid to a patien Thus by 
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aiding in more accurate diagnosis, the r.^ / 

''Slue m the therapy of chronic congestive failnro 

MECELIANEOUS CONDITIONS 
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ror a physician in civilian « » make a 

patients with altered cardiac -y^edee that cardiac dya 

special studs of cardiology* «oneral metabolic change la 

function mav occur as part of a gw proper diagnosis 

aaually sufficient for Uiat -j.^c dysfunction with hypo* 

and therapi The association ot ® ,3 well known More 
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recently the effects of a g„n,od now prominence (bocauHO 

concentration in the blood na cortisone in many in 

of potassium administration jg fact that the calcium 

stances) Probably loss effect on cardiac function 

ion concentration ®c*rn will usunlK demonstrate changes 

Suffice It to sav that the tou 
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that vary from nonspecific to noariy pathognomic in certain 
patients with altered metabolism and, therefore, should bo used 
as one of tho laboratory procedures which may aid in diagnosis 
and treatment 

In evaluating patients with a heart murmur the value of tho 
ECG IS rightfully subordinated to that of a thorough history and 
physical examination Because tho LCG maj demonstrate strain 
patterns even before a rocntgonogcam of the chest or tho symp- 
toms hint at impending failure its use should not bo neglected 
even in those patients m whom the rest of the clinical and 
laboratory work up is within normal limits 
CONCLUSIONS 

Tho ECG has boon neglected by irany clinicians because they 
failed to appreciate its potential value It has boon abused by 
others who have failed to place it in its proper designation 
of a laboratory test with definite limitations 


BOOK REVIEW 


Pr cti 




1 Blood G p $ Method A Mt ual f Inun ehemat 1 gy by R ^ { 
t. S // M D Oer« m t «r R h liled Ob St t U i cr 
Hosp cl C 1 tnb Oh o Forme ly Blood R h Secti n Depate 
me t f B 1 g Product Army M d I Depa tme t R ea h nd 

Cradua S hool U h £t DC Ameri Le tur S P blic 
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A book that in a simple straight forward manner presents the 
fundamentals of a subject is always an aid to those with an 
interest in tlat subject This is such a book It covers tho sub 
joct of basic immunohomatologic principles and technics in 
eluding the ABO Rh and tho other blood groups Tho text is 
generally clear and concise Tho format is good as a basic text 
but IS not readily adaptable for use as a laboratory manual No 
modus oporandi for medical laboratories is outlined Tho section 
on the crossmatching tests is unduly brief in view of the irn 
portanco of this subject to all clinical laboratory personnel 
Likewise tho chapters on sutoagglutinins and antibodies as 
socialed with hemolytic anemias are not as complete as would 
bo desirable ^Capt E E Pontius MC USA 



RAPID ANTERIOR ROOT CANAL 
THERAPY 


LOUIS L LEFF Captatn, DC USAR (I) 

T he history of apicoectomies or root airputations is well 
known What is important is the fact that a quick, safe 
procedure can be performed in the office of the general 
practitioner whereby most infected anterior teeth can be treated 
so that they will continue to function for an indefinite period 
The procedure here presented is applicable for all apicoectomies 
regardless of whether (1) the tooth be vital or nonvital, (2) a 
periapical radiolucent area is present, or (3) the apex be frac 
tured, curved, or otherwise abnormal The age and general 
health of the patient and the condition of the mouth, teeth, and 
perioaontium roust, liowever, do considered 

In acute cases, immediate drainage is important The pulp 
chamber is opened with a bur A barbed broach is passed through 
the canal and the pulp is extirpated, following which the patient 
IS given 300,000 units of procaine penicillin intramuscularly 
and advised to use hot irrigations of saline solution at home or 
in his barracks The apicooctoroy is performed when the pen 
comontitis and the acute stage have completely subsided 

TECHNIC 

Sufficient local anesthesia is given so that supplemental 
anesthesia will not be necessary once the flap is raised In 
filtration or conduction anesthesia, or both, can bo used Palatal 
anesthesia is indicated for all maxillarj teeth because perfora 
tion of tho lingual plate of bone is common and nervo ramificn 
tions and anastomoses exist within the palatal tissue 

The canal is roamed and filed until a No 5 or 6 root-canal 
file passes through tho apex or in tho case of a curved root tip, 
as close to tho apex as possible Tho filings should be rolativelj 
clean and hard 

A semilunar incision is used for an apicooctomy with no 
radiolucent area about tho apox, or with a rclativolj small 
radiolucent area which extends along tho root surface for no 
more than one third tho length of the root An oblique incision 
IS used for those teeth in which tho periapical radiolucent area 


(I) C»np Gcfdoo G* i t oe f writuf 1737 St. Joh s PI c OtooVIy 3 
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that \ar> from nonspecific to nearly pathognomic in certain 
patients with altered metabolism and therefore, should bo used 
as one of the laboratory procedures which rra> aid in diagnosis 
and treatment 

In evaluating patients with a heart murmur, the value of the 
ECG IS rightfully subordinated to that of a thorough history and 
physical examination Because the ECG may demonstrate strain 
patterns even before a roentgenogram of the chest or the syroj^ 
toms hint at impending failure its use should not be neglected 
even in those patients in whom the rest of the clinical and 
laboratory work up is within normal limits 
CONCLUSIONS 

The ECG has been neglected b\ many clinicians because they 
failed to appreciate its potential value It has been abused by 
others who have failed to place it in its proper designation 
of a laboratory test with definite limitations 
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Gr dua Sch I U b gt DC Ame Le tur Se P bl C 
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A book that in a simple straight forward manner presents the 
fundarrontals of a subject is always an aid to those with an 
interest in that subject This is such a book It covers the sub- 
ject of baste immuRohematologic principles and technics in- 
cluding the ABO Rh and the other blood groups The text is 
generally clear and concise The format is good as a basic text 
but IS not readily adaptable for use as a laboratory manual No 
rodus oporandi for medical laboratories is outlined The section 
on the crossmatching tosts is unduly brief in view of tho im 
portanco of this subject to all clinical laboratory personnel 
Likewise the chapters on autoagglutinins and antibodies as 
sociated with hemolytic anemias are not as complete as would 
bo desirable -^Capt E E Pontius ilC USA 
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liie aspirator tip is left over the shortened apex and cotton 
points are inserted into the canal to dry it A cotton point 
Eoistened with alcohol can be used in the canal and this can 
e ollowed with warm air The canal must be dry before the 
^ canal filling is inserted While the aspiratt^ is keeping 
e periapical area dry, chloropercha is pumped into and through 
0 canal by means of a gutta percha point The chloropercha 
used to seal the tubules and lubricate the canal walls A 



2 (A) Preoperahve roemfgenogram taken on 22 May 1952 the day of 
f*”*‘®*^ (B) Poztoperat ve roentgenogram, taken on 8 September 19^2 
regeneration of bone. 


percha point is placed in the canal so as to extend through 
^0 shortened apex into the periapical area The canal is packed 
"'ith gutta percha points which are then condensed The excess 
£uUa percha points are reirovod from the apex by the use of a 
plastic instruETont and then followed with a pledget of 
Cotton moistened with chlcroforra to seal and srrooth the gutta 
porcha The opened cavity is again flushed with bonzalkonium 
chlcrido to remove the loose debris If the cavitv is larger than 
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1 cm b) 1 cn a piece of gcifoam about half tho size of tho 
cavity 13 placed in it 

A roontgonograir should be taken before tho flap is sutured 
in order to bo certain that tho entire apex has boon removed and 
that largo pieces of gutta porchi have not boon loft in or about 
tho periapical region Patients in whom tho apox of tho tooth 
vas sectioned and loft in place unintentionally have boon scon 
Tho flap IS replaced and closed with silk sutures Tho lingual 
surfaco of tho tooth is closed with tomporarv stopping or comont 
and if tho tooth has not been ground out of occlusion this is 
accomplished 

Postoperative instructions are important Cold compresses 
should bo placed over the operative site for tho first 21 hours 
and occasionally for 48 hours Warm saline mouthuashos should 
be used frequently for tho first week Codeine and aspirin may 
bo proscribed although in most cases ompirin compound will 
suffice Sutures are usually removed on tho fourth postoperative 
day Occasionally a hematoma is formod and in that case 
external heat is used after the first 48 hours of cold applications 
Kogoneration of bone in most patients can bo soon roontgono' 
graphically within 3 or 4 months after coloration (fig 2) 
CONCLUSIONS 

Most infected anterior teeth can bo troatod and rotainod by 
moans of apicoectomies m tlie average healthy patient Tho 
operative procedures involved are relatively simple and require 
only about 30 minutes Complications aro infroquont 
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This book surveys the status of psychiatry today It is com 
posed of 12 chapters each by a distinguished contributor to the 
field of psychiatry neurology psychoanalysis or sociology 
Tho basic goal of the book is to point out tho need for a mothodo* 
logic solution to the problems of the integration of tho disciplines 
contributory to the science of human behavior It is recommended 
with enthusiasm — Comdr L S Maalem Jr MC USS 



TECHNIC FOR ROOT CANAL 
therapy 

ROBERT E PERKINS Capla.n USAF (DC) (O 

HE article presents a toohmc tot toot ““’’“ggp tfonts All 
1 given good results in the ®7to 35 >oats at 

were members ot the Armed Cot from 1 to 3 

V, and 195 ot them have been ° endodontia, is a 

jears attar operation Root canal thotapy, pulp This 

branch ot dentistry which is concotnod v 1 suppottin,^ 

treatment is indicated for a diseased t ooriodontnl jnfoc 

structures ace normal, and when periapic supporting 

tions have not destroyed more than . therapy should bo 

structures of its root Patients foe too natural function 

selected because the tooth is of value o 

« as an abutment for a prosthetic restora ion pnrod m the 
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literature Grossman (2), Schwartz Popardloss ot tho 
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Tho 9 steps in the technic for toot canal thorapy ate 

1 Aneslhettzaumoftle rnfected tooth ^ 

2 Application of the rubber ^ pcovont the seepage 

adjacent to it are isolated by a rubbe area and tho root 

of salivn or blood from contaimnating merthiolato is appl^ 

After tho dam has been applied, the use of a rubber 

to the area If structural conditions p 
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dam the tooth may bo isolated with inlay wax gauzo or coltoo 
rolls 

3 Gaining access to the canal Entrance to tho canal of 
anterior teeth is made slightly above the cingulum Tho position 
of tho pulp chamber serves as a guide in promolars and molars 
Tho contra angle handpiece with a No 4 round bur or No 35 
inverted bur is hold at a 75 angle tho enamel is ponotratod and 
the dentine entered to a depth of about 1 mm A No 6 round bur 
is used to complete the entrance A smaller bur may break when 
tho canal is entered Tho opening to tho canal may bo enlarged 
with a No 8 round bur if desired Tho straight handpiece may bo 
used to widen tho opening which must bo ample to provide access 
for pulp extirpation and proparation of tho root canals 

4 Pulp extirpation If tho pulp is not necrotic, it may often bo 
entirely removed in one operation This is accomplished by using 
a barbed broach No 1 file or reamer which is inserted along tho 
side of tho canal turned 180 and withdrawn Decomposed 
pulps are removed in a similar manner Tho pulp in the chamber 
IS removed witb a No 4 or 6 round bur and a No 23 explorer 
Caro should be exercised to remove all tho pulp to prevent infoc 
tion and discoloration of the tooth After tho pulp has been ox 
tirpated, the canal is irrigated with a 8 percent solution of hydro* 
gen peroxide followed by chlorinated soda solution This removes 
blood and remnants of pulp and minimizes tho possibility of htor 
forcing those particles through the apical foramen A roentgenogram 
is taken with a reamer in tho canal to determine whether the 
apex has been reached 

5 Preparation of the canal The canal is prepared sufficiontl) 
^ to receive a filling material Canals in lateral tooth are enlarged 

, the size of a No 3 file and those in contra! incisors and cus 
pids to the size of a No 4 file This is done by inserting a No 1 
reamer making a 180 turn and withdrawing it If no resistance is 
encountered a complete turn can bo made This action should 
bo continued until the instrument has roachod the apex This 
IS repeated with a No 1 filo alternated with tho reamer until 
tho canal is the size of a No 4 reamer Vortical as well as 
rotary motion of the instrumont may bo exerted Care must bo 
taken to avoid forcing debris into the poriapical tissue 

6 Imgation of the canal Tho pulp chamber and tho root 
canal aro irrigated with a chlorinated soda solution and hjdrogea 
peroxide both U S P Tho patient s head should bo tilted forward 
to roach tho upper teeth and backward for tho lower teeth This 
position will prevent tho solution and debris Iron escaping into 
tho periapical tissues The irrigating noodle should not bo in 
sorted more than ono half the length of tho canal Tho solution is 
injected from tho sjringe with light pressure on the plunger 
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After the caDal has been irrigated with hv’drogen peroxide, chlOTin 
ated soda solution is used The canal is irrigated for a third 
tiire with distilled water or normal saline solution to wash out the 
hjdrogon peroxide Next, the canal is aspirated with a svTinge 
and needle ana thoroughU dried with sterile absorbent points 

7 hUdxcatton CrN-stallme procaine penicillin G in oil with 
aluminum ironostearate, 300 000 units per cc , has been used to 
treat most cases Grossman reported good results from the use 
of a streptomycin penicillin suspension for the treatment of pulp- 
less teeth A sterile svTinge with a needle somewhat smaller 
than the canal is useo to inject 0 5 cc of the penicillin into the 
canal When injecting the canal of upper teeth, the patient’s 
head should be tilted back as far as possible to enhance the flow 
of the drug into the canal and into the periapical tissues After 
the canal is filled with penicillin, a sterile, clipped absorbent 
point IS inserted into it The paper point, blunted to a%oid ir 
ritating the periapical tissues, may be dampened with beach 
wood creosote and scaled in the canal with cement to remove any 
putrescent odor The patient is advised to return in 24 hours 


8 Bcctenologtc study The success of root canal therapy do 
pends in great part on the steriUty of the canal, and this is con 
firmed by a negative bacterial culture Failure to adhere strictlv 
to the principles of asepsis may cause the bacterial report to bo 
erroneous When the patient returns, the canal is opened, the 
dressing is discarded, and the penicillin is washed out with 
warm, “terile, distilled water All traces of the water and medic 
aments are then removed from the canal with absorbent points 
and, after the canal has been thoroughly dried, a fresh absorbent 
point IS moistened with a drop of sterile distilled water and in 
serted into it for 3 minutes The point is carefully removed from 
the canal and transferred to a container o! tryTJlicase dextrose 
broth and incubated for from 24 to 48 hours Grossman (7) con 
sidored brain heart infusion breth, Roseman a glucose brain 
broth, and glucose ascito broth a satisfactory media for culturing 
root canal material 


If a negative culture is obtained after incubating for 48 hours, 
the canal can bo filled safclv If tho culture is positive, the 
study should bo ropoated until a negative one is obtained Bonder 
and Seltzer (S) recommended tho uso of a combination of pom 
ciUin stroptomvcin, chlorampbonicol, and sodium caprylato for 
patients whoso culture is repeatedly positive This combination 
of antibiotics and a fungicide yielded a negative culture in 97 
percent of their patients after an average of 1 1 trontmonts 
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9 Filling the canal Tho canal may bo fiHed when 2 negativo 
cultures aro obtained and tho tooth is freo of tondornoss Gutta 
pcrcha points and root canal sealer aro used to fill tho canal 
Tho diameter of tho point used should approximate that of tho 
canal and after it has been prepared it is kopt in tho sterilizing 
tray Tho gutta porcha point cannot bo proporlj prepared without 
tho aid of roentgenograms Tho root canal soalcr should bo mixed 
at this timo Using a pumping and rotary motion it is earned into 
tho canal with No 3 root canal pluggcrs Tho No 9 or 11 plugoOr 
IS used with a similar motion Tho prepared gutta porcha point is 
saturated with the scaler and inserted into tho canal The gingival 
third of tho canal rray require extra gutta porcha points to com 
plotoly fill It but if tho apical third of tho canal is woU scaled 
it IS not necessary to pack tho canal Roontgono„rams are taken 
to dotermino whether tho canal is sealed oxcoss gutta porcha 
protruding from tho canal is removed with a warm round bur 
nisher and tho chamber is filled with oxyphosphato coiront 
The patient is advised to roturn 2 months Inter for a roontgono* 
gram 

Root amputation is indicatod in most patients with periapical 
infection If the poridental membrane shows only a slight thicken 
ing it IS profcrablo to keep the patient under observation for 
Bovornl months rathor than do an apicooctomy 

DISCUSSION 

Tho technic presented in this article may bo used to treat any 
root canal but all cannot bo approached in tho same manner 
In patients with patliologic or mechanical exposures of tho pulp 
nonsuppurative pulpitis, or with dogoncrativo and chronic hypo 
opine pulpitis it can bo extirpated tho canal partially 

red irrigated medicated and a dressing inserted during 
irst visit In acute suppurative pulpitis chronic ulcerative 
pitis gangrene of tho pulp or any condition with pus format 
drainage should bo established and continued until the ovid 
of pus has completely disappeared and tho tooth is not sons 
to percussion \mplo drainage cannot bo obtained throu 
canal in many patients unless a poriapical incision is 
\\hen thoro is no ovidonco of pus tho canal may bo tro 
tho tochnic that has bean described 



ESSENTIAL HYPERTENSION 


Treatment With Hexamethonium and Apresoline 


RICHARD P SHAPERA Lieutenant junior grade HC USSR (1) 
FREDERICK R LANG Captain SiC USN (I) 


E ssential hypertension IS a common, often progressive and 
fatal disease, for which a variety of medical, surgical, and 
psychiatric procedures have been used The resulte of 
these have been inconstant, temporary, palliative, or unsuccess 
ful Recently 2 new drugs have been added to our therapeutic 
armamentarium, namely hexamethioniurn and 1 hydrazinophthala 
zine hj’drochlocide (apresoline) which may bo given singly or to- 
gether 

Apresoline produces moderate reduction of blood pressure in 
hspertensivo patients (2) The results are most marked in those 
with malignant hypertension and those who have had unsuccessful 
sympathectomies In addition to lowering the blood pressure, this 
drug increases the renal blood flow It antagonizes circulating 
humoral pressor substances The most serious side effects are 
headache, nausea and vomiting U) Tolerance developed in 
most patients in whom this drug was used alone (1) 

Ifexamothoniun attacks adrenergic and cholinergic nerve im 
pulses at the autonomic ganglia It is the more potent of the 2 
drugs and when used alone it often results in wide fluctuations of 
the blood pressure (^) Because serious hypotensive episodes, and 
even death, have resulted from tbo use of this drug, great caution 
must bo exorcised in the selection and control of patients 
The serious side effects that bave been noted were secondary to 
depression of the autonomic ganglia These include severe hypo- 
tension (cspociallj postural) and gastrointestinal dj’sfunction 
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ranging from diarrhea to obstipation and ileus Less serious and 
usually transient side effects include blurring of vision in hjper 
opic persons drjTjess of the nioutb diminished sweating and 
disturbances of body temporaturo regulation ospcciolly of the 
extremities (!^)^ Bothanechol chloride and laxatives may be used 
to combat serious constipation which some believe, may load to 
accumulation and retention of the drug in the intestine and dan 
gcrous swings m its absorption rate Close attention must there 
fore bo paid to bowel function when hexairothonium salts are 
administered orally Some authors ju^fer subcutaneous administra 
tion because of greater reliability of therapeutic effect (J). 

Because of the more favorable results with the use of apresolino 
in patients who have had unsuccessful sympathectomies and bo 
cause it appeared rational to treat essential hypertension by at 
tacking concurrently both humoral and neurogenic ctiologic fac 
tors, hoxamothonium salts and apresolino have bean used in 
combination (i £J Schroeder reported experience with CO pa 
Uents taking ^cso drugs for from 10 to 28 weeks No tolerance 
developed in these patients In fact most of those who were able 
to return homo and to work white taking those drugs found that 
they required smaller doses than were dstablishod at the hospital 
Headaches often a serious side effect when apresolino is used 
alone thought to be duo to the antihistaminaso action of the drug 
wore sot a problem when hoxamothonium was odmisisterod prior to 
the aprosolioo With continuous administration tbo blood pressure 
was hold at or near normotonsive levels in all the patients with 
benign hypertension and in 20 of 22 patients in the malignant 
stage There were 3 deaths 2 duo to pneumonia and 1 as a result 
of renal insufficiency Six patients in malignant stages dis 
continued medication and all of these died There wore transient 
but no permanent manifestations of cerobra' ischemia and cardiac 
failure 

McQueen studied renal function in 8 hypertensive worren 
and found following administration of hoxamethonium that there 
was an initial reduction of the glomerular filtration rate and the 
renal plasma flow The plasma flow returned to normal quickly, 
however especially in those with little renal impairment The 
glomerular filtration rate returned to normal but more slowly than 
the renal plasma flow Hcxamcthooium is entirely oxcrolod in the 
urine and therefore with reduced filtration rates there is roten 
tion of the drug in the body The most likely mechanism for tb© 
compensatory renal hemodynamic readjustment is abolition of 
tone ID the glomerular arterioles by hexamothonium 

(7) Knle TFHnuh uonlic lae Ptoc Suff Me t Mijr aU 27 499- 
49r Not 19 1932 

(i) McQoe E C ISezjsie b bbi t« a d ad kidDe 7 fuact oa M. J Aattilw 1 
76^771 Jooe 7 1932 
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CASE REPORT 


A 47 1 'Bar old man whose essential hypertension had bocomo 
{tc^ressively worse in the T years preceding admission entered 
tfiis fcospital Five j-ears before the present admission and after 
extensne studv to rule out other conditions, a bilateral, sub 
synpathectomy was perforired with iirprovcrront v/hich lasted 
cf only 3 months Bed jest, weight reduction, Jow salt and rice 
sedation, and veratrum vmde were of no avail Six months 
admission the hypertension was considered to have on 
the malignant stage At the tine of this admission the 
P lent complained of frequent, severe headaches, marked do 
^4ss in visual acuity, ankle edema, dyp^nea on exertion, di7 
and nocturnal cramps in the legs 


sj'amination revealed a 4-plu3 hypcrtenaivo rotinop 
f enlarged heart with a greatly accentuated aortic 

sound, a palpable liver, and ankle edeirn Plood pros 
to therapj ranged between 210 and 270 (eyntolic) and 
150 and 180 (diastolic) Tbere was a peraislonl albuminuria 
IJ or 4-plus) and the highest urine concentration waa 1 014 Casts 
I occasion The highest nonproloin nitrogen 

roconJed was 49 mg per lOQ cc 


Roxaitethonium chloode was first given in doses of 125 mg 
“a'lj everj 8 hours and increased until a dose of KOO 'J'l’ 

1 ‘ous was reached Apresolino was then added, atari ng with 
of 5 Q nig orally every 8 hours and increasing until n dose 
f 120 mg oTfrj 4 tLs JJL reached The ^ 

y given around the clock and the iT” „ owlv 

^assure check prior to administmtion The Ulo& ^ * infl/nn 

■'aal.ned until after 2 weeks of this regimen a presaure of 30/90 
reached Svstolic pressures below r9 were not well tot 
“5led and theTf«e th? thernpeut.c ro"' 7’ " 

140 and 160 (systolic) and 90 “"f « a tr^co® 

f'hemtrebnges disappeared, the visual 
“ papilledema and retinal J dyspnoa, ankle edema, 

S‘Wr;S r.S!;.:s i" e-- 

^ing increased 

an. , .. ^ 4 ^re,d Wf-rfi lAHiltudo, sovero constipa 

The side effects oncoun yino flv^lohc), all early in thorapv 
^n and postural to bod The postural hjpoten 

Those demanded strict co ,|j,,pppoarod The constipation ro 
sio-i and lassitude gf“'““'’^"asionnl onoira The 4 a n and, 
{wndod to »oro cli*icontinuod \fter a tronth of 

the nidniRht pationt and hia family wore in 

^gulatioa in t ° # focordinq blood prosstiro, then ho was 

J 50 had improved suf_ 
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ficjcntl> that hia colurn to work was contemplated IJo was train 
tixined on about 2 j;rain3 of hcxamothonium and 400 mg of 
aptesohno dail> 

SUMMARY AND CONCLUSIONS 

Hoxametbomum and aprosohno aro tolativoly recent additions 
to tbo therapeutic atmamontarium foe the treatment of hyperton 
Sion As yet, no long term studios aro available but trust bo 
awaited before any final ovaluatioo ts mado In short term studies, 
those drugs have demonstrated tboir ability markedly U> reduce 
blood pressures to ncfmal or nearly normal lo\ols in patients suf 
foring with hypertension of all degrees The reductions are in 
general remarkably well tolerated Those drugs especially 
hoxamothonium aro potent and can bo very dangerous Great 
Caro must bo exercised, espociallv in the treatment of elderly 
arteriosclerotic, or previously svmpathoctamizod patients and 
those who have evidence of renal cardiac or cerebral damage 
Tbo initial lowering of blood pressure should bo gradual 

Patients with mild uncorapUcated hypertension should not bo 
given those drugs, but those younger patients with sovoro pro* 
grossivo hypertension resulting in early vascular or organ damage 
and not responding to more conservative therapy should not bo 
domed the possible odvanta^^o of tboso drugs 


BOOK REVIEW 


Re ew f M c ob lo^y Fd «w CNi I s C Cl /t su lord 

A oc •( Ed «s 5 y R«// f St nfvd U f ty d W 

0 krr \)n Te » y of C ijo* la. Voluin 6. 492 p i Annual 

1 St lord Caltf la p btiah a 19^2 Prtc IS 

This IS the sixth in a scries of annual symposiums on 
phases of microbiology Many of the sections such as 
the rrotnbolisro nutrition and genetics of ^ „ 

the characterization of antibodies and the 
immunologic substances will appeal only to a highly 
group Of mote general medical interest however, are 
tions on Viruses human rickettsioses, toxoplasmosis, 
actions of antibiotics and choroolherapoutvc agents 
reviews provide the reader with a remarkably wol 
survey of the recent literature on these subjects 
an extensive bibliography — Capt H E Dye USAF (MSG) 



A MODIFIED TECHNIC FOR 
ANTIGEN DELIVERY 


in the Cardiolipin Klicroflocculation Test 

KENNETH F ERNST Colonel AlC USA (1) 
ROBERT R IVY a) 

VAUGHN YOEMANS h\aster Sergeant Medical Service USA 


P UBLISHED technics for various serologic tests for syphilis, 
involving a mixture of antigen and inactivated serum, direct 
that measured arrounts of antigen be placed into measured 
amounts of serum, and it is desirable that this ratio be mam 
tamed because significant alteration in optimal proportions 
may affect the accuracy of the test The VDRL test is commonly 
performed by accurately measuring the serum with a calibrated 
pipet but the antigen emulsion, being measured by delivery from 
a completely assembled hypodermic synnge and needle, cannot 
be delivered with any similar degree of precision The size of 
the drop of antigen emulsion is affected by the bevel and caliber 
of tne delivery needle, by the angle at which the sjringe is 
hold, and is probably subject to a substantial mechanic^ error 
when antigen is expelled b> means of the plunger in a synnge 
The idea of developing a procedure in which the size of the 
drops, and therefore the actual quantity of antigen, could bo 
accurately duplicated, not only from test to test out from daj 
to day, led to the evolution of the present technic 


The method to bo described was tned with 20 , 21 , and 22 
gage hypodenric needles The 20 gage needle delivered antigen 
too rapidlj and in drops of too great n size Cither the 21 or 
22 gage needle is satisfactorj as both can be adjustea to deliver 
60 drops of antigen emulsion per cc Although the 22 gage needle 
delivers antigen much more slowlj it might bo more desirable 
in inexperienced hands The 21 gage needle delivers from 60 
to 75 drops per minute, depending on the angle of the apparatus, 
but at tiio samt time will accurately deliver 60 drops per cc of 
antigen emulsion 


The apparatus was tested with the noodle at angles of from 
'’O to 90 "ith horizontal Angles of lO and loss wore 
unsatisfactorv because the rate of dolivorj was undulj do 
creased and because o slight increase in the size of the drops 
' jal s, fr* Cl* « QilU 


(1) L nen-ao Amy H 
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WAS thus obtained At angles of SO end above Uio delivery 
rate was greatly accelerated and a corresponding decrease 
in the size of the drops was noted At 10 however, the re 
quiremoDts of speed (60 drops per minute) and accuracy (60 
drops per cc ) were fulfilled so we have concluded that this 
IS the most desirable angle (table 1 } 


TABLE 1 flat of nt o/<f Iv ryanJdop olun 
t tbe a gl of th 21 gH r 


AflfJe (<i gt «} 

Rkt of d tivcry 
(d p |>ef m ) 

V Ittffle {ler 60 
drepi ( c ) 

30 

35 to 40 

1 2 

40 

60 to 75 

1 0 

50 

70 t 80 

09 

60 

80 to 90 

1 D S 


Variation in the number of drops per minute using the same 
neodlo and the same angle foe the apparatus is intluoncod bv the 
quantity of antigen emulsion m the svringe taster rates of 
delivery being obtained when greater quantities of emulsion 
ate in the syringe and slower rates, as the level falls A little 
experience with tbe apparatus will indicate the proper level of 
filling for the desired rate of delivery, but a level of from 0 T5 
to 1 5 cc has worked best for us The delivery may be made 
continuous and at tie same time thorough mixing of remaining 
and new antigen emulsion may be attained when the syringe 
IS roftlled if the new emulsion is forcibly added to that remaining 
in the apparatus This is done with either a chemical pipel or 
a 2 cc syringe to which a 6 inch, 19 gage needle is attached 

METHOD 

\ I 

IK cc aynnge without the plunger fitted with a 21 gage, 

^ 1*2 inch medium bevel hypodermic noodle is attached to a nng 
stand by an adjustable clamp The bevel of tbe needle should 
face downward or parallel with the bench top To establish the 
proper angle for the delivery of 60 drops per cc of antigen emul 
Sion as required in the VDRL test, the clamp is adjusted so 
that the point of the needle is about i cm and tbe flat, opea 
end of the synnge about 10 cm above flie table top In this 
position tbe apparatus bos an angle of about 40 with the 
honzontal Antigen emulsion js then pipetted into the open end 
of iho syringe the drops are counted as they fall from the point 
of the needle and ate collected in a calibrated receptacle Vlhon 
2 cc of antigen emulsion have been delivered to the calibrated 
receptacle, the angle of the synnge may be adjusted If noc- 
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essary, so that 120 drops equal 2 cc When this angle has been 
determined, the distance of the point of the needle from the 
table top is marked on a piece of cardboard and tlie distance 
of the open end of the syringe, on another (fig 1) The angle of 
the apparatus can then be reproduced from day to day simply 



Figure I 



Ftgwe 2 


bv lining It up with the 2 points on the cards The snmo noodle 
end svTinge are kept for repented use in the deliver} of antigen 
emulsion and unless re-used imnediately, each is carofull} 
washed and dried 


In perfor-ing the test, the inactivated serum is delivered to 
the -lass slides m the usual naaner and after soieral of those 
slides have received their full load of serum specimens, Uioy 
ire placed on a snail wooden as illustrated in figure 2 
The calibrated sj-nnge and need e adjusted to the require 
a^le IS loaded with anftgen e-ulsioa The first few drops t< 
for-, are discarded and then in succession, a drop is nllowei 
toTallTnlo each successive -slide well- until each has rocoiv 
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a drop of antigoa emulsion This is accomplished by moving the 
loaded tra> under the point of tho needle The nng stand holding 
tlio synngo and needle is not moved during tho penod of use and 
IS touched onl> during loading Ubilo loading the apparatus tho 
needle tip is either covered with a bit of absorbent material or 
tho emulsion is allowed to drip into a Potn dish to prevent soiling 
the lop of tho workbench 

Coarsening of the antigen particles duo to evaporation and 
exposure to air does not appear to occur The technic used for 
mixing tho antigen emulsion remaining in tho s>ringo with fresh 
antigen emulsion lias proved satisfactory and no dorronstrable 
change in the sensitivity or accuracy of tho tost from this cause 
has been detected 

In our hands the described technic constitutes a reproducible 
method of delivering accurate quantities of antigen emulsion 
in the VORL test and eliminates one source of technical error 


BOOK REVIEW 


ABteb IS P th I gy D *jio d Ot o th J>y hy H m Ito H A Jets 
M D Pr f Of d Chsirma Pb no c I sy d E pe mo ul Tb 
pc ti Tb S ho I f M d I U r iry of C 1 r» M d c I Ce t 

Sa Fc e Cal f Dea f th M d al Faculty An f U i uf 

f B If t D rut L ba I950 1951 Varr L D I eit M D A so- 

etPrf orfPthl^D panne t f P th I gy The Sch 1 of 
\ M d Ueu ty f f r la M d al C ate S Ff ocis 0 

/ Cal f d H b i C J bn I Ph. D P f or f P ra tol <y 
Par t logy d Myc I gy Sectioa of ib D panne t f Med c Tb 
Sch 1 f M d oe Urn ty of Cal for M die t C t r Sa Fno* 

c o Cal f 431 pa« llusi t d Cb I C Thoa P bl b r 

Sp if Id 111 1953 Pt c III 50 

This monograph deals with its subject in a systematic and 
detailed manner There is an extensive section on laboratory 
diagnosis and laboratoiy technic The authors stress the im 
portance of iron hematoxylin stained preparations in stool ex 
aminations and point out the many difficulties inherent in lab* 
oratory diagnosis Each chapter closes with a summary followed 
by a bibliography There is an excellent section on oxtrainlostinal 
amebiasis Much of the book is of little clinical interesL Although 
it contains much material of practical value this is essentially 
a reference book — Comdr II E Reitz MC VS\ 



INVERTING PROCTOSCOPIC TABLE 


VICTOR C TUCKER M D (1) 


I T IS generally conceded that most cancers of tlio colon aribo 
from adenomatous polyps and that most of the polyps nro 
v-ithin reach of the sigmoidoscope In this area, many people 
tave one or more pmhoad to pea sized polyps most of thoir lives, 
just as they have moles on their skin I have removed pea sized 
polj’ps from 6 persons in whom the pathologic diagnosis was 
adenocarcinoma, grade I or higher In 4 of those patients, the 
solitary polyps wore removed 10 years ago There has boon no 
recurrence to date in an> of the patients followed \ removal of 
this typo of polyp is a simple office procedure if performed on a 
proper table with the proper equipment 


The inverted position has done more to advanco sigmoidoscopic 
examination than any other single factor except the development of 
the electrically lighted equipment With the pationt in the fully 
inverted position, tho rectum opops without the necessity of forced 
air in most patients With careful sigmoidoscopy in the inverted 
position (visualizing tho lumen as the instrument is advanced), 
thoro is little danger of injury to the intestines Most perfora 
tions of the colon from sigmoidoscopic examinations occur with 
tho pationt in the Sims position or in a knee chest position on a 
flat table To obtain a satisfactory inverted position of tho pa 
tient, a tilting examining table is necessary Hanes is croditod 
with discovering the advantages of the inverted position in proc 
tology, and Buie introduced a number of improvements ovor tho 
Hanes table which are of groat practical valuo 


A pharmacist’s mate in the Navy on Ounm built a proctoscopic 
table of packing-case lumber from drawings I furnished him which 
proved as practical as some models costing about $1 000 Wo 
used it frequently, because many of our personnel, as woll ns 
many natives had acute amebiasis in addition to tho usual run of 
rectal and colonic conditions so frequently encountered m tl 
military service Wo examined a number of patients for nos.rh/ 
naval hosDitals which did not have facilities for satisfarfy-,/ 
sinmoidoscopic examinations at that time Tho table wn« t-/, 
tol I had cno bu.It of (f.gs 1 and 2, r, 

extra oxaieinieg room «hon I rcturacd o pr.vato pra-o- / 
have since furnished 8 more (ablos. built of standard p ^ 
to different local charitj clinics and hospital, lb,, r ./ r , 


0) Cce ttlu I 


proct 1 *r Arnr Hour t*| 
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mjself, uhich shows that no special skill is required The mate- 
naL cost about S15 per table, not counting padding \\e used 
an old navy blanket folded lengthwise for padding on the table 
in Guam and army surplus cushions on most of the tables con 
structea in this community This table can be made to tilt to any 
desired degree It is modeled after Buie’s modification of the 
Hanes table Details of its construction are shown in figures 
3 6 


BOOK REVIEWS 


A Manual of Oral Surgery A Step-by Step Atlas of Operative Technics 
643 P^scs illustrated and A Manual of Dental Anesthesia An Ulus 
trated Guide for Student and Practitioner 192 pages ill strated by 
n Harry A char B S M A D D S Professor of Oral Surgery and 
An sth s a School of Dentistry UoiTcrsity of Pittsburgh Head of 
the Department of Oral Surgery School of Dentistry Lecturer School 
of Nursing and School of Public Health University of Pittsburgh 
Chief of the Dental Department of the Magee Hospital Oral Surgeon 
and Chief of the Dental Department of the Western Psychiatric losti 
rute and Clime Senior Dental Staff Member of the Eye and Ear Hos 
pical Senior Consultant in Oral Surgery at the Veterans Adminis 
tration Hospital Chief of the Dental Department of the Falk Qimc 
Diplorute of the American Board of Oral Surgery Fellow of the Amen 
can College of Dentists and Fellow of the International College of 
Anesthetists T B Saunders Co Philadelphia Pa publisher 1952 


These 2 books aro valuable additions to dental literature Thov 
will sene well as textbooks for students and as reference books 
for practitioners I like the clear and concise wax in which 
Dr Archer has presented his rraterial His co^orage is com 
plete and to the point Hence a certain operative procedure can 
bo quickly reviewed without wading through >oluminous ma 
terial 


My onlv objection to the books is that the size and tjpe of 
print of the captions for the illustrations differ >or\ little from 
the text This is froquontl> confusing and some pages aro diffi 
cult to road without getting lost 


One of the main ad\antag03 of these books is that thoN con 
tain current information, particularlv in the field of antibiotii 

pro and po'^toporatno drugs, etcetera 

T d Hnnual of Or'il Zurgtry the author dooles the first po 
Uon to n thoroush discussion of the gonoral concopts and^to' 
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nics of oxodontia Ho thtm dovotos chapters to such spoctal 
subjects as apicoectomy, proparatton of the mouth foe donUxl 
prosthesis by surgery oral infections treatment of oral cysts 
and tumors fractures, et cetera Certain chapters wore con 
tributod by outstanding authorities 

In A Manual of Dental Anestheeta Dr Archer presents a 
brief account of the histor> of anesthesia followed by sections 
on local and general anesthesia The newest local anesthetic 
agents in use today are discussed The answer to almost any 
question concerning local anesthesia which might arise can bo 
found in this book A special chapter dealing with complications 
associated with general anesthesia is contributed by another 
author — Capt R W McCue VSAF (DC) 

Due a of the H «rt aod Artet e A at m c I ud F ct oul Di nvb oc s 
f Ih Cite UtioB Tie me « by C g R H nmatm M S. M D 
Ph. D F A C. P Prof ot of Medic U » u ty of Te 
Dtr ctoe of tb C«/dio* col Serv • d 11 art Stat U i cr ly 
H p t 1 Co a Italic V alar D a a U ted Stat Mati 
Hoapu I Cooa 1 st lo M d cue t So < »o Geeeral U it d St te 
Atiay dih d t oo paica lloatr t d Tb C V Mo by C St 
Low Mo. pobl h 1952 Free 112 50 

This new edition of a standard manual of cardiology in 
corporates the now developments in the field during the 8 years 
since the last edition appeared The book is an outgrowth of 
leanv >ear8 of practice teaching and research by an outstanding 
clinician The book contains now material on embryologic 
development of the heart and the principles of phonocardiog 
rapby electrokytnography tomography and cardiac catheterira 
tion The chapters on congenital heart disease and valvular 
. heart disease have been expanded Over 100 new illustrations 
j have been added The section on electrocardiography has been 
^ completely rowntten Old material has been effectively con 
densed and the author has achieved bis goal of preparing a 
text in as simple succinct and concise a form as passible 
Altogether the book contains a surpnsing amount of material 
for Its sue even though it has outgrown the original pocket'Sized 
manual format The bibho^apbtes are brief and contain only the 
most pertinent references The section on peripheral vascular 
disease is short An unusual feature of value to physicians in 
the Armed Services is the chapter on cilitarv cardiovascular 
examinations and interpretations The appendix contains chap* 
ters on the diagnosis and comron errors in the diagnosis of heart 
disease and correction of cardiovascular deformities by surgical 
procedure This remains one of the best texts available to 
students of cardiolc^ — Cel B E Pollock HC USA 



RADIOGRAPHIC TABLE FOR 
HIP OPERATIONS'-^' 


ROBERTA AUGUSTINE Uteutenanl Colonel USAF (\IC) 

TALTER E LANDMESSER JR Captain, USAF (MC) 

XIERVELV PARIIER Captain USAF (MC) 

VILLIAM R. MicAUSLu^ND JR- Ft st Lieutenant USAF (MQ 
LEE T SHAFFER JR. First Lieutenant USAF (MC) 

A TABLE for operations on the hip and upper femoral shaft 
was developed to provide for efficient positioning and 
roentgenographic examination of the patient. Existing 
tables have given inconsistent and often unsatisfactor} results 
when used for hip operations because the pelvic rest does not 
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stabilize the patient, is uncomfortable, and does not provide 
xray fncilitieb This table is designed for one specific purpose 
and IS constructed of standard and readily obtainable components 
It has the following advantages over the standard fracture or 
operating table ( 1 ) adequate, comfortable support for the patient 
Mthout danger of pressure over the sacrum or nood for bulky 
padding, (2) patient positioning permitting consistent, satisfactory 
foentgenographic (particularly lateral) views by the avorni o 
technician, (3) incorporation of a roentgen unit in tho table to 
permit posteroantenor and lateral viows of tho Inp and femoral 
shaft without movin^ the patient 



rtgure 4* Vtew of table sbowiag transfomxr tneo po ateti tnto body of tabic 
Patient ts tn positio i for operation on right btp X ay tube fccarf is sel /or 
posteroantenor view of hip 

The body support of the table was molded of plastic over a 
irodol of the human back and buttocks Excn\ation of tho sacral 
area of tho plastic support reduces tho pressure on this area 
that occurs on the pcUic rests in conventional tables Tho pelvic 
post IS designed to Impinge on tho adductor muscles rather than 
on tho perineum to give the patient greater comfort Traction 
may be applied to tho involved extremity by means of a compound 
IcNcc bar Tho other leg is suspended from an overhead bar to 
allow a frogleg positioning for a lateral rocntgonogrophic view 

An xray field unit (30 irillinmpero) is incorporated into tho 
table so that tho technician can swing the bond into position 
fee either posteroantenor or lateral views of tho hip or upper 
femur without moving the patient. Once tho proper exposure is 
dctcfninod, consistently good lateral and posteronntcfior views 
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can bo obtained Incorporation of the x ray transforroer into the 
bod) of the taolc gives it stabilizing ballast. 

Ihe table is designed particularly for nailing the fe-noral 
nock and for intertrochanteric fractures It can also be used for 
insertion of the Rush pm, tho application of bone plates and/or 
bone grafts to tho upper shaft and for the insertion of hip pros 
the'^es from the anterolateral approach The patient can be placed 
onl) in the supioo position and once positioned is secure and 
comfortable The table also has am boards a holder for an 
infusion flask and a device to permit Trendelenbu^ positioning 
(Hg- 1 to 4) 


BOOK REVIEW 


Pr t eal Cl nic 1 Cb o stry A G d for T <b le by Alma H ll Pb D 

A oe Act d g B o h aist Cbo j f O e 1 Cb m try 

Pr byt 11 p t I of th City f Oii t A ocut Prof or of 
Big 1 Ch CD cry U rsicy f Illin u C H g f M d e 

Ch e g III 2d6 pog« Cb rie C Th m P bl h Spt g{ Id 

lU 1953 P 1(5 50 

This monograph presents a guide for 24 biochemical prch 
cedures m clinical diagnostic technics covering the usual routine 
requests made b\ physicians Each determination is first de- 
scribed in detail including the preparation of solutions technic 
of procedure and calculations, then is given in outline lor 
co^'t 0 rf latoatory operation these outlines are re 
1 i a scpnnit group in tho back of tho book on perforated 
that the e may be detached placed in a transparent 
< tr ind u od bv tho technician during the course of the pro* 
\dditional information is extended in general laboratory 
\ *ur“3 covering precautions specimens quantitative soltt 

the preparation of standard solutions and tho use and 
of photometers and spectrophotometers Tables which cover 
jous topics such as the blood volume necessary for a specific 
ocoduro carbon dioxide combining capacity of tho plasira 
t cetera are included The {mocedures presented are well 
established and accepted Modifications have been mado in sore 
instances over the original published method in tho interest of 
simplicity and economy of time without sacrifice of accuracy 
This book should bo of interest to persons working in or directing 
the average diagnostic laboratory 

— Ma) » II Lee VSAF ('ISC) 


THERAPEUTIC PNEUMOPERITONEUM 


ED fUND C CASEY Ft si Ltetsienant USAF (MC) (1) 

KENNETH W CLEMENT Majt>r USAF (MC) (2) 

I h 1872, the recovery of a patient «ith tuberculous peritonitis 
«as credited to ptieuinoperitoneun Since then this procedure 
has been used in the treatment of man\ diseases and as a 
Pheumopentoneuro in pulmonarv tuberculosis was 
reported first to have been accidentally observed during the in 
'n conjunction nitb oxjgen therapy in a 
patient nith tuberculous peritonitis Clinical reports 73 I) ao- 
^arin„ in the literature 20 years ago established the v flue of 
pneumoperitoneum in th. treatment of pulmonarv tuberculosis 
THEORETICAL CONCEPT 

The rationale for the use of pnoumopentoneutn lies in the ere 
a ion of a positive pressure iv.thia the abdominal cavity which 
elevates the diaphragm This permits the lun^s to contran 
promotes healing Greater relaxation can bo Effected i^nhremr 

nerve interruption follows the pnouroopentonoum (-5; A few voain 

ago this combined procedure was used, but witlT the advent of 
suoptomycin and now surgical procedures, crushin of the ohren,^ 
nerve is loss acceptable todav fte believe that a" diseased arl 
of the lung can be placed at «st onlv if the 
IS clastic In the chronic or fibroid typos of pulmonary tuboror 
losis, when elastic tissue has been replaced bv fibrous tissue 
the results are poor "loural and peritoneal adhesions which 
limit the movement of the dinphra m contribute to the thornpouln, 
failure of pnoumopcriloncum 

INDICATIONS 


Mimtral or rnoderatch advanced ncuto oxudalno 
spond well to pneumoportloncom U the Uisoaso proce - 
to the pcriphorv of the lune n-ahing the use of 
inadvisable treatment b\ pncumoijcntoneuni is indicz^ 
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vancod tuberculosis (6 7) pnoumopcrilonoum traj bo used j»ior 
to thoracoplasty, lo'Ecctomy or pnoumonoctorry Tuberculous 
pneumonia may bo tcmpororilv stabilized by the simultaneous 
use of streptomycin and pneumoperitoneum Hemoptysis may bo 
controlled by pneumoperitoneum The spread which occasionally 
accompanies hemoptysis resolves under pneumoperitoneum Pnou 
mopcritonoum is the treatment of choice in tuberculosis following 
thi^acoplasty or lobectomy 

When development of fluid failure of the disease to resolve 
persistent cavitation or pleural adhesions which cannot bo 
severed cause pneumothorax to fail pnoumoporitonoum helps 
control tho disease A partial pneumothorax may bo supplemented 
by a pneumoperitoneum to produce a satisfactory collapse 

Pnoumoporitonoum can bo given safely during pregnancy until 
the seventh month of gestation air can bo reintroduced 7 or 8 
weeks postpartum Tho tomcity of the abdominal muscles may bo 
regained by exercise to accomplish a satisfactory collapse 

Pulmonary tuberculosis with pleural effusions responds bolter 
to pneumoperitoneum than to fluid air replacement because tho 
pnoumoporitonoum minimizes tho probability of tho development 
of empyema, pleural thickening and incarcerated lung 
COMPUCATIONS 

Air embolism is a serious but rare complication of pneumo 
peritoneum (8) The incidence is greater dunnp tho first frocc 
dure especially when air is introduced on tho right side Because 
of the number of organs in the right upper abdominal quadrant 
tho introduction of air into the circulating blood stream is more 
likely than when the procedure is done in tho left upper quadrant 
Tho symptoms are referred to tho area where the greater accumu 
lations of air in the vascular system occur Pentylenetetrazol, 
\ nikethamide caffeine and sodium benzoato, epinephrine either 
j intravenously or subcutaneously, and oxygon, usually by pressure 
mask are useful in treatment 

Hernias in tho abdominal wall may complicate pnoumopento* 
noum Treatment may bo resumed from 6 to 8 weeks after surgical 
repair 

Accidental pneumothorax may develop When this occurs the 
site of tho initial pneumoperitoneum should bo lower on tho ab 
demon so that the pleural reflections will not be injected 

M bell R S H t J 5 I ad McOu PPPoKipcMm tree 
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'fedmstinal emphysema (9) usually occurs during 1 of 2 stages 
of treatment bv pneumoperitoneum The first is immediately after 
the initial procedure and is probably due to a detect in the di- 
aphragm near the vertebral column The second is when refills 
are being made at high pressure This requires no specific treat- 
ment 

Subcutaneous emphysema during treatment is usually due to 
improper placement of the needle Onlj rarely does a gap causing 
leakage of air into the subcutaneous space occur in the peritoneal 
surface Except for slight discomfit, this complication is of no 
consequence 

When peritoneal effusion develops (10), cultures of the fluid 
usually are sterile Discontinuance of pneumoperitoneum is rarely 
indicated unless a massive peritoneal effusion produces a posi 
tivo culture for tuberculosis in guinea pigs 

Abdominal pain of from several hours to 3 days duration may 
occur The patient soon becomes accustomed to the presence of 
air in hts abdomen Pam in the shoulders following the initial 
injection disappears in a few hours Air in the colon has been 
observed, and produces flatulence Anuria has not been noted 
Anorexia may occur because the appetite is partiall> satisfied 
b> tho presence of air in the abdomen, but oventuall) the patient 
V, ill become hungry 

SURGICAL ABDOMINAL DISEASES 

In 1950 Rack and Clement (II) became interested in tho effect 
of pneumoperitoneum on the development, recognition, treatment, 
and prognosis of acute surgical abdominal diseases Thej ana 
l\zed tho case records of 9 patients who developed a surgical 
abdomen while undergoing pncuraopcritonoum Because those 
9 patients all were operated on, the ao\olopn:ent of the disease, 
tho pre and post operative diagnoses, and the subsequent mor 
bidit\ and mortalitv could be studied This senes included 1 pa- 
tients with perforated peptic ulcers, 3 with acute suppurative 
appendixes, and 1 each with an incarcerated inguinal hernia and 
a ruptured tubal pregnancN The historj of these patients was 
compared with those of patients not being treated with pnouno- 
pontonoum Four additional patients (2 with appendicitis and 
1 each with nculo pancreatitis and perforated duodenal ulcer) 
have boon observed 

<9} T lobl H c EJt ) L o asfc B c L nd OourJ y I Pe astopc loe^sa 
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No chmcal or labDrata'\ findings whjch differed fron those of 
the patients without pnoumoporitonoum were noted in the patients 
whose diseases developed while Uiej were receiving pneuro- 
peritoneum In the patients with inflairmatOTj diseases who were 
receiving pneumoperitoneum the omentum failed to act as a 
barrier to the spread of suppurative rnatcrial as it comraonh does 
in patients with Similar inflammatory conditions but who ate not 
being given pneumoperitoneum No localucd abscesses were 
found in the patients with pncurooperitoneuir Because of this 
apparent alteration in normal intraperitoneal defenses observed 
at operation, early surgical intervention is imperative in the 
presence of svmptoms and signs suggestive of the acuto surgical 
abdomen 

TECHNIC 

The skin near the left costal margin is cleaned with lo^lino and 
alcohol The necessary equipment includes a inch short 
beveled No 19 needle a 2 cc syringe, and a pneumothorax appa 
ratus filled with carbon dioxide The si m subcutanoous tissue 
and muscles are infiltrated with 2 percent procaine solution The 
No 19 noodle is placed in the abdominal v all and aspiration ts 
attempted with tho syringe Tho needle is thon attacned to the 
pneumothorax machine and a positive pressure of from ‘’0 tc 
30 cm of water is created Then the needle is slowly pushed 
through the subcutaneous tissues until the pressure t$ suddenly 
dispelled bv a small amount of air escaping into the ponton al 
cavitv This space having been found can bo filled with fton 
*’00 to 300 cc of carbon dioxide followed by from 700 to 800 cc 
of room air Fluoroscopy should bo performed imnediatolv after 
this initial procedure to insure t)>at tho space under the diaphragm 
was filled The same technic is used in refillin„ but after 4 or 5 
times the procaine can bo eliminated The frequency of refills 
vanes but is usually twice wceklv for 3 weeks and once weekly 
thereafter The amount vanes from 600 to 800 cc or more dc 
ponding on the caso with which the diaphragm is pushed upward 
The intraperitoneal pressures ma\ vary from plus 4 to ‘’0 cc 
of w ater w ithout discomfort to the patient 

CONCLUSION 

Bocauao pneumoDCntoneom can be instituted earlv and safcK 
and maintained with greater facility than pneumothorax it is 
recoranended as an adjuvant in the treatment of pulmonary tuber 
culosis when indicated 



myoblastoma of the tongue 

3 ^MES E CHIPPS L eutenant Cclonel DC t/SA (1) 

GEORGE R REINHARDT Ft st L eutenant MC LSA (J) 

M uscle tissue tumors of the tongue are rarel\ encountered 
cliRiCRllj Tne lesion in the patient here reported pro 
operatively closely resembled an early carcinorra of the 
papillomatous tvpe 

CASE REPOPT 

A 22 \ear old rran was referred fee treatment of a small pain 
less mass along the lateral border of his tongue He had first 
noted the lesion 3 months earlier There hid been no noticeable 
increase in its size Two weeks earlier the surface had broVen 
down was painful for a few days, then apparently healed On 
examination a shgnlly elevated mass L3 err in diajneter \/as ob 
served along the md border of the tongue It was circumscribed 
and the surface was slightK cauhfloverod and yellow The mass 
ssas firm, extended into the tongu^ to a depth of about 1 cm , 
and was apparently fixoa to the tongue musculature Examination 
of the dental arch showed a modorate rralocclusi-on with over 
bite A mandibular first molar had boon extracted a years oarlier 
and when the tongue was at rest, the lesion lay adjacent to the 
space created by the extraction The patient was not, however, 
conscious of dental trauma or of biting or sucking habits associ 
atod with the lesion 

Iho patient was presontod at a tumor conferonco Because of 
its distinctly circumscribed localization some of the staff be 
hoved the lesion to be a benign papilloma or fibroma or mereh a 
scar socondarv to dental trauma but the majocitv including our 
solves, thought that the distinct surface markings indicated a 
lesion of epithelial origin and that the apparent extension into 
the tongue and fixation indicated an early malignant invasion 
The patient v as scheduled for excision biopsv and frozen section 
rricroscopv If a diagnosis of carcinoma were returned it was 
thought that considering the patients ago, a radical removal of 
adjacent tissue such as homiglosscctomy , would bo justified 

Under general anoathosm a wedge shaped s^jction of tongue 
containing the lesion was excised the incisions beginning about 
1 cm from tho margins of the lesion and converging to join at 

niTkv Vo^Hoap 1 
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about tho center of Cho tongue Homorrhago was controlled and 
the wound was packed The specimen was referred to the path 
ologist No positive diagnosis was obtained b> a study of the 
frozen section but the pathologist stated that tho mass did not 
appear to bo an epithelial rnalignancy The wound was then closed 
It healed unoventfully without evidence of a lingual defect. 
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After studying stained sections (fig 1) the pathologist made a 
diagnosis of benign myoblastoma The sections showed an ir 
regular hyperplasia of the mucosa with a loss of detail but no 
break in continuity of the basal layer Under this was a tumorous 
growth of large, round, granular cells mixed with an occasional 
elongated striated cell and a few muscle fibers Muscle fibers 
»ete more numerous near the periphery of the mass and gradually 
blended with the adjacent normal bundles of striated muscle 

DISCUSSION 

Rhabdomyomas, believed to be formed from mesenchymal cells 
destined to develop striated muscle, occur m various types Ward 
and Hendrick (2) stated that the term myoblastoma is used, per 
haps wrongly, to describe the granular cell type (1) which is 
composed of round and elongated cells which may or may not 
be striated, (2) which is not encapsulated, and (3) which is be 
he\ed by some observers, particularly ftillis to be the result 
of direct injury to muscle fibers and not to be a true tumor A1 
fbou^h apparently benign, the lesions have recurred after in 
complete excision Bernier and Ash (£) remarked on the hyper 
tfophy of the overlying epithelium to the point of resemblance to 
squamous cell carcinoma The lateral border of the tongue is 
stated to oe the most common site of origin, but even so, the 
lesion IS rare Thoma (6) found only 21 cases of rhabdomyoma of 
the tongue reported in the literature 

In our patient the presence of the lesion adjacent to the space 
created by an extracted tooth and an associated malocclusion are 
compatible with the theory of traumatic etiology No doubt, the 
liistory of a breaking down or •ulceration” of the surface of the 
indicated fresh trauma 
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about the center of tho tongue Hemorrhage was controlUd and 
the wound was packed The specimen was referred to the path 
ologist Ko positive diai»nosis was obtained by a study of the 
frozen section but tho pftthofogiat stated that the mass did not 
appear to be an cpitheUal malignancv The wound was then closed 
It healed vineventfuUy without evidence of a lingual defect 



CONGENITAL PITS ON THE 
VERMILION PORTION OF THE 
LOWER LIP 

GEORGE T WADE Lteul^nant junior grade bC USSRft} 

C O^GENITAL fistula of the lip is a raro doformitj soon more 
cornmonlv in the lower than in the uppor Up It miv bo as 
sociated with other malformations such as harohp, cloft 
palate, or clubfoot Troatn’ont is so Worn necessary, but sf the 
appearance is objectionable or thoro aro anno\jn^ socrotions it 
IS possible to remove the fistula by olectrocoa^qlntion or con 
plote surgical excision 

Ludy and Shirazy rovvo«ed the fow ca^os roportod prior to 
1938 and listed a comptehen*iive bibliography 
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Figure I 

CASE REPORT 

A 19 old Naw rocruit on roLtino dental cxanination^ wax 
found to haxc 2 largo nonscctotiog pits on tfe acrrilion portion 
of his lortor lip Noithor hfi parents nor his 12 \-ear-oId ai ter 
fad a svnil c condition Tfe pits "cre svTrnxttricalh located ore 
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on each side of the midhno (fig 1) They wore ellipticallv shaped 
The one on the right had a irosiodistal diameter of 10 mm and a 
depth of 4 5 mm the one on the left had a diameter of 7 mm and 
a depth of 3 5 mm No communications of any kind wore found 
There was no secretion or history of secretion from those pita 
The patient had no other apparent congenital anomaly 

The patient wished to have those pits removed because of the 
enlargement of his lower lip Under 2 percent procaine arcs 
thosia an incision was mado with scalpol to the depth of each pit 
and each was rorrovod in toto with a small amount of the normal 
adjacent tissue The lips of the wounds were undermined slighllj 
ana the tissue brought together and hold with interrupted sutures 
Ictramjcin paste and tincture of bonzoin were applied On the 
first postoperative day the patient was given cacao butter to 
lubricate the area Healing was uneventful all sutures wore re 
moved on tho fifth day and the patient was returned to full dut> 

Comment No hereditary background was apparent in this case 
Examination revealed no other congenital deformity There was no 
history of a mucous secretion from these pits Surgical removal 
was made at tho request of tho patient for cosmetic reasons only 
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Dr Uollender and a well qualified group of collaborators have 
presented the medical profession with an outstanding treatise to 
each division of which the editor has given a comprehensive and 
valuable analysis This gives tho book an individual touch fro 
quently lacking in present-day compilations All phases of 
pharyngeal disease as well as the anatomy and physiology of the 
tissues concerned are discussed This book is up to date and 
the latest technics of therapy and surgical management are 
described The Pharynx" is recommended ns a text and rofcronco 
book to all physicians who have occasion to diagnose or treat 
lesions or diseases of this area All otolarjTigologists and 
pediatricians should benefit by perusal of this work and tho 
general practitioner should find it invaluable as a reference 
manual — Capt D A Hoxxe MC USW 



SURGICAL MANAGEMENT OF 
PERITONSILLAR ABSCESS 


BENJAMIN L HARRISON First Lieutenant USAF fMCj (U 


T he surgical managomont of peritonsillar abscess often 
taxes the diagnostic and therapeutic abilitv of the laryng 
ologist as ^vell as of the general practitioner A brief 
review of the important otiologic and diagnostic factors in this 
condition and a technic to facilitate its recognition is here pre 
seated (5 5) 

Symptoms and signs The temperature is variable, ranging 
from 99 F to 103 F Pain maj be excruciatinoj and mav be 
referred to any part of the neck on the same side and to the ear 
The pharynx presents a unilateral tonsillar and peritonsillar 
swelling which tends to push the uvula to the opoosite side 
The mucosa may varv in color from bright orange red to a cya 
notic blush Trismus is usually present and the mouth cannot 
bo opened more than 1 or 2 cm A tongue blade on end can often 
bo inserted between the tooth to increase the aperture D>s 
phngia may bo so severe that saliva drools from the mouth 
Fetor oris is usually present 

Diagnosis Trismus makes it difFicuU to dotormino when an 
abscess is ready for incision because it prevents palpation, 
although palpation, o\on b\ an experienced larvngologist, is 
often misleading The proper time for incision is froquontlv 
missed, loading to (1) thrombosis of the internrcl jugular vein, 
edema of the lar\nx, pharyntomnxillnr\ abscess, vascular erosion 
with hemorrhage, or, (2) spontaneous ruplure of the abscess, 
usuallj at a site which will soon close off, or (3) premature 
incision 


Antibiotics and prompt local management account for the in 
frequency of complicrtions (5, 7) Mhon an abscess ruptures 
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sjwntaneouslj reoccurrence is frequent A premature mcisjon 
IS painful and may lead to an extension of the infection 

Management Iho anterior surface of the tonsil involved is 
sprajod with a 20 porcont solution of cocaine \ ^ inch largo 
boro needle (No 19 or lower) on a tuberculin tjpo of s>Tingo is 
inserted into the swelling m an attempt to aspirate its contents 
If liquid pus IS obtained the abscess is ready for incision If 
no pus IS obtained, from several points incision is contraindi 
cated The trauma caused by the noodle and the pain suffered 
b> the patient is minimal 

Uhon the peritonsillar mass is fluctuant and liquid pus is 
obtained with the syrinoO incision and drainage is indicated 
The site of the incision ts tho area whore pus was found when 
tho syringe was used Thorough evacuation of the pus can bo 
accomplished by insertion of an ordinary metal suction tip into 
tho incision Under direct vision the ottont of the abscess cavity 
can be determined In searching for pus tho noodle should bo 
directed backward and laterally A penetrating exploration must 
be avoided because of tho vital structures lying posterolateral!) 
to the tonsillar capsule 

CASE REPORTS 

Case 7 A 24 year old woman was first soon on 30 December 

1952 because of sore throat and pain in her left oar of 24 hours 
duration A diagnosis of peritonsillar abscess was made &ho 
was given pomciUin and advised to use hot irrigations Trismus 
was marked on tho following day and an incision and drainage 
was attempted She was wolf until 7 February 1953 when she 
reported for an examination that revealed a loft peritonsillar 
swelling Exploration with a No 19 boro noodle failed to viold 

us but there was a sensation of fluctuoiion Moderate trismus 
u dfovolopod on 9 January and 1 5 cc of foul smelling pus was 
-^obtained on exploration Incision and drainage of tho abscess 
was performed and the cavity was sucked dry and packed with 
iodoform ^uzc Recovery was uneventful and tonsilloctony was 
performed about 4 woel s later 

Case \ 19 year old man reported at sick call on 4 January 

1953 complaining of sore throat and inability to swallow or open 
his mouth Examination rovoaled marked trismus drooling of 
saliva a moderate right peritonsillar swelling and a fetid odor 
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to breath The mouth was slovlj pned open until a tuberculin 
siTinge carrying a 2 inch, No 19 needle could be introduced, 
but no pus was found Pomcilhn was prescribed, and the pro- 
cedure was repeated on 5 and 6 January with the same results 
One half cubic centimeter of pus was ootained by aspiration on 
7 January, and incision and drainage was performed The dys 
phagia disappeared at once and the tnsmus was partiallv re- 
lieved The patient made an unremarkable rccover\ 


BOOK REVIEWS 


Hie Metabohse ol Proeeio Coostimeots in Maouaaliao Body by S / Bach 
272 Oxford Vatv rstty Press New York N Y publishers 

1552 Price J5 25 


The author has achieved a monumental treatment of the metab- 
olism of a carofulh soloctod group of ammo acids (ghcine, 
aorme, threonine, valine, leucine, isoloucino, cvstoine, c\s 
tino, and mothionino) Unity of purpose of the volume is in 
heront in the diversity and the coroploxitv of the molabohsm of 
each of the ammo acids chosen for major consideration Alanine 
IS not omitted, but the space accorded to it is very brief This 
IS consistent with the comparatively simple motabolisn of that 
compound Each of the remaining amino acids mentioned is 
dealt with oxhaustiveh It is projected that additional protein 
constituents will bo considered in a forthcoming volume 


The reader emerges with a detailed view of the motabolic 
complications associated with the presence of specific chomi 
cal configurations within the amino acid molecule This applies 
to the hvdroxv group (serine), sulfur (cvstino), the mothvlatod 
Ihiol group (mothionino) and branched carbon chains (tbo lou 
cincs and vahno) Tho participation of glvcine in the svnthesi« 
of tho porphyTins, unc acid glutathione, and bilo acids has led 
tho author to include a wealth of physiologic infornation con 
corning those latter compounds Similarlv, data concerning the 
methyl group of mothionino is expanded to include a detailed dis 
cussion of tho phenomonon of transmethylation, tho biosvnthosis 
of tho moth. I group tho nuteuivo aspects of lobilo ncthtl group- 
anil the -ito of transmolliMauon within the ormnisr Tho au 

thor treatment o Pathologic significance 

of tran mothtlatton ircludo, an ontondnd d.seusa.on of " 
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compounds exhibiting lipotropic activit> !t is this character 
of additional information which extends the value of the book 
bo>ond the realm of the protein chemist into the range of in 
torosts of tho physiologic chemist and the clinician 

— Lt Col T J Domanski VSAF (MSC) 

J Mell ophth Iffl c Sutgery A Hu dbo k of Sutfiic I Oper t oqs on ihe 
Ey boll od It Appe d g fth d t on Re i d d I rg d b* 

Prof oDtJfikwth S pplemeot by K Ao/f Tr 1 i d ml 

d ted by Ray K. Da ly M D FACS end L s Da ly } 

D S M D Ph D (Ophth ) F A C S 529 r *8 * illustr i d Tt* 
DUk ton Co N w Yotk NY p bl b s 1953 P e J 12 

Unfortunately this text has not boon brought up to dale It 
contains rruch of tho wisdom of the original author and has man) 
timoly suggestions for an ophthalmic surgeon whether he bo a 
novice Of a man of much experience In chapter 1 thoro is an 
illustration showing the use of Weber s knife to incise the lower 
caD&]}Cvlu3 This procedure is obsolete and should not be nx?n 
tionod in modern textbooks The section on Iacrimal*duct and 
larcimal sac surgery is somewhat confusing because of the 
numorous procedures mentioned and a failure to describe the 
advantages and disadvantages of each Tho section on surgor) 
of the oxtraocular muscles is particularly poor and inferior to 
tho texts which are available in this country Again mention 
IS made of free tenotomy of the modial roctus musclo This 
procedure should be discarded The section in which tho Kronlein 
operation is discussed is particularly poor A much bolter saw 
than tho old handsaw and wire saw illustrated in this text is 
now available There is also a better approach as was shown 
'' some time ago by Reese In the section on cataract oxtrac 
tion it IS hard to understand why space was wasted in tho dis 
J cussion of how to remove a cataract with finger pressure AntAher 
y section states that when there is a prolapse of tho vitreous 
no attempt should bo made to roposit tho iris J inferred fron 
this that the lids are to bo closed and tho ojo is to bo loft 
to its own devices This advice was acceptable when proplaced 
sutures were not used I believe that much can bo done in j*o 
venting serious complications following prolapse of the 'itro 
ous after firml) embedded sutures have been tied Tho chapter 
on operations for ptosis is confusing and lists many opera 
tions which work poorly in trained hands and disastrously m 
tho hands of those who operate only occasionally 

^Col M J Reeh VSAFR (MC) 



A NEARLY FATAL REACTION TO 
SULFOBROMOPHTHALEIN^i^ 


JOSEPH M Dicaprio First Lieutenant MC VSAR 


PHILIP TRCEN Captain, MC USAR 


T he sulfobromophthalcin test provides accurate and useful 
information regarding hepatic function and is widely used 
Reports of severe reactions to this dye are rare (2 3 ) 
This case report of a nearl> fatal reaction should, therefore, Tie 
of interest 

CASE REPORT 


A 33 year old man entered this hospital on 14 January 1952 
His history, physical examination, and laboratory findings isere 
all compatible vsith a diagnosis of infectious hepatitis llis 
general condition was good A sulfobromophthalein test was 
porfornod to provide an index of the degree of impairment of his 
liver function The patient weighed 1C9 pounds and >\as of aver 
ago build He was given 7 7 cc (5 mg per kilogram of body 
weight) of a 5 percent solution of sulfobrorrophthalein intra 
>enously The full amount was given in about 45 seconds Just 
as the needle was withdrawn from the vein, the patient bocano 
very pale, lost consciousness, developed obstructed breathing, 
and had several clonic convulsive movements of his head There 
was no cyanosis The ontire episode lasted about 1 minute 
Treatment with oxygon was irrmodiatelj started When the patient 
regained consciousness, ho was able to speak lucidl) Ho acted 
as if ho had just been aroused from a deep sloop Ho had no 
recollection of what had happened but felt weak and dizz> IIis 
pulse was strong and regular with a rate of 44 His blood pros 
sure was 110/70 His respirations wore irregular and usuall> 
quite deep with a rate of about 7 His lungs were clear His 
heart sounds wore of good quality Ho had a left lower facial 
paresis \ Babmski sign was present on the left His abdominal 
and cremasteric reflexes wore absent His ankle jerks were bi 
latorallj h>'p®fQCtivo Four hours later, ho felt much improved 
and his pul ‘'0 rate was 100 his blood pressure was 90/60 his 
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rospjratofj rate was 10 por minuto but still irrogular Oxjcon 
therapy was continued and shock blocks wore used An FCG was 
normal Durinc the next 6 hours, his pulse blood pressure and 
respiration returned to normal and therapy was discontinued 
Twontj four hours after the episode ho felt well except for 
weakness but an absent gag roRox and minimal loft lower facial 
paresis persisted On the following day ho was asymptomatic \t 
no time did ho develop urticaria fever or chills There was no 
allergic background He had never proviouslj received sulfo 
bromophthalcm Injections from the sane lot of dye had been 
given to other patients without til effect The patient s recovery 
from the infectious hepatitis was otherwise uneventful Two 
months later his gag reflex was still absent and miniiral loft 
lower facial weakness vvas detectable Ho stated that since his 
hospitalization he was frequently awakened from his sleep at 
night by an accumulation of secretions m his throat 
DISCUSSION 


Although sulfobromophthalem is generally regarded as a fairly 
innocuous agent from the above account and other reports 
it IS apparent that its use may be attended by serious consoquen 
CCS The presence of an allergic history is not nocessarv As a 
practical solution to the problem wo repeat the suggestion of 
others that the dye be administered slowly Less than 1 

cc of a "5 ^rcent solution should be given slowly and the patioill 
observed for about o minutes for any untoward roactior If there 
IS none the remainder of the dose may bo given slowly It is 
hoped that this procedure will at least reduce the sovority of a 
reaction 

(4) Mw y G Gabuid G J "d Sc«Ub>d* H II Se n I U ms IphsI I 
(pU 1 br opb kal ifl-duod um If ml ). Oa «« i gY 15 2<6’249 SfP< 

(i) Roth J L A AnaphyU id « Sf W m ph 1»I d u»i J A M A 

lirfC2 SO} Julr 1 1950 . 

(6) d And A IL J td l.fcK J J J U bs«1 « oa t W »• 

Iph le Ann la Med 34 U6}-\269 Mix 1991 



TRIPELENNAMINE IN VARICELLA 

ROBERT B KALMANSOHN Fvsi Lieutenant MC USA (J) 

S INCE tho original description of varicella bv Ingrassia in 
1553, this diagnosis has offered little difficulty to the 
average physician Because of its relative innocuous nature, 
however, tho disease has elicited little interest from the therapeu 
tic standpoint As a result, the tendencv has been to prescribe 
a soothing lotion which has given varying degrees of syrrptomatic 
relief 

In the past 2 jears, wo have treated many adult male soldiers 
With varicella and have been impressed with the degree of their 
discomfort We have employed conventional medications locally, 
including calamine lotion, menthol, phenol, antihistamimcs, and 
various combinations of these drugs without consistent anti 
pruritic results For that reason we have recentlv tried from 50 to 
100 mg of tripolcnnamino citrate b^ mouth q i d on about 15 
patients, and have been impressed with the rapid and complete 
roliof from itching obtained in ever> case With proper spacing 
of tho dosage, roliof has been complete around the clock in all 
stages of tho disease No attempt was made to evaluate tho of 
foot of this antihistamimc on tho course of tho disease because 
of tho variable natural course 


U S Army Hospiui T<ei Pel on V 


Dental Note 


Control of Setting Time for Zinc Oxide Eugenol Paste 

D ue to climatic and other conditions, occasionallv it is 
found that tho zinc oxido ougcnol impressions sot either 
too fast or loo slowly It has lioon found that water in 
tninuto amount (1 or 2 drops) is a powerful hastonor for tho sot 
ting tirro and gljccnn (3 to c drops) is a retarder for tho sotting, 
tirro Tho water or gljconn should bo added to tho rosin-ouconol 
Containing (dark) part of tho paste, and mixed thoroughlv boforo 
the zinc oxide (lipht) part of tho paste is added Such a pro 
coduro jnsuros a homoKonoous distribution of tho additive Tho 
exact amount of water (1 or - drops) or plvconn (3 to C drop-^) 
to bo oddod should bo dcUrmmod b> u.al 
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BOOK REVIEW 


F tn U 1 Nowe g «c Food AU rgy by A thur F Coca M D O dell N 1 
■with c M bia ems by QonraJ Be M D New YoeW NY Erf 
L. C mm « V U y CMt ge N Y Low J C rf M D New 
NY L enad S. C LLB New Yoek N Y Af f fcwiwi 

M D PU f Id Ind A thur P Locke Ph D New Btun w ck N ] 

M /o C W y M D Mich g City Ind « Murray P s6A n. M 0 
New Y«k NY ndJmn P MD Honol I T ft Jdedton 
275) I»S ^ (llusti t d Chatlea C Th mas P biishe Sfr gfield III 
1953 Ptw 110 50 

This text deals with a now concept of allergic disease It is 
based on the assumption that 80 percent or more of the population 
IS suffering from clinical allergies df a nonrcaginic typo TTio 
author slates that this condition is hereditary of lethal character 
and can be detected only through the observations of the effect 
of substances on the pulse rate The principal symptoms at 
Uibuted to this form of allergy ate bives hoadacbos hearthuro 
indigestion canker sores in the mouth dizziness constipation 
nervousness, neuralgia, chronic rhinitis abnormal tiredness 
hay fever asthma and hemorrhoids He also states that such con 
ditions as hypertension epilepsy irritable colon, peptic ulcer, 
ulcerative colitis retinal angiopathies paroxysmal tachycardia 
angina pectoris emotional instability and depression muUiplo 
sclerosis hemorrhoids pruritus am and vulva myalgias and 
glaucoma may bg caused by this condition 

In the past the concepts presented in this book have not met 
with Support from the medical profession The number of patients 
studied by the author arc relatively few and his results are nothinp 
short of miraculous The material is presented in a rather dogmatic 
and uncompromising fashion leading the reader to believe that 
most medical diseases can bo controlled by the technics outlined 
in tbo book Caution should be exorcised in adopting concepts so 
radical as those presonlod until further confirmation of their wwk 
IS demonstrated through scientific investigation 

Col A J Berger MC VSA 
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Foreword by Alexandra Adler M D New York University College of 
Medicine S30 pages illustrated Philosophical Library New York 
N Y publishers 1953 Price JIO 

Psychiauic Treatment Proceedings of the Association December 14 and 15 
1951 New York N Y 7ith 49 illustrations and 62 tables Research 
Publications Assoctat on for Research in Nervous arui Mental Disease 
70114 List Abbreviations Res Pub! Ass nerv meet Dis Volume 
XXXI Editorial Committee S fierru d Ror/is M D Chairman Moms 
Herman M D and Cla enee C Hate M D 451 pages illustrated 
The Williams and Qilkins Co Baltimore Md publishers 1953 
Price J9 

Mdniire s Disease by Hertry L- RiZ/taras M D MS lo Otol Head of 
Section of Otolaryngology and Rhinology Mayo Clinic Professor 
of Otolaryngology and Rhinology Mayo Foundation Graduate School 
of University of Minnesota Rochest r Minnesota American Lecture 
Series Publication Number 129 A Monograph in the Bannerstene 
Division of American Lectures in Otolaryngology Audiology and 
Bfoncho-Esophagology Edited by N<rrton Canfield M D Associate 
Clinical Professor of Otolaryngology Yale University School of Medi 
cine New Haven Conn 349 pages illustrated Ch ries C Thomas 
Publisher Spriogfietd 111 1952 Price 17 

Comroe s Arthritis and Allied Conditions edited by Joseph Lee Hollaruie 
M D and collaborating editors Hatban R Ahrarns \l D Victor C 
Balbont M D Edward ft Boland M D Ralph H Boots M D 
Morns A Dome 'L D Howard C Coggesball hL D Rtcha d H 
Freyherg M D Ba/face Crabam M D ft Paul Holb ooL M D 
John C Kuhns M D John Lansbury M D Theodore A Porte M D 
Cha les Ragan M D Edna d F Rosenberg M D Cha ley J Snytb 
M D Philip D ttiZson M D and Philip D iilson, Jr M D Com 
pletely Revised and Rewritten 5ih edition 1 103 F*ages 399 illus 
trations Lea & Febiger Philadelphia Pa publishers 1953 

From the Workshop of Discoveries by Otro Loeui Research Professor of 
Pharm cology New Yo k Un versity College of Medicine Porter Lee 
tures Ser es 19 62 pages University of Kansas Press Lawrence 
Kans publishers 1953 P ice $2 

Qmical Endocrinology Nol me I and II by Leuts M Hurxthal M D 
F A C« P ^ I^partment of Internal Medicine Lahey 

Clinic Do too Physici New FngUnd Baptist and New E gland 
Deaconess Hosp tals Do ion and Naial ,a Musultn B S M D 
Staff of Cooref»o*r ^ ^ Volume I "49 pages Nolunell 

850 page* fi^ » .,\**“”* I color plate I B Lippinceti 

Co Phildclph* P« r«ll he* 1955 ^ 
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The Psychopathic Dehntjaeat and Crimioal by (7eo V Thompson M D 
F A C P Associate Clinical Professor of Neurology and Ps)ch»a 
try School of Medicine University of Southern California Los Angeles 
Calif Formerly Qiief of Psychiaaic Service Los Angeles County 
General Hospital Psychiatric Consultant Department of Corrections 
State of California Fellow of the American Psychiatric Association 
Fellow of the American Academy of Neurology 157 pages illustrated 
Charles C Thomas Publisher Springfield 111 1953 

The 1952 Year Boot of Dennatologj and Syphilology (December 1951 Noveoi 
her 1952 ) edited by Clarion B Sukt^ ger W D Ptofsssot and Chair- 
man Department of Dermatology and Syphilology \e» \orh Universit) 
Post Graduate Medical School Director of Derratolog) and Syphil 
ology Slin and Cancer Unit and University HospiraJ New )orJ. Uni 
versiry Bellevue Medical Center and Ttudolj L Batr M D Asso> 
ciate Professor of Clinical Dermatology and Syphilolog) New ^otfc 
University Post Graduate Medical School Associate Director Slcin 
and Cancer Unit and Attending Dermatologist New York University 
Hospital 444 pages illustrated The 5 car Book Publishers Inc 
Chicago 111 publishers 1953 Ptice i6 
Functional Disorders of the Foot Diagnosis and Ttcatment bj C rank O 
Dtekson MO FACS Clinical Professor of Sueger) University 
0 } Kansas School ol Medicine Orthopedic burgeon St Luke s Kinsns 
City General and Uheatley Hospitals Kan as City Mo and Ptovi 
dence Hospital Kansas City Kan and Rex L. Onetey A B M D 
FACS As istant Piofessor Orthopedic Surgery Univetvirj of 
Kansas School of Medicine Chief Orthopedic Consulnnt Vetenna 
Administration Uashington D C Chief Orthopedic Surgeon Kan ns 
City General Hospital Orthopedic Surgeon, St LuVe s ind 'Sheitley 
Hospitals Kansas City Mo and Providence Hospital Kansas City, 
Kan 205 figure numbers 3 d edition 345 ptgea illustritcd J B 
Lippincott Co Philadelphia Pa publishers 1953 
Hypersplenism A Clinical Evaluation by Cyrus C Sturgis M D Chnirnmi 
of the Department of fntcrnal Medicine, Professor of Internal Medicine 
and Director of the Thomas Henry Simpson hlemonal Inatimte (or Me fical 
Research University of Michigan The Penumont 1 ectute Mayor Ctunty 
Medical Society January 21 1952 American Lecture Series fulHcnti » 
Number 175 A Monograph m American Lecture# m Me fjcinr p 7 jagr 
illustrated Charles C Thorns# Publisher Springfiell, 111 fpj^ fr 
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iBsonnity Hyperse itjv ry Serology by Sidney ftaf(e/ Sc U M 0 f t (r t 
of Bacteriology Department of Oacteriology an I ) s| erin enirti I otl I yy 
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Liref Ifljory, Transactioos <rf tie Elerenei Conference April JO a.oi Sfay I 

1952 Vcw \orfc \ \ e<i»te<! W F JP" Hoffpazier M. Assccia^ 
ftofesscr Defnncieoc ef Medicise l/orvetsirT cf Jfnicescci Fes- 
fitals \Unceapcbs M.ss Specseted by the /cf )iacy Jr FaoTaistxcr:, 
Ne-w York N ^ Ptuaed by Cerlie* Sfacy &. Ce lac New Ictt P* 

1953 Pri" U 

This comprehensue and icstnrctive book deals with mfectiv^ 
hepatitis, enayno actmlv in the hncaa Uvec cocptolcgv of the 
liver the irechanisin of biiiarv etcretioa m caccafe, and hepatic 
histochercistrj It is intended priinanlv foe participants in cedical 
research but is also of interest and value to tie tHuenust ana to 
the gastroenterologist A fe% of the sections thr^ were of special 
interest to n« were the discussions of allergic ranifesta^ions as- 
sociated with infective hepatitis, the stedv of icnrimitv la infec- 
tive hepatitis in relation to gacca globnlm, and the* aisccssion 
of the development of cirrhosis of the liver This book. Lcclnd«‘s 
several excellent colored as well as black and white figxaes 
—Col I F Menhzr^cs MC, VZA 

An Adas ef SbaU Roestg-ec^naa by Be rms r J S, Epttrtn, S-I* D. AssoexJue 
Rs^ieloguc Tbe Jewish Heseical of Bwcklyo, BeecklfOy N \ and 
t-ro M. Davidaff M D Neiirosu.y*cn to the Merest Stsai Hospi al 
f’®* Yttk N ^ aa£ D^ecter cl r*ererclogic 3 l Sergery tbo B«ch 
Isrsel Kespaal Sew^oric N I 4 15 pages tllcstra-.e<i. Le* Febig-r 
Pbibdekbxa Pa pcbliahers 1953 Price JI 5 

The authors of this volume have succeeded in compiling an 
excellent atlas of ro**atg€nogta.c*s of the skvUl Emphasis is 
placed on plain views lUostratiog the various conditions that 
can be recognized It deals w ith the nonral skull, variations m 
ti'e cougenitai anoralies effects of trauma, infections, twain 
turocs, turers of the vauU, and non neoplastic diseases of the 
skull Pncurooncepbalograpbv and cerebral angiographv have 
been omitted because the authors behove those have been 
idcqoatclv doscribeo olscwhoro The reproduced roentgonogran;.* 
tie well chosen and trf good qunlitv Each has a concise de 
•'CTiptivo ie^nd The text is adequate and i*? adorned with a 
pleasing lack of verbositv The volume is recotcrondod as 
cxcellorl reference book for the libran of the roontgenoloci 

—Condr U W Mason MCt tS\ *' 
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This Year Dock summarizes the current Atroncan and Euro- 
pean literature for the designated period It is an cxcollont and 
timolj reference book There is a great deal of current interest 
in rotrolontal fibroplasia About 20 percent of the section on 
the eye deals with this condition Now knowledge of the anatorj 
of the eye results of treatment with new drugs recent advances 
in ophthalmic surgery and prosthcscs and newer concepts of 
physiologic and pathologic processes involving the ojo are 
well summarired 


Tho nower concepts of neurology related to the oar nose 
end throat and to diseases of the cranial nerves various au 
thor a conclusions concerning surgical treatront of otosclerosis 
tho now drugs used tn otolaryngology and now otolaryngologic 
operations are well summarized The subjects of plastic surgery 
and maxillofacial injuries are conspicuous by thoir absence 
from this publication 

Tho \ear Book of the Eye Ear Noso and Throat is focom 
mended for all practicing ophthalmologists and otolaryngolo^^isls 
but IS considered too specialized for the undergraduate student 
and the general practitioner — Lt Col F L Spann MC USA 


I 1 T N ur uat my aod F«w>ct 00 1 N nrol gy by Joseph ] M D W 

MS M Sc D M D Pfofc or of Sure y C 1 mbi Uo t ty 

A» d g S«8 P by. A Ho pii 1 N w Y I D c.» of .Jf 

S« ISeryc F c DlfUHptlNw York nd Jo epb C 

Chu d A B M D Alt d og N ur lag »f Sf V c at » 

N w Y k. 6 th d I 263 F s llu tmi d L > W c I P hi c ti 
U ity M d I P bli h ts L Altos C lif 1952 P c (* 


This manual which has served a useful purpose for 
years has boon revised and enlarged H should bo wclcotre 
by medical students and others who desire in outlino iwra, a 
survey of ncuroanatomy About 83 pages have boon ad 0 , w 
eluding notes on embryology headache syncope, muscle os 
muscle innervation and the myopathies A chart outlining 
physical demands of daily life »s a welcome addition os 
tho diagrams have been redrawn ond enlarged and add 
clarity of the presentation Tho pictures of palholopc * 
are, however inferior and might better bo loft out Tho rofcrc 
for tho most part have not been brought up to date 

_r4 namdf R G Deny MC VS't 
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R(M>un«t(c Di Oi ftn I and Tr atme tbyT^eFT (MD 

I A C 1 A aoc ac (Rush) Cl n cal Prof a r of Medici Uo 
ver iiy of Ilii ola Ait oiKnit Ihyaicun to th C k C ty Hoapiul 
d t th Tc t S butban IIo p tal O k p V 111 Aaaoct le Alt nd g 
Ihyaicla I ih Pt byietUn lloap t 1 of Ch c x Dr cicr of ih 
Atihtiti Cl nic of Co V C ty II put Lectur r o Atthrtila lo ik 
Co k County G dunie ^cho 1 of Med ct Member f the Ame 
Rh um ti m Aaaoci don 942 pay a I92 iHuatr in C V Moaby 
Co ‘^t Lou Mo p blish t 1^2 

AUhouRh ^^^Utcn primtifilj for tho rhouiratologist this book 
contnin*! a >\oalth of matorinl which tho intormst or gonoral 
(ifftctitionor will fintl intcroating and instructivo Tho rratcrml 
is prosontod in an orderly and loi^ica! soquonco beginning with 
tho enuso, classification and pathoi^onosis of disoasos of tho 
joints and projrosstng to \nrious aspocta of troatmont This 
artanj^omont a\oids much ropotition in discussion of tho man> 
ontitios doscribod tliat aro as closolj related and similnr in 
sMnpfomnlolocj, pathogonosis, and troatmont ns aro tho rhou 
matic diseases It also affords the reader authoritative reference 
rratirinl in readable form Tho chapters on rheumatic fever 
focal infections, and tho relation of tho endocrine glands to 
rheumatic diseases are ospociaU> good In the latter the author 
tUarlv describes tho role of the adrenal steroids in the manage 
Rent of those disorders, bringing into sharp focus tho indica 
tions and contraindications for the use of those relativols now 
thernjH utic aids He also discusses the role of tho other ondo* 
crini glands in the pathogenesis and treatment of rheumatic 
di va.is With such a large sej.mcnt of tho population of this 
counlrv affvcled directlv or indircctlv b\ rheumatic diseases 
and so little lime devoted to tho studv and care of those chronic 
illms cs in nodical school and general hospitals most phvsi 
Clans hould find this book a valuable addition to thoir libraries 
—Con* V If DnsKell 4/C USS 

IfJ ti-«« M c«»cl 0 l« b S ^ Lr bou VI D \ oc t Pby c 

f< th I I It ptal s w Vecl N \ bkdera Med I M 0 M pbs 
Nv lev put G une a Inc S»^etk^^ pblb 
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Ihi ron jrfsph is vtrv resdsble and as Dr Houch pointed out 
in the fonwonl "this book will be of grvst value to those phj 
icnas vshv d si with adole cent and vnunc adult population and 
will aid in giving efriciont nodical care within Lho educational 
insuiuUos and in the rilitsrv services * The 25 case protocols 
groujid in chapter “ provide an interc''tinc feature llis rcvie* 
of the ca I riporu* ohLatned fro-i tho literature is excellent. On 
Ovca leas u^e author la^o-s over hi^ statistics and offers con 
elusions \ hich da net appear lo be based on a sienificanl senes 
of ca*.i S.5 for e\s’-ple tho ea oaal incidence of the di ea,o 
as potod in chapl 2 — i: id C t^-1 
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Tfeicoent rf Meotal Disorder by Lfo Alexander M D Director Neoi^ 
biological Uoit Division of Psychiatric Research Boston State 
Hospital and Instructor lo Psychiatry Tufts Medical School 507 P«?es 
illustrated ^ B Saunders Co Philadelphia Pa publishers 1953 

The author’s purpose in this book is “to domonstralc as 
specifically as possible how psychic and physical aids to 
psjchiatric treatment must be used as on© instrument of therapy ” 
From the historical viewpoint, this is an attempt to bring together 
Ihe 2 extremes of the therapeutic spectrum, namely Gnosingcr’s 
contention that mental diseases are diseases of the brain and 
Sullivan’s belief that psychiatry is the field of human intcrporson 
al relationships Dr Alexander begins with a review of sorro of 
the schools of modern psychiatric thinking and includes cultural 
and diagnostic considerations Chapters on the general principles 
of psychotherapy and such means of somatic therapy as electric 
shock, insulin, and psychosurgery follow Tho author then 
considers the modes of actions and complications of those 
therapies practical aspects of both types of treatment are tlion 
discussed Brief chapters on alcoholism, statos of Intoxication, 
and organic syndromes comploto tho book 

The author is an advocate of nonconvulsivo electric therapy 
either alone or in combination with tho convulsive typo llo 
demonstrates, out of his own oxporioncofl, tho intogrnlion of 
both psychotherapy and somatic therapy in tho clinical manage 
mont of the patient Ho shows, with numerous case historios, 
how electric shock therapy may bo used as an adjunctive pro 
coduro in the total management of tho mentally ill patient Ho 
emphasizes tho responses of the autonomic nervous system 
(as measured by tho Funkonstoin test) as indicators for tho 
use of electric convulsive therapy In a sonso, this book gives 
a broad practical view of tho thorapoutic armamentarium now 
available to psychiatrists I enjoyed tho author's easy and lucid 
st^lo Dr Alexander has a flair for making psychiatric case 
reports fascinating The fact that ho approaches his work with 
optimism IS in itself a noteworthy contribution to tho psychiatric 
literature — Comdr hi SAoor MC USN 

Phjriiologjc Theeipy toe Obatiocu»c Vascular Disease by Isaac Starr M D 
Hwtxell Resestch Piofessot of Therapeutics School of Medicine TJot- 
T«s«y of PeonsyWania Philadelphia Pa Modern Medical Monographs 
Nck. <5 38 pages illustraced Cruoe & Stratton fne New York N Y 
publishers 1953 price J2 50 

The material in this small monograph was originally presented 
as tho George E Brown Memorial Lecture at tho scientific session 
of tho American Heart Association in Cleveland, Ohio, in 
1052 It IS largely a histcx^ical roviow of our progress in 
Irofttmcnl of peripheral vascular disease It is particularly 
corned with tho personal experiences of tho author Although 
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contains littlo that is now, it can bo easily road with groat 
pleasure Bibliographic rcforonccs aro included 

— Col E U Goyette MC USA 

The 1952 Y Book of Utelogr (N siber 1951^c<obef 1952 ) d ted br 

9 JJ m 9 Uac Smt Ml) Pb D Dire toe ) eaes D eh Br dj 

Ut 1 j c 1 last t t Th Johns llopki Ho p tsl U ol j; i-in-Chu|te 
The John H pk a H p t 1 Pr f cr of U lo«r The J h Hopk 
Un » rs ry Sch ! f M d 371 pose U strst d Th Y Book 

P bli her la Ch £ III 1953 Price J 5 75 

This yearbook abstracts 307 articles and presonls the current 
approach to common urologtc problems U is the best compilation 
of up to*date articles in this field available today The table of 
contents is arranged to facilitate easy reference, but most of the 
arbcles lack bibliographies and good illustrations The article 
on the endocrine management of disseminated prostatic cancer 
deserves special attention There is an oxcolleat subject index 
and an index of authors — Lt Col R A Latcn USAF (MC) 

How to Impro Y ur Sishc S ople Dsily Dt 11 Rel t> by Ma ga t 

D l Co h tl (Auch z d I scnict f ih D te M ihod) R vised 
d u 93 past 11 »tnt d Oow P tl h r I c New York N Y 
P blub 1933 Pne It 50 

’ This book clearly enunciates the claims made by propononts 
of the so*caIted Oates method of scientific relaxation of the 
eyes * which is reported to improve the visual acuity and even 
oliminate organic pathology, such as cataract in many instances 
According to the author, this method of troatmont fails only when 
discontinued too early This probably occurs in many instances, 
either when the victim s money is gone or os a result of seeking 
wiser counsel The basic concepts of ocular function as given 
in this book are in general not in agreement with accepted con 
copts of ophthalmic physiology and in several instances can bo 
readily disproved For example tho claim made in this book that 
the extraocular muscles control tho focusing of the eyes and 
that the Ions plays little if any part in this function is ob 
viously erroneous Because patients occasionally inquire con 
corning tho Bates system which they hope will enable them 
to discard their spectacles tho book may be considered of in 
torost to those who wish to bo bettor prepared to educate tho 
public concerning charlatan practices 

—Corndt J B Smith Jr MC USN 
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Monthly Message 

During a rocont visit to ovorscns medical installations I heard 
certain criticism of tho nocossit\ for stanilsrdirntion of thcrapv 
in military medicine Wo all recognize that standardization in 
tho application of therapeutic principles is distasteful to most 
of tho medical profession NotertbeJoss there are conditions 
under which our mortalitN and morbidil> rates maj be mnrkodlj 
imprmod b> tho application of standard medical procedures 

In tho care of combat casualties or those occurring in a ci 
vilian catastrophe a largo number of health personnel with a 
\ariet> of professional competence are required for tho treat 
mont of the injured Thorapj initiated at a forward echelon of 
rv>dtcat installations is continued along the chain of oiacuarion 
with a series of professional iron and women each contributing 
to tho oxontual reco\or\ of the patient This situation precludes 
an infinite latitude in individual therapeutic choice lost the first 
treatnont narrows the limits of ultimate definitive caro to tho 
detriment of tho patient. 

For oxarrplo different imthorls of treating burns are advo- 
cated fav competent medical authorities which under controlled 
) environmental situations raj moW cquslh salisfactorj results 
but under the rodifjing influences of mass casualties and dis 
lant o'-acuation do not all present solutions of ofjual rent 
Though an individual medical officer rraj bo desirous of usini, 
a particular thempoutic neasuro he rust learn to conforn to 
the standards established lest the Initial Ireatmoni sot tho course 
of future dofifliino care in a pattern unfanihar to the personnel 
and unadaptable to the facilities available in tho chain of ovacu 
ation 

Despite the stringent conditions imposed by combat our nil 
tarj health personnel have a tirond choice in tho various t>pos 
of treatronl Ihos ra> crplov This is reflected in the highK 
co~-poient manner in which the officers of our medical servicea 
aro rohnbiliiatinj^ tho sick, and wounded patients under their 
care The standardization of therapeutic procedures in tho mill 
tary services to the degree necessary should not Unit or handi 
r.9,e affy m-wlrcij dUcer jn iJbe ^rlernajiCP cS his fr£>!tss}ors) 
duties 

Melvin \ Casborg M d'^ 
lasisfanf fo Mr Secretary of Defen$e 
(lifotth and itedicat) 
l\ 



INTERMEDIATE TREATMENT OF 
MAXILLOFACIAL INJURIES 

JAMES E OfIPPS Lieutenant Colonel DC USA (U 
ROBERT G CANHAM Captain MC USA (2) 

HARRY P MAkEL Mafor MC USA (2} 

T he dovolopmont of modern methods of mr evacuation of 
casualties and the localized nature of the Korean cam 
paign have placed the larger Army hospitals in Japan in 
a unique position Although those hospitals compare with the 
fixed hospitals in the zone of the interior in facilities, spociali 
zation of staffs, and safe distance from the combat zone, most 
United Nations casualties aro rocened within a few days after 
injury Open wounds aro observed before the granulation stage 
and fractures aro observed while the fragments are still mobile 
Those factors have permitted the development of intermediate 
Ireatmont of trauma on a scale not heretofore possible Service 
in the largest of these hospitals from August 1950 to Pebruarv 
1953 provided an opportunttv for observing and treating a largo 
number of maxillofacial injuries, including 1,000 osseous frac 
turcs Certain observations made and concepts acquired during 
this period are of general interest 

The nceessitv for intermediate troatnent of the individual 
patient depends on the nature and degree of the primary Ircat- 
nont proviouslv rendered barlv in Uic campaign, during the 
period of the Pusan bridgehead and the months of rapid advance 
followed bv rapid withdrawal, the medical facilities in Korea 
wore prinarilv corconed with nccossarv lifesaving measures 
ard with rendering the patients transportable to Japan rather 
than with definitive treatrent In later months, oral surgeons 
wore placed in most mobile surgical and evacuation hospitals 
in Korea In patients with maxillofacial injuries this grcatlv 
curtailed the rood for primary ireatment in Japan If wounds 
wore properlv debrided and cIo*5ed and fractures reduced in the 
fir**t 24 ho f*', the firal result esthetically functionallv, and 
p«t\cholo'’icnlIv fnr exceeded any result possible when Iroat- 
nent was <<clavcd fverv effort should be made to continue in 
crea in^ the facilities for early defmtive treatment in the field 
i)jl when cifcu- tarces prove adequate primarv treatrcpt 

fl» C « 4 O 1 , I* L ^ A er r , Cor j 

« * t tefty A rji IPrOlVl 

{_) T Ir" V OT I -Hf Jr* 
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a VrOll planned intcrmodiato program will produce boiler rcsulLi 
than would bo obtainable b\ further doIa% of dofinitno treat 
mont until the pationt ftnalh reaches the zone of the interior 

WOUND MANAGEMENT 

Pftnary closure 

Most authorities prefer consorvatiie debridement of contnri 
nntod facial wounds followed b\ immediate closure to a rrorc 
radical excision of suspected tissue followed Innobilirntion 
of tho open wound which was adiisablo jrier to the nihonl of 
modern chomothemps U hen properly repaired in the first *'1 hours 
and supported b> adequate chomotherapv tho maxillofacial 



I R (I 10 day mftrr arfy I iff vf tra iro d c/ 
ma J hi ad t g 


wound usuall) heals pronpllj with imniiral "camnj, t arU clo- 
sure of a severe facial wound proatlj improves the patients 
morale If troatnont is dolajxjd the overai»o patient is depressed 
b\ tho appearance of his facial wound and must undergo piinful 
dressing chanpos debridement and unnatural methods of feeding 

\ striking example of tho successful pnrrarj closure of a 
evorc wound is shown in figure 1 This patient sustained a 
sc\cro 5- b\ n-cm stellate wound of his right cheek wjih a 
similar wound of exit in the left submaxUlars area There was a 
primary avulsion of the entire bodv of the randiblo and an avul 
sion of the entire longue The hjoid bone was pariiaU) avulsod 
as were most of the suprahjoid structures NNithin C hours of 
being wounded ho received a trachoolomv a supportive pas 
trostomv dobridomcnl and repair of tho facial wound in a mobile 
surgical hospital near the front Ho arrived in Japan P davx later 
in excellent condition Ills morale was excoptionslU high as 
compared with other patients received at tho amo lime with 
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lessor but untreated v.ounds Bn tho fourleonth doN, his external 
uounds had healed with minimal scarring 

Although the advantages of an carl> closure are undeniable, 
about 30 percent of vounds involving the mouth which had boon 
prirranl) repaired wore seen to brealv down in whole or in part 
The causes of such breakdowns wore 

1 Tight closure of wounds without provision for deep tissue 
drainage Tho accumulating fluids motoriall> add to tho tension 
on tho wound edges, causing necrosis and breakdown 



t 2 lltfafuJoit-n of a tcoyvt inUfalty co*fpitlrly closfd following oemte 
sfoonJary hvmorrbag* from the external maxillary artery 


2 Inadequate use of bandage Besides immobilization of tho 
wound, a proporh opplied bandage mnimizcs the accumulation 
of edematous fluids which add to tension on tho wound edges 

3 F allure to treat the oral surface of a wound Tho deep tissue 
and akin of ran\ wounds wore properl) sutured but tho oral mu 
co«a had boon loft friable and unsutured, permittirt intrusion 
cf oral fluids, longue movorents into tho open wound, and ac 
cunulntion of fermertinc food debris 

\ Secondary fe’aorrhage In I pationLs, breakdown of repairs 
was nltfihuled either to profuse socondirj hemorrhage from un 
U^nted najof blood \essels or ns a result of surgical inter 
\entlon to corlrol henorrhagc Figure 2 illustrates the break 
dovn of a wourd, initialh corpletoI\ do ed, after acute sec 
cndftfN herorrha^e from th*» externa! rsxillnrv arter\ at a point 
ju I rehal to the mandibular angle The pulsnlin; stunp of tho 
%e el was located in an area •e^’nin l> free of gross infection 
THs he-cerhare was proSnhlj doe to prirarv lnjur> to the bloorl 
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vessel rather than to secondary infectious erosion The original 
control of the hemorrhage mft> have resulted from prinnr\ blood 
loss coupled with proximal sutunng during wound repair rather 
than control by ligation of the bleeding vessel If so, such a 
breakdown could have boon provontod b\ n thorough examination 
of the wound for vascular injury 

5 Secondary manipulation of the repaired xeound Though not 
a direct result of primarj repair a frequent cause of Ircakdown 
was secondary manipulation usually for reduction of a fracture 
Most fractured mandibles associated with infected wounds ro 
maiRod sufficiently rrobilo for 10 da)3 after injury to permit the 
use of simple methods of closed reduction (ftcr that period 
reduction methods wore necessarily more complex Thus if a 
soft tissue wound had been repaired without provisions for frnc 
lure reduction and if the wound had not sufficionth healed 
within 10 days a secondary operation to reduce the fracture 
frequently precipitated a breakdown of Iho wound repair This 
couJd be prevented hy adequate reduciien ond Imiroblllzittlon at 
the time of primary wound repair Such procedures need not bo 
complex If a fracture Is generally alined and moderately im 
nobilitod the receiving surgeon can affoni to await wound heal 
ing before constructing, a definitive fracture fixation gear 

6 Inadequate ehenolherapy Though some dogroo of infection 
was expected in contaminated wounds it was often found follow 
iRg wound breakdowns through culture and sensitivity studios 
} Chat the contaminating micro^gamsms wore resistent to the 
antibiotic drug being used 

llcnco the early closure of a conianinaied maxillofacial 
wound is not contraindicotod but the success of such a closure 
Is directly proportional to the altoniion paid to standard surgical 
principles of dobridencnl hemorrhage control proper suturmi 
rainlcnanco of drainage adequate use of bandages and giving 
adequate chemotherapy 
Delayed prinary and secondary cfosurr 

Mihtarv conditions do not permit d^finUivo repair Of evorv 
wounded soldier within 24 hours The number of patients who 
arrived in Japan without such treatrent was not significant 
after the oarlv nonlha of the war Though evacuation methods 
wore generally excellent none of those patients was received 
in Japan In the first few hours after being wounded Thus In 
fection induration and necrosis |;*ocludod imrcdiato wound 
closure The intertredialo hospitals were therefore faced with 
the problem of managcnont of open wounds 

tarly primary closure holds infection to a minimum In closing 
the avenues of contamination results in minimal scarring and 




I ielkr« lak^m } days after wounding sbculng gangrene and necrosis loss of tissue and avulsion of anterior portion of 
•nandible rigiae 4 Sane patient 6 days later Sote splint on mandibular stumps 
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conlracturo improNos moriilo, reduce*? the need for nursing esro 
ond bandaging and pernnta oarl\ roturn to a satisfnclor) rroihod 
of feeding To a lessor dogroo the same advantages folio" do 
la\od primar> and sccondarN closures perforrod at the first 
opportunity It "as therefore decided that whenever possible 
maxillofacial wounds would bo closed without dela\ o>en though 
tranj such pationts would require months of rocortstruciUe piss 
tic surgery in the zone of the interior 

No complex elofluro methods such as pedicle flaps wore 
oliemplcd Closure b\ direct approximation of wound edge sVm 
graft Of suture of mucosa to sLm aero, s a defect gencrallv nc 
comphshed the desired result at the intcrnodiaie stage Ulus 
traliio t\pes of such closures follow 

1 Diftct cloaurf \ wound in which much tissue has been 
avulscd or ddbrided If directly closed, will show di tortion of 
the renaming ll sue \bout the rrouth this can often bo mini 
rired bv the u o of supporting sphnis which are at o useful 
in fracture nanngorerl 

Hgure 3 shows a pntiont as tecened in Japan 3 ds\s after 
a wound of the chin Thiriv five percent of the lower lip much 
chin tissue and the anterior (lortion of the mndiblc from the 
loft canine to the right prerolar area had boon prir^arils avulsed 
Necrosis and gas gnngreno were present As soon as possible 
the wound was d^bnded and impressions for splint construction 
were obLsired ^ix ds\s after admission the wound being es on 
lislh elesred of gross infection and induration the patient was 
anosihctired and an ncrvlic splint inserted and wired to the 
mandibular tumps (fin 4) The wound cd"cs were then approxi 
rated and closed in lasers Intermaxillarv elastics between the 
splint and the maxillnrj teeth im~obilired the mandible and 
p«rtiaU> immobilized the wound during the healing period The 
splint althou h adlin nomewhai to ll o tension under which 
wound was closed prevenu*! undue distortion of the oft 
ll sues Fourteen da\s after admission the sutures had boon 
re-oved and the patient was rcadv for further evacuation (fig ) 

\ more striLing example of successful delaved closure with 
the use of a supporting splint to prevent undue distortion Is 
shtawn in figaro C The patient Boslained an avulsion of Iho man 
diblo from Lho right canine to the left nanlibular nmus There 
was a oO percent loss of the lower lip loss of much chin and 
left cheek iiasuo and destruction of the l^ft floor of the mouth 
\ largo cup-shaped splint extending under the tongue for sup- 
port and contoured to replace the left cheek was con tnicted 
wired to the teeth of the right mandibular stump lejod into 
position and wired to the teeth of the left maxilla thus impobi 
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lizing tho stump in normal position A groove in tho posterior 
surface of tho splint rested over tho anterior margin of the loft 
mandibular ramus and prevented displacement of that fragment 
Tho wound was then closed under tension over the splint (fig 7) 

2 Sfctn graft closure FrequentK the pritnarv loss of skin and 
superficial tissue exceeded tho loss of deep tissue and oral 
nucosa In such patients, a skin graft dressing was used to 
provide tho advantages of oarl\ wound closure Such a patient 



Hit* r $ Sttmf (•atttnt (sboa-n $ ftgurrs 3 and 4) 14 days 
afte admission. 

was received after sustaining a wound which involved extensive 
loss of skin and superficial tissue, but minor loss of deep tissue 
and minor ponotralion^ into the mouth (fig 8) In such a patient 
a skin graft will provide tho benefits of carlv closure while ho 
awaits reconstructive surgerv As in tho case of direct closure, 
the first stop consisted of wound dobndorrent and treatment of 
the mandibular fracture In most such v ounds, if ddbridorront is 
adequate and no undue tension is created, tho oral ponotrattons 
rav bo irrcdirtolv clo<«cd even in the presence of infection 
Thus, in this patient, at the first operation the oral mucosal 
ponelralion were freshened sliuhtlv undermined, and lightlv 
closed The wound could then be treated as a one surface super 
final wound while hcing readied for si in graft, Tho graft was 
applied on the seventh dav after admission Tho result, 15 davs 
after nd'^is^ioa, is shown m fii.uro 9 

t rfo^urr 5^ *.<■ of (o -jcoaa When much tissue has 

boon avu! ed of tho henefiLs of wound closure can bo ob 

lAinofj iho weeks pcccodirg roco-structivc surgerv, bv su 
i I the sVint'v t'-e rtjrosn across the defect Figure 10 shows 
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a patient with loss of more than 50 percent of hts lower lip 
Direct closure would have necessitated an extensive V shaped 
excision of chin tissue On the other hand this wound was not 
ready for plastic closure by a sliding flap After debridement 
the small cheek wound was directly closed and the defect m 
the lower lip closed by undermining mucosal and skin layers 
and joining them across the defect After healing the patient 
no longer required nursin^ caro nor presented a feeding problem 
and he was evacuated to the zone of the interior for roconstruc 
tion 



Fig iO P « 10 Iv^d. 


This method can bo used in extensive wounds when little 
else can bo immediately accomplished in definitive treatment 
Figure 11 shows a severe maxillofacial wound The eyes nose, 
upper lip and anterior portion of the mandible were avulsed 
The choelvS were destroyed and the maxilla shattered The pa 
tient though neurologically in good condition was essentially 
Without means of communication No closure was possible with 
Out prolonged and multiple plastic procedures which could not 
be accomplished in an overseas theater A lower splint was con 
stnicted and wired to the mandibular stumps reducing the frag 
nients to normal position An upper splint immobilized the mul 
tiplo maxillarj frnqmonts into ono unit and mechanically closed 
a largo oerforation of the palate The mucosa about the remnants 


I ly 1953) 


MAXILLOFACIAL INJURIES 


961 



Pigute H Patient as receive i. Figure 12 Same patient with acrytic splints 
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of the hps and cheeks was sutured to the skin providing closure 
of the lower part of the wound (fig 12) Then, with debridement 
and packing of the maxiUarj and frontal sinuses and insertion 
of plastic tubes into the nasal passages to prevent adhesions 
the middle portion of the face was closed by an elastic bandage 
If carefully applied the bandage prevented escape of air except 
through the mouth and could be used as a makeshift upper lip 
thus restoring speech to the patient The splints provided mod 
erate immobilization of the fractutes and partial feedin^ by mouth 
was allowed IVith these outside contacts restored the patients 
morale was greatlj improved 

treatment program 

Thus, a program for the definitive management of open maxillo 
facial wounds in an intermediate general hospital was ostab 
lished The major considerations in such a program are 

Examination and planning the treatment 

In order to formulate plans f<w treating the fracture and closing 
the wound the nature of the v ound an) associated fracture 
and the patients general condition had to be considered Other 
important considerations during this phase included the ovalu 
ation of the necessity for joint procedures b) various other 
spocialt) services and for special supportive measures such as 
tracheotomy transfusions and gastro tom) 

First operation 

Primarily designed for wound dbbridoment and fracture stabili 
zation the first operation was of mmcdiato benefit and was 
ratel) contraindicated by the patient s general condition It 
could usually bo performed as soon as the examination 'ass com 
pleted and the surgical schedule perr^ittcd 

Preclosure period 

Prior to the advent of modern chemothorapv the preclosure 
period was so prolonged as to preclude definitive treatment of 
transportable patients in internediate hospitals and as much 
as any other factem influenced the establishment of specialized 
treatment centers far from the combat zone In 1950 it was not 
unusual to hear older surpeons objecting stronj^ly to programs 
tor early closure of contaminated wounds stating that such 
closures could not succeed The advantages of an earlv closure 
are great and if strict attention is given to certain details the 
period necessary for preparing an infected maxillofacial wound 
for closure would rarelv need to exceed 5 to T days Besides 
the maintenance of adequate drainage the more important de 
tails are 
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1 Adequate use of an effective antibiotic Because of the 
carlj and liberal use of antibiotics in Korea (usually penicillin 
and streptomycin), localized rather than generalized infection 
was the problem in the patients uith maxillofacial injuries ob 
served in Japan Onlv one patient with severe septicemia was 
encountered If, however, the wound remained open, the or 
ganisms present in the wound a few days later were rarely 
found to be sensitive to the antibiotic initialh given Frequent 
culture and sensitivity tests were required and a change in anti 
biolic was often indicated 


2 Continuous loet dressings were applied locallv 24 hours a 
day Multiple tests m which some wounds of a patient were 
treated by wet and others treated bj dr> dressings proved the 
officacj of wet dressings in preparing the wound for closure 
Various solutions were used — particularly solutions of salt 
acetic acid terramjcin, and bacitracin Ihose containing, anti 
biotics were slightlv more beneficial Heat m combination with 
the wot dressings was found to be beneficial after multiple com 
parative tests 


3 Redeondement Because conservative debrioement is essen 
tial in maxillofacial surgorv onl> the franUv necrotic ti«!sue 
was removed in the first operation Thus, in the preclosure 
period, the wounds wore examined dailv for further devitaliza 
tion Necrotic areas, if present, were localK removed with tissue 
forceps 


4 Hemoial of contaminating and fermenting food debris from 
the xround If the oral involvement was of anj inpw^t, oral feed 
mgs were not allowed The Levine tube vvas usually eraploved 
\n carlv gastroslomv was recommended for severolv wounded 
patients 


Closure 


hinal fracture fixation was completed prior to closure The 
degree of success in the closure depended on the attention paid 
to standard orinciplcs of surgerv 

PostclosuTc period 

Ro-cvnluation of the antibiotic program and attention to the 
bandaro wore important in this period It was gonorall) found 
that the wound had sufficicntlv healed to obviate the noccssitv 
lor iloiU super! ision iMlhin S dii\s, ami the patient could then 
Im scheduled for further ctacuation if indicated Thus uith a 
preclosure period of about 6 di\s and a postclosuro period of 
about S most patients need not spend more than 2 uoehs in an 
interrediato center 


2S> II O il I 
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Supportive and other meaattres required 

1 Adequate chemotherapy is important 

2 Tracheotomy has been liberally employed in the Korean 
campaign 119 tracheotomies having been perfornod m patients 
with maxillofacial injuries Of these 113 had boon performed m 
Korea and 6 were necessary after arrival of the patients in Japan 
Many other tracheotomies were observed in patients not under 
control of the oral surgery soction Of the various measures 
used this was the subject of the most controversy m corro 
spondeiice with observers in the zone of the interior Because 
of the usefulness of the accessory airway in anesthesia and 
maxillofacial repair some thought that if the tracheotomy had 
been performed overseas the tube should bo retained until the 
patient had finally reached a treatment center in the zone of the 
interior whore the receivin_, surgeon could choose between re 
moval or further use Others thought that laryngeal reactions 
sufficiently frequent to justifv the removal of the appliance over 
seas as soon as it was no longor essential U> the primary treat' 
mont At least one qualified observer stated that far too many 
tracheotomies wore being performed in patients with fractured 
jaws 

In Korea much of the evacuation of casualties from advanced 
points to evacuation hospitals has been by helicopter AlthoU(,h 
the advantages of this rapid moans of transportation over diffi 
cult terrain is well known a disadvantage for a patient with a 
maxillofacial injury is that he is unattended during a critical 
stage of a wound involving the airway Accordingly we behove 
that the liberal use of tracheotomy as a prophylactic measure 
under these conditions is justified As far as could be ascer 
tamed no death has been attributed to this procedure and no 
death in ait evacuation from Korea has been attributed to asphyx 
lation— -an amazing record and one in which prophylactic tracho 
otomy has been an important factor 

In the 119 patients observed in Japan only 2 complications of 
import wore noted An empyema which was thought to be the re 
suit of espieetion of blood and secretions attributable to the 
tracheotomy developed m 1 patient but his tracheotomy was an 
essential requirement rather than a prophylactic measure In a 
second patient a pneumothorax was thought to be duo to pleural 
puncture at the time of tracheotomy Both patients recovered 
Some patients arrived in Japan with moderate ombartassmont of 
respiration due to accumulated secretions plugging or partially 
plugging the tracheotomy tube A mechanical suction apparatus 
should be available on every evacuation aircraft Increased ern 
phasis during the training of evacuation personnel should be 
placed on the postoperative care of patients with tracheotomies 
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The presence of a tracheotomy tube saved the life of at least 
2 patients with profuse parapharyngeal hemorrhage in Japan bv 
permitting fwesurgical control of the hemorrhage through direct 
pressure In many other patients tracheotomies have permitted 
procedures in anesthesia, definitive surgery, and use of an ade- 
quate supporting bandage which would otherwise have been im- 
possible 

As regards the retention of the tube after completion of inter 
mediate treatment, the patients were referred to the ear, nose, 
and throat section and treated on an individual basis If there 
was no laryngeal reaction and the patient seemed well adjusted 
to the appliance and capable of providing his own care, it was 
retained during further evacuation If there was evidence of 
chronic laryngitis or if no earlv operation in the zone of the in 
tenor seemed indicated, the appliance was removed 


3 SecoT\dary hemorrhage due to extension of necrosis as a 
result of infection, or to secondary trauma from metallic or bonv 
spicules induced by manipulation, coughing, swallowing, and 
the like, was a major problem in 11 patients with maxillofacial 
injury Nine of these occurred in the earlv months of the cam 
paign pricr to the establishment of the system of advtinced mo- 
bile surgical hospitals, and such hemorrhages were probablv due 
to lack of adequate ligation of vessels and debridement of wounds 
at the primary stage, but in many penetrating wounds involving 
the pharynx adequate surgical access for wound management is 
technically impossible, and frequently such wounds must heal 
bv secondary granulation 


Because of the 11 hemorrhages, 7 occurred on the twelfth dav 
following injury and all occurred between the ninth and four 
tfeonth days, it became customary in the second week after injury 
(1) to watch patients with infected wounds near major blood 
vessels for signs of hemorrhaj,e, (2) to keep equipment for the 
control of hemorrhage available at the bedside, p) to retain the 
tracheotomy appliances, if present, and (4) to postpone evacu 
ntion to the zone of the interior during the apparently critical 
period 


Somctiros in extensive open submandibular wounds, it was 
noted that sloughing of devitalized tissue had resulted m the 
wide exposure of rajw vascular trunks in the base of the wounds 
\s n prophylactic measure in the earlv months, such exposed 
vessels wore ligated if the point of exposure was above the 
caroud bifurcation, but, if such exposure involved the bifurcation 
or the connon carotid artorv «o as to preclude ligation, such 
conservative measures as careful debridement, attention to dross 

Mssihlo “ntil secondary closure was 

possible, and proscribing antibiotics locally and svstenicaUv 
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were used After a series of such wounds it was noted that no 
exposed arterial trunk if initially intact had secondarily nip 
tured Because the conservation of blood e'^peciallj in patients 
with fragmentation of bone was essential to proper wound man 
agement it was thought that if major exposed arteries could be 
successfully treated without ligation minor vessels could bo 
similarly treated The prophylactic program was therefore altered 
and all intact arteries in exposed wounds i\ere treated without 
ligation No secondary rupture occurred in such vessels 

4 Nutrition The maintenance of nutritional balance in a pa 
tient undergoing prolonged maxillofacial treatment required a 
rigidly supervised program Because the stay of most patients 
in an advanced or intermediate hospital was too brief for gross 
changes from impaired nutrition to become evident, the tendency 
in the earlv months of the campaign was to roly on intravenous 
feedings to provide the necessary fluids during early treatment 
and to allow a liquid or soft diet as soon as possible This pro* 
gram was later found to be inadequate and perhaps was account 
able for unexplained delays in healing and for the nonunion of 
fractures 

As in most general hospitals the dietary service formulated 
3 special diets for patients with fractured jaws These diets 
Nvero adequate in protein, caloric vitamin and mineral content 
providtd the entire diet could be assimilated The diets wore 
prescribed by number Number 1 being ossentiallv a liquid 
diet for patients with recent fracture end intermaxillary ligation 
Number being slightly heavier, and Number 3" being essen 
tially a soft diet for patients who were permitted mandibular 
function 

Severely wounded patients or those undergoing definitive oral 
surgery hone^er could not assimilate those diets when taken 
by mouth It was considered important in wound management to 
olitninate the oral intake of food during the pteclosuro and early 
postoperative stage In such patients a supervised program of 
tube feeding was maintained Irvine tubes were inserted shortly 
after admission and retained during the definitive treatment 
stage These tube feedings were adequate in nutritive essen 
tials In most patients the tubes could be removed and appro- 
priate diets by mouth substituted within2 weeks 

There was a marked clinical difference between patients so 
treated and those allowed oral feedings as tolerated supple 
monted by intravenous fluids Phjsically the tube fed patients 
appeared stronger and showed less weight loss Locallj their 
oral wounds viete readied for closure earlier and the postopera 
tive healing periods were shorter possibly explained on a local 
basis of lesa salivation better wound immobilization absence 
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of fermenting food debris in the wound, and better retention of 
bandages A secondarv advantage attained bj the use of tubes 
was the ease of administrating drugs ordinarily gi\en bj cap- 
sule — a difficult procedure in the nontube fed patient undergoing 
treatment for a fractured jaw 

There were, however, disadvantages in the use of tubes Some 
complaints were on a psychologic basis which could be minimized 
by careful explanation of the need for tubes and b\ allow in^ 
ice chif» and complotclv soluble foods, such as cubed sugar, 
orally Ulcerations of the posterior pharvTigoal wall developed 
occasionally, particularly if the period of tube feeding exceeded 
2 weeks Plastic tubes were found to be less irritating than 
rubber 

Maxillofacial wounds with much tissue loss required multiple 
and prolonged restorative procedures For such patients, a gas 
trostomy is the method of choice for food administration If it 
is to be used, it should be used earlv before nutritional im 
balance has occurred It was used inl5 of our patients in Japan, 
with apparent benefit to each Four other patients arrived from 
Korea with gaslrostomv tubes in place The marked benefit do 
rived from such earlv treatment fc^ the patient illustrated in 
figure 1 has been noted, but in another patient, the bulb of the 
tube had collapsed and the tube slipped from the stomch durin'^ 
evacuation This had boon followed bv a feeding into the perito- 
neal cavity with subsequent severe reaction Thus, in spite of 
the advantages of earlv gastrostomv, the procedure should not 
be used at advanced hospitals if the patient cannot be retained 
for the 4 or 5 days necessary for a tissue tract to form between 
stomach and abdominal wall 


5 Anesthesia Fortunatelv no untoward anesthetic mishap 
was observed in the procedures in this series The nature of 
maxillofacial treatment during the operation and during recovery 
IS such that unusual problems of nirwav maintenance must bo 
considered The operation itself involves the airwav and presents 
mechanical problems along with jwoblems of the accumulation of 
blood, pus, foreign bodies, and other debris The electric cautery, 
if used, is applied in the same field in which the anesthetic 
agent is usualh administered A smooth, rapid induction of anes 
thosia and a poslanesthotic period free of nausea and vomiting 
vsith Its attendant danger of aspiration is more important than 
usual, ospociallv m patients who require intorraxilUrx li«tatioa 
during the recovorv period ® 


For these reasons, endotracheal intubation is essential and 
thiopental sodium intravcnousK in conjunction with the endo- 
of mtroas oride and crt.gcn hna proved 

to bo an oxcollontaresthetvcagent ^ 
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The intubation should be preceded b> topical anesthetization 
of the larynx in order to minunize the danger of laryngospasm as 
well as to permit the blind nasal intubation of the patient with 
out the attendant distortion of fragmented bone or damage to 
complex fracture reduction gear by the use of a laryngoscope 
The transtracheal injection of 4 percent cocaine was the method 
used and in a series of 231 maxillofacial patients as well as 
1 410 other patients no toxic reactions to cocaine were ob 
served Probably this was because the entire topical dosage of 
the drug consisted of but 80 mg (2 cc of a 4 percent solution) 
and most of this was coughed away and expectorated 



Prior to operation the anosthosiologist examined the patient 
himself to visualize the problems of anesthesia and mechanics 
of surgery Promedication consisted of 100 mg of pentobarbital 
2 hours prior to induction followed m 1 hour by a demerot atro- 
pine combination (100 mg and 0 6 mg respectively) \t opera 
tion, just prior to the transfer of the patient from the litter to the 
operating table the cocaine solution was injected through the 
cncothjToid membrane In from 5 to 10 minutes, the larynx and 
upper trachea became anesthetued Slow induction with a 2 5 per 
cent solution of thiopental sodium was then begun with from ^ to 
^ cc being injected at intervals of from 1^ to ”0 seconds tol 
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l(wed by intubation as soon as the patient was asleep Because 
such an induction does not depress respiration, the breath sounds 
serve as a guide in the blind nasal intubation The anesthesia 
was then sustained on a 75 25 percent mixture of nitrous oxide 
and oxygen supplemented b^ small doses of thiopental as re 
quired 

During the operation, the pharynx was closed from the mouth 
bj a wet gauze pack around the tube The trachea was kept free 



% 

in 

r/fs f 14 The trachcotxmy i nodtf ed fv gas aneslbesta tn use The 
connector is fitted trilib a rubber ftp closing an accessory o tlet for endo- 
tracheal suction. 


of ‘Secretions b\ suction through an accessorj outlet in the anes 
thosin apparatus Hcmoial of the pharjTigettl pack and further 
direct suction to remoio all accumulated blood and debris fol 
lOTcd the operation Froqucntlj tho jins wore then imoobilizod 
b\ intorra'dllnri ligntion i ith elastics In tho rocoterj unrd 
the endotracheal tubo nns retained, accompanied bt froquont 
auction, until tho patients protoctiie lar\-ngeal and phact-n-eal 
tonoaos note complotolj rocoiored Tho tubo Mas then remmed 
after careful oxnnination forairwa\ patoncN 
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Using such a technic no laryngospagms wore observed and 
there v,ece no mishaps of asphyxiation during or after the ancs 
thesis Blind intubation was possible in 90 percent of the W 
tients Lxcept for a few patients with nild laryngitis no coropli 
cations were noted Intermaxillacy ligation gear should not be 
used during tho stage of anesthesia unless a recover) ward is 
available 

A modification of the above procedure was used in those pa 
tients with tracheotomies who thus required no laryngeal co- 
cainization A great aid to anesthesia in such patients was tho 
use of a modified tracheotomy tube designed to be attached 
directly to the anesthesia apparatus Such modified appliances 
were constructed m the usual sizes of tracheotomy tubes and 
during the procedure of anesthesia the original tube was re 
moved end cleaned while tho modified tube was substituted 
A No 6 tube with a corresponding modifiod appliance is shown 
in figure 13 Figure 14 shows the appliance m use 
MAXILLOFACIAL FRACTURES 

Conservative debnderient There is apparent!) an unusual 
capability of maxillofacial tissue to survive severe injury either 
because cf tho rich blood supply derived from the multiple anasto* 
noses of vascular beds or the relative immunit) acquired through 
)ears of moor periodontal and paranasal infections When it 
bocano evident that a great reany cases were to be observed 
an attempt was made to maintain statistical records on the sur 
viva! of doubtful bone fragments The intermediate nature of the 
treatment program precluded a sufficient period of observation 
in most cases and the question what should and what should 
not constitute a doubtful fragment could not be accurately de 
terminod but dozens of fragments thought to bavo little chance 
for survival did show some degree of attachment and could bo 
covered by suture of overlying soft tissue Of such fragments 
many more survived to be of use in fracture union than were lost 
by later sequestration In the few sequestrums observed none 
were thought to have been attended by anj harmful sequela the 
fragments either working through overlving tissue or requiting 
minimal incision for removal and drainage 

It was found that a satlsfactor) debridement of bone fragments 
could be attained by flushing the wound several times with a 
stream of normal saline solution under hand pressure from a bulb 
syringe If the fragments were flushed free it wag thought that 
thoir removal had been indicated If the stream failed to dislodge 
them and they were of anv use m fracture management their 
retention was justified Figure 15 shows a severely comminuted 
fracture in which the small fragments were retained and reduced 
(without material interference vvith the remaining blood supply) 
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bv & sutur© pctsscd around an acrvlic splint and tho 
ments There w’as much speculation at tho time as to the ad 
visabihtv of retention of the fragments The patient left Japan, 
but a follow up report from the zone of the intorioc indicated that 
he had been discharged to dut> with bon> union and without ^e 
need for a graft Treatment for 5 months in tho rcconing instaUa 
tion had been limited to reconstructive surger> for tho accom 
panving soft tissue wound 



Figu e IS Sew ely comminuted fracture uttb retentton of f agmenta end 
tmmab Uzatton by spUnting 

Acryiic Splints In the senes of 1,000 fractures analvzed, most 
of the commonly described methods for reduction and immobiliza 
tion were used Fach method has its advantages and disadvsn 
tages, indications and contraindications All, except tho use of 
splints, are adequately described in standard texts The acrvlic 
splint IS a versatile appliance and, in the pcimatv or intermedi 
ate stage of treatment, is often the method of choice in a wide 
variety of fractures In the prolonged reconstructive stage of 
severe injury, where imroobibzation is of greater concern than 
reduction a precision cast, metallic splint is usually preferable 
to the acrylic appliance The acrvlic splint can be constructed 
at most military dental facilities within 24 hours An important 
consideration in treating early injuries in Che presence of swollen 
and distorted tissue is that the impressions necessarv for ob- 
taining a model of the dental arch reed not be as precisely con 
structed as those for metallic appliances 
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The primary indications for the splint are fractures within the 
dental arch where comminutions loss of bone or multiple loss 
of teeth preclude satisfactory treatment by simple intermaxillary 
ligation but the splint can be used m combination with inter 
maxillary ligation or open reduction methods for fractureg near the 
mandibular angle or distal to the dental arch Uhon modified by 
the use of circumferential wires around splint and bone this 
technic obviates the necessity for open reduction for displaced 
fragments and because open redaction is not indicated for small 
fragments or m grossly infected fractures the splint is almost 
essential to the management of fractures due to missiles 



Pigut 16 Hod I f cctyll pH I $ i J by co ti loop 
t J t I till s 


The type of acrylic splint usually described m publications 
and used for some years m military hospitals consisted of hinged 
buccal and lingual flanges gripping the dental arch and retained 
by a wire tightened around an anterior button It was inserted 
over displaced fragments with difficulty retention was not al 
ways adequate and immobilization was usually incomplete It 
was found that a splint constructed only against the lingual stir 
face of the arch and tightly retained by wires looped about the 
cervices of the remaining teeth and through holes prepared through 
the splint at the interproximal embrasures could be readily in 
serted It provided an excellent means of reduction of fragments 
merely by tightening the wire loops, and offered exceptionalh 
good immobilization This method was developed in Japan by 
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F/gu e 17 Avtdsttfe /racture of mandtble: wttb nainiatned 

tn noewial position by an ecrylte splint. 


the prosthodontist (5J after his earlier use of a similar appliance 
in World War H 

Figure 16 shows a model with such a splint retained b) con 
tinuous loop interdental wires Modifying circumferential wires 
provide reduction for an isolated hngment, and such wires are 
necessary (os splint retention should there be too few remaining 
teeth Intermaxillary elastics can be applied if the fracture line 
is too near the mandibular angle for splinting of the rear fragment 
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The spUnt provides an eixceilont means for bridging a gap 
resulting from bone avulsion and in such cases can be con 
structed to provide support for the closure of overlying soft Us 
sue Figure 17 is a roentgenogram showing the retention of Iho 
splint and immobilization of the mandibular stumps 

The splint IS useful in treating comminuted fractures of the 
maxilla Figure 18 shows a palatal splint constructed to reduce 
2 major maxillary fragments by wiring the splint to the teeth 
In such a case the splint might also act as a temporary obturatex* 
to close a defect in the palate After attaching wires to the splint 
bilaterally, passing them between the teeth and through the 
cheeivs to end m fixation to small motallic riHoS nearly complete 
reduction of the entire maKilIa can bo obtained b) elastic traction 
between the rings and a hoadcap Frociso reduction can bo ob 
tamed by the addition of intermaxillary elastics botwoon the 
fractured maxilla and the mandibular arch prouidcrf the tendency 
for downward displacement of the maxilla by such intermaxillary 
elastics IS offset by heavier creetton upward to a headcap This 
technic therefore provides a moans for immobilization of the 
msndihle should it be concomitantly fractured with the maxilla 

Partial analyfis of 1 000 fraeturet In this senes there wore 
662 fractures of the maodiblo 230 of the maxilla and 118 of the 
and zygomatic arch some being a combination of free 
tures in the same patient 7ygomatic fractures treated entirely 
by other services wore not included in this series The rola 
tively high rate of maxillary and zygomaijc fractUfos in com 
parison with the rate usually reported from nonmilitary installa 
tiona IS probably because ponotrotion by a missile, as likely to 
occur in one pact of the face as another was the primary cause 
of fracture 

Of these fractures 679 wore duo to missile wounds 113 to 
vehicular accidents (ranging from tncvclo to aircraft and including 
occupant and pedestrian) 98 to fights 44 to blunt instrument 
blows (including those with dofimto histones of kicks) 38 to 
trips and falls 13 to orgaRi 2 od athletics 11 to blasts and ex 
plosions without trissile penetration 2 to pathologic lesions and 
f to tfentoi exCricCion Secatrsw some of Che tohiotffaf acerdorrfff, 
blunt instrument blows trips and tails were incurred in combat 
and some of the niiaaile woitids were the result of accidental 
discharge self infliction, and assault it is eatirnated that 70 per 
cent of all the fractures were incurred in combat 

Such variable factors as the degrees of infection comminution 
displacement the number of remaining teeth the nature of coa 
comitant injurv, and the time and facilities available for treat- 
ment enter into the choice of a method for the treatment of man 
dibular fractures but the single most important factor detormin 


i 
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ing the choice is the location of tho fracture lino or lines Thus, 
prediction of percents based on location aould be of value in 
tho training of personnel and the allotting of reduction materials 
Such studies have appeared in the literature from time to time 
with sufficient variations to indicate that tho results of a great 
many such studies should be tabulated For such a purpose, 
fractures resulting from penetrating missiles are of no particular 
value because thev are ns likely to occur at one site as another, 


TABLE 1 5i( o/ 237 mtndibutat /ractures not canstd by mtsstUs 


InvolTement 

l-ocatioft 

Numbet 

Percentage 
of total 

(to two decimals) 

Single area 

Subtotal 

Coadyle 

Ramus 

Angle 

Body 

Symphysit 

ii 

4 

63 

31 

25 

14 37 

1 68 
’6 58 

13 OS 

10 54 



66 24 


Condyle bilaterally 

- . 

3 

177 


Condyle and tsnus 

1 

42 


Condyle and angle 

6 

2 53 


Condyle and body 

12 

5 06 


Condyle and sjrtopbysis 

6 

2 53 


Ramus and body 

4 

1 69 

r» V .1 , 

Angles bdatecally 

6 

2 53 


Angle and biody 

25 

10 55 


Angle and symphysis 

B 

3 37 


Body bilaterally 

3 

1 27 


Body and syiaphy is 

1 

42 

Subtotal 


75 

31 64 

^!uUlple areas 


5 

2 U 


but in this series there were 2S7 mandibular fractures attributed 
to other causes Lonsidoring the condjle to include the neck 
the ramus to be the area hotweon the condylar neck and the angle 
including tho coronoid process, the angle to include tho area of 
the third molar, tho body to bo the area between third molar and 
canine and the symphysis to be the anterior portion of the man 
dible behveen the canines, tho site of the 237 fractures is shonn 
in Cfibl 0 1 

Fractures of the condyle and angle areas most frequentlv re 
suited from fist tights and fractures of the svmphysis and body 
areas most frequentlv resulted from vehicular a^Ste AbS 
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70 percent of the fractures not caused by missiles were either 
completely removed frorn the dontal arch or involved orly the 
third molar area Because such ftacturos usually aro araeiiable 
only to open reduction when matcrjallj displaced and usually 
cequtCQ some form of intormaicinary ligatioo for rmmobiliration 
the splint is of relatively minor value in comparison with its ir 
portancB in the management of fractures caused b> missjlos 
The condylar process singly or in combination with other areas 
\vas involved in G7 ca es ^8 percent of the total) — an interoatinj, 
finding in view of the number of articles that have appeared in 
recent jears showing a wide divergence of opinion regarding 
methods for managonent of such fractures when ratorially dis 
placed 

CONCLUSION 

Of a large number cf patients with maxillofacial injuries, in 
eluding \ 000 fractures observed in Tokyo Army 1 ospital Japan, 
some were evacuated no further than Japan and others had to 
renaiB in Japan for varying periods oven though further ovacu 
ation was indicated Except fer the prolonged reconatruetivo 
surgery required m treating sever© injuries, most definitive treat- 
nent for maxillofacial injuries can and should be acconplishod 
in the primary or ititotmediate stages and if a ri^id program of 
pro and post^perotivc v,ard care is maintained such ueatment 
can usually be accomplished within 2 weeks When maxiUofacial 
injuries were adequately irtsted wi tbs first 24 bcnirs the results 
were notably bettor than those obtained after a delay in adequate 
definitive iroatircnt 
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THE CORNELL INDEX 


A Comparison of a Matched Sample of Psychiatric Suspects* and 
Nonsuspects (i) 

BLANCHARD LYON Lieulenanl WSC USNR (2) 

HERKtAN B MOLISH Lieut nant Cornnander MSC VSNR (^) 

DENNIB L BRIGGS Lieutenant funto grade MSC USSR (3) 

T his study undertakes to coirpare the Cornell Index for a 
group of 356 naval recruits examned during 1951, "ho were 
designated by various psychiatric examiners as psychiatric 
“suspects," U) with a group of 356 recruits examined psychi 
atrically at t'Kc same time and Jiot designated ns “suspects " 
The samples \\ere rratched fem age and education The distribu 
tion by ago and education for tho sample of suspects is given 
in table 1 The sampling of suspects is fairly gOod, but tho 
sampling of the total population is necessariU poor because 
those vsith less education tend more often to be designated as 
suspects Thus tho results for nonsuspects are of interest onlv 
as they are compared with those for the suspects 

THE CORNELL INDEX SCORE AS A SCREENING DEVICE 
The Manual for the Cornell Index affirms this in3trumont*s 
value as a device for screening psychiatric rejects 

“If a cut-off score of 7 on the Index had been 
used, 86 percent of those rejected at the interview 
would have been rejected by the Index 28 percent 
of those accepted at the interview would also have 
been rejected bv the Index " (5) 


(1) Hi wdy wa mad t th U S Jtowl Tra nj g Stat o N wp«t R I n 

J “uary 195 I wh a th ip*! lav t gator w s oa cs r tram g duty Th otho 

in ugat w t ttached i the talf of ih N wop y hi tr Serr ce of th Med cal 

Depftftm t f th Tram g Sat on. C Duaa dtRbetR Den MC ISN th n Ch ef 

of th N ur p ych u U t, d d the psyebutr x mmauo of th 712 n a 1 ol ed 

th tudy 

(2) N wop y hi tr c Un t Medical D partise t U S N *al Tfai mg Stat o Ba 
tr'3g Md 

(3> U S N vsl Med cal R ch Labor tory U S N eal S boa m Ba h w 
LotM n C a. 


(4> A psy h me usp ct def aed by Comma d t R hett R D a 
r ctuit wh la t*i f psych trie 1 terr w giy ad c u ns 
. mb. o Ml ,y , 1 , i j 


MC 13SN s 
f emoti nal 


fJI T d r A et 1 kfaotnl for the C rnell lad i 
N V Y k N Y 1948 PP 3 6 


P y h I peal Cerp 


on 


977 



978 


U S AW4ED FORCES JOURNAL 


IV 5 W S 1 


No such effectiveness is apparent for the screening of sus 
pects in our study Table 2 gives tho percent of suspects and 
nonsuspocts identified as rejects** at various cut-off levels of 
the Cornell Index If we screen all iten with a score of 1 or 
more we obtain 75 percent of the suspects and 50 percent of the 
matched nonsuspects thus we will fail to identify one quarter 
of all suspects while examining one half of all tratchod non 
suspects Placing the screening point higher iroroly increa os 
tie number of suspects not screened without further componsa 
tion in the number of errors in designation made 


TABLE 1 D«1 b t by g nJ dttc t / mpl / )}6 mp t 



M <.1 1 




D 

m 

B 

B 

Q 

B 

B 

m 


m 

6 

0 

1 

. 

. 

0 

0 

0 

0 

3 


7 

2 

i 

« 

5 


0 

0 

0 

11 

19 

8 

3 

5 


5 


0 

0 

1 

25 

19 

0 

4 

t2 

5 

5 

z 

0 

0 

0 

32 

19 

10 

9 

12 

IS 

15 

7 

1 

0 

0 

67 

19 

11 

5 

10 


12 

6 

0 

1 

0 

43 

19 

12 

2 

15 

45 

59 

24 

2 

0 

0 

147 

20 

15 

0 

0 

2 

10 

5 

0 

0 

0 

17 

20 

14 

0 

0 


6 

2 

0 

» 

0 

9 

20 

15 

0 

0 

0 

1 

5 

0 

0 

0 

6 

21 

16 

0 

0 

0 

0 

* 

0 

0 

0 

I 

- 

T »! 

23 

58 

94 

117 

59 

3 

1 

1 

556 

20 

Medu 

10 

10 

12 

12 

12 

- 

~ 

- 

12 
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At the recommended cut-off level of T or above IT percent 
of the suspects and A. percent of the nonsuspocts were screened 
Thus we see that the subjects in our “suspect sample have 
much lower scores than tbe Army inductees used in the valida 
bon process Another cut-off point suggested 13 is even Jess 
useful (although it is true that all 11 men in our matched samples 
with a Cornell Index of 14 or above were designated as suspects) 

Gn the other hand we may establish tho significance of the 
differences between the Index scores of the suspect group ard 
the matched nonsuspect group The distribution of the differ 
ences between each matched pair is given in table 3 A f test 
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perforrred on this data shows the average difference of 2 16 to bo 
highly significant (t 8 00), hut 78 pairs, or nearly one-quarter, 
presented a higher score fa the nonsuspecl, and only 57 percent 
of the pairs showed a higher score for the suspect Table 4 shows 
the score at each quartilo for the suspect and nonsuspect groups 
The median difference between pairs is +1 05 and onl> slightly 
more than one-quarter of the pairs have a difference of over *4 


TABLE 2 Percent o/ suspects and nonsuspeets screened at 
various cut-off levels of the Cornell Index 


Cut-off level i 

Suspects 

Nonsuspects 

0 

100 

100 

1 

75 

50 

2 

58 

30 

3 

45 

20 

4 

36 

13 

5 

29 

10 

6 

22 

5 

7 

17 

4 

8 

14 

3 

9 

11 

2 

10 

9 

2 

U 

7 

1 

12 

5 

1 

13 

5 

0 

14 

4 

0 

15 

3 

0 

16 

3 

0 

17 

2 

0 

18 

2 

0 


Everyone w th a sccre equ I to or above the cut-off 
level 15 examined further 


EXAMINATION OF INDIVIDIIAL ITEMS 

Next we tabulated the results for each of the 100 individual 
Items on the Cornell Index All items except No 20 69 82 and 
87 should -ideally* be answered negabvelj The number of 

‘I*® ‘"O samples, are 
presented in the appendix (SJ Because the samples were matched 

Ih w* * ‘ wunbei 1 inapp omiate r spons to each 

h. d hr w, . „ •«“ ■>* 


2S9038 n 
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for age and education it is perirtissiblo to com^jare the tutals 
for each item for suspects and nonsuspects The tabulation of 
items IS summarized here We present the ratio of the inappro* 
pnate responses checked by suspects to the total number of 
such responses Then using the binomial approximation and the 
5 percent level of significance we may tost this ratio by the 
formula 


A significant ratio is a ratio great er than 

Pj » 1 Pi) 


Because the experiment is not an indopcndont oxpcriiront wo 
have no way of knowing what p^ is The psychiatric examiners 

use the Cornell Index in tboir exairinations and presumably are 
influenced each scoro and by the rosponsos to tho individual 
Items but to what extent no one knows An independent export 
rrent is difficult in practical work If tho Index were not used 
pj would bo 0 5 that is a subject giving an inappropriate ro 

sponsQ to any itom would have a 50 50 chance of being de 
clarod a suspect Thus if any ratio wore significantly greater 
than 0 5 we could define tho item as definitely lending to idon 
tify suspects 


On the other hand if tho scoro wore used exclusively to idon 
tify suspects the ratio of tho total reported score for all sus 
pects to that for all matched pairs i e 0 718 

would give tho chance that a man with a given inappropriate 
response would be declared a suspect The truth must lie some 
where between tho extremes of 0 5 and 0 718 and it is up to tho 
reader to make his own judgment Wo compared tho computed 
ratio fer each item to various values of and found that 37 of 
the 100 Items had ratios significantly greater than 0 5 29 had 
ratios significantly greater than 0 55 17 had ratios significantly 
greater than 0 6 7 had ratios significantly greater than 0 667 
atd 7> had taVios greatex than Q Gn the cAhet 

hand 4 items had ratios significantly less than 0 718 and 2 of 
these were significantly loss than 0 667 

Tho items which designate significantly more suspects than 
expected by chance were examined and the following observa 
tions were made 
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A Significant at « 0 718 Ratio 

6 Do >ou often ha\e spoils of dizziness'? 1000 
72 Do ^ou frequently got attacks of nausea’ 950 
83 Do jou ha\o the feeling that people are 
watchirg or talking about you in the 
street’ ^13 


^ono of the so*called “stop” items ( 5 ) appear in any of these 
lists since so few respond inapproprialel^ to them The “stop* 
Items (No 32, 33 55 57, 78, 79, 88, 90, 91, 93, and 95) could 
not be considered in a sample loss than 3 tiiros the size of this 
one Items 6, 72, and 83 are important according to Nav> stand 
ards, indicating vasomotor instability, “nervous storrach,* and 
paranoid feelings respective!) 

B Significant at p. - 0 667 but not at p. - 0 718 

^ Ratio 


11 Do )Ou feel nervous or dizz) right at 

this moment’ 804 

27 Are )ou considered a nervous person"? 800 

47 Do you suffer badlv from frequent severe 

headaches’ 1 000 

71 Do you often suffer fron; an upset 

stomach’ 885 


These items are also basic b\ Navy standards Of the 7 items 
of greatest validit) , item 27 is roost often answered inappro» 
pciatelv by suspects, being answered thus b) 13 6 percent of 
all suspects 

C Additional key items which differentiate suspects from non 
suspects 

16 Do you have to do things very slowly in 
order to be sure )ou are doing them riglit’ 

29 Do jou often have difficulty in falling 
asleep or staying asleep’ 

66 Does pressure or pain in the head make it 
hard for you to perform your duties’ 

Note that item 66 is one of several which are ambiguous It is 
often answered as if worded “Would pressure or pain * We can 
thus have a list of 10 key items, ali except 2 tilth frequenth 
giten inappropriate responses, tthtch tte can use to soot” 
susDects 


'Ratio 

760 

813 

875 
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D Items 'which detimlely do not differentiate suspects ftor 
nonsuspects 

(1) Significant at 0 667 and above 

Ratio 

82 Have >ou usually been treated faifl>^ 

{No IS mappcopriato) 543 

96 Do >ou alvtays do tbiHLa on sudden 

impulsO 484 

(2) Significant at 0 718 but not at pj 0 667 

20 Do >ou usually fool cheerful and happj’ 

{No 13 inappropciate) 564 

51 Have >ou at tiires had a twitching of tho 

face head or shoiildcrs'> 5*^2 

Decauso there aro so few itcirs for which >os is tho appro- 
priate response irany of tho srwrallcd inappropriate responses 
for No 20 and 62 are errors bv tho examinee Qn tho other 
hand No 69 and 67 also positively worded do not display 
this phenomenon to any groat extent 
L \reas i e grouping of itoirs 

Mben the itcirs aro grouped according to instructions (6) 
wo Tind that gastrointestinal syirptorrs ore most important with 
feat and inadoquac> nervousness and anx\et> startle reaction 
and h>‘pochondriasis and asthenia also above the general averapo 
(tablo 5) On the other hand troublcsorro psychopathy psycho 
somatic symptoms and sensitivity and suspiciousness aro dof 
initoly below tho general average Owing to tho largo contri 
button which certain items rraho to some of these tables those 
results do not scetr to be of much importance 

SUMMARY AND CONCLUSIONS 
A study was made of 356 naval recruits who appeared on tho 
basis of a brief psychiatric interview as being worthy of further 
psychiatric examination to detcririno their potential adaptation 
to the demands of the naval service Bach of those men was 
natched by age and education with a man who was designal-* 
as being fully qualified for naval training The Cornell Ind^ 
had been administered prior to the examination and was ava: 
able for use by the psychiatric examiner The responses of the; 
712 men to the 101 items on the Index were analytcd to t 
terroine on tho basis of tho short interview and with the ps; 
chiatric examiner s use of tho Index which types of psychiaU; 
problems appeared to be most significant in aiding tho cxamim 
in his prediction 
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\\a boheio that the value ot the Cornell Index ns a screening 
device is insignificant, but that it is helpful in the psjchialric 
interview in focusing attention on certain important “Kov* items 
The value of the present stuOv li®s in the fact that it has 
empirical demonstration of tho coirparativo values of various 
Items in designating psjchiatric suspects Inappropriate re 
sponses were more frequently given to items 6, 11, 16, 27, 29, 
47, 66, 71, 72, and 83 by tho suspects than by tho nonsuspocts 
Fiither surveys of Uie discnminatiig value of tho Index (^ 2) 
will have to be made under independent conditions, i o , with 
out letting tho psychiatrist oxamne each man’s Indox 


BOOK REVIEW 


Coambutwtt* Toward Medical payctology Theory aad Psycboditgoesuc 
Methods edited by Arthur Wetder ph D Associate Professor of 
Medic 1 Psyeholo/ty Department of Psychiatry aad Mental Hygiene 
Umtersity of LwiisTiUe School of Medicine with 53 ecotrihutors Fore- 
word by David Wecbsle Ph D Associate Clioical Professes of Medi 
eat P ycbology New Yoth Uowetatcy College of Medicioe Chief 
Psychologist BetleToe Psychiatric HospiuL Voloffies I and 11 8$9 
pages 101 lUusaauoas The Ronald Press Co New Yorlc N Y pub- 
lishers 15153 


Those 2 volumes are a compendium of abridged articles pre- 
viously published and some specially prepared articles selected 
by the editor as cjontnbuUons tatzard the field of medical psy 
chology The contributors include distinguished physicians, 
psychiatrists, anttifopolc^isls, and psychologists ’^e woA. is 
in 4 parts The first 3, comprising Volume I, are concerned chiefly 
with general concepts of tho role of psychology in medicine 
Parti, Psychology and Medicine, consists of on article by Gregg 
and one by Alexander Part II, with contributions by Ellis 
Gessell, Ammons, Kluckhohn, and Mowrer, discusses psychologic 
♦heones, developmentol concepts, raoUvaUon, personality and 
oucepts of Bormahty Part in contains articles on ps’yeho- 
iomatic problems These include a group of psychosomabc 
oncepts and approaches by Halliday, Khitehom, and Cobb fol 
v°Ttf trom tie rosaatch of Selyo, Sontag, Volf, 

iVolff, Mead, Kuesch and Bowman, Greenblatt, and Rusk 

Much of the material in this volume is well known The selec 
hons sampled from tie literature of Uio m 



u s ARMED FORCES MEDICAL JOURNAL (\oJ 1\ *. T 

of sampling for the purpose indicated b> the title of the book 
Psychologic concepts and contnbutions are given cursory treat 
inent while extensive space is devoted to clinical studies la 
psychosomatic medicine Slowrers arUcle, fthat is Normal Be- 
havior^” which IS a highlight of a previous compendium oa 
clinical psychology is appropriately included in the present 
collection 

The second volume comprising all of Part IV is entitled 
P sychodiagnostic Methods and Medical Practice The second 
part of this title might better have been omitted It is a com 
prehenstve survey of the armamentarium of clinical psychology 
and includes without discruninating representative samples of 
the best scientific developments aodother more intuitive or specu 
lative work in this field A genially uniform plan of prosenta 
tion IS followed for each instrument covering purpose uses 
description rationale and standardization Twenty nine dif 
ferent technics 2 developmental procedures 4 tests of Intel 
hgence 2 personality questionnaires lO projective procedures, 
7 tests of conception and intellectual impairment and 4 other 
peychoraetnc instruments ate described in this way Although 
some of the articles are objective and include or refer to sup 
porting data this is not uniformly done The total impression of 
a wide range of equally useful instruments is probably not jus 
txfied and the limitations are not pointed ouU The final chapter 
on psychodiagnostic methods at work is an interesting and use 
fill demonstration of clinical diagnosis by psychologic motboda 
presented by a group of specialists in the several technics 

This work will be most useful as a general survey reference 
Its treatment is too bnef and in some cases too condensed for a 
text or manual and it fails to ^iide the reader critically with 
reference to the bmitations of the methods presented in Part IV 
As an approach to medical psychology its shortcomings are 
neatest Volume I leans heavily on psychiatry and Volume 11, 
on clinical psychology but the 2 together do not constitute a 
medtcol psychology The printing and index ate pnerally gpod 
hit a number of unfortunate typographic errors in the text and 
tables were found It is tepeUed that the references, citing 
original publications of articles reprinted or abstracted are not 
shown in the individual sections This omission may mislead 
nany readers concerning the pnonty or source of specific sec 
tions.— S B Sells Ph D 



BLOCK THERAPY OF THE 
SYMPATHETIC NERVOUS SYSTEM 


aiARLES H GILLESPIE M. D 
JOHN A HENDERSON Major USAF (MC) 

T he sympathetic and parasynipalhetic components of the 
autonomic nervous system are antagonistic balances which 
regulate the various organs of the body The pacasyirpathetic 
or craniosacral portion conserves and restores body resources 
the sympathetic portion prepares the bodj, for mass activity 
The parasympathetic nervous component is not associated with 
pain disturbances per se Vagotonia is a medical problem which 
is treated by drugs, except that vagotomj may be performed for 
gastnc, pulmonary, pancreatic, or biharj conditions The sym 
pathetic nervous component contains pain fibers Pain can be 
relieved by appropriate interruptions of the nerve pathways 
by block therapy or by other surgical means 

INDICATIONS 

The indications for sympathetic block therapy (S) are acute 
ot chronic vascular occlusion and pmn 

Early cervical sympathetic blocks should be used in the treat* 
ment of cerebral thrombosis and embolism Block therapy should 
be continued until it gives no further beoefiU A lumbar puncture 
is performed when the patient is admitted to the hospital If the 
spinal fluid is grossly bloody, denoting hemorrhage rather than 
thrombosis or embolism, cervical sympathetic block is contra 
indicated for at least 24 hours If the spinal fluid is clear, sym 
pathetic clock therapy may be instituted immediately This 
procedure frequently is followed by marked beneficial results, 
especially if it is instituted within the first 4 to 8 hours after 
the onset 

Trench foot, immersion foot, and ftosthite have been treated 
with sympathetic block therapy with questionable results The 
most important factor in the treatment of these conditions is the 
early appbcation of this Ueatnaent. Sympathetic block should be 
performed as soon as possible after the diagnosis is made 

a>Scon d\fht Clinic Topi T 

50~61 75 Mar Ap synpat** Uc a nous sysWa block. Ancsih & Analg 
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Acute pulmonary embolrsiD is a medical emergency in which 
an immediate cervical sympaUietic blociv may save life The 
mechamsTD by which a clot that lodges in one or more pulmonary 
arteries causes death is unkaow/t It has been shown that re* 
flexes initiated bj the embolus may cause severe arterial spasm, 
oronchospasm, and cardiac disturbances (3) Some of these 
reflexes have their afferent pathways over the sympathetic 
chain and they may be interrupted by a cervical sympathetic 
block of the involved side 


Sympathetic blocks are A^quenUy used in causalgia to relievo 
severe burning stinging pain excessive sweating glossy die 
coloration and cold extremities The value of blocks in sym 
pstheticalgia or minor causalgia, is less well known Patients 
With this condition complain of a burning pain which is loss 
severe than true causalgia, but still incapacitating Dccauso 
this condition frequently follows a minor injury a neurosis or 
malingering may be suspected Sympathetic blocks are frequently 
effective in the relief of this type of pain and should be performed 
on a diagnostic as well as a therapeutic basis 

The shoulder band syndrome consists of pain and limitatios 
of irotioQ iQ the shoulder with pain and swelling lo the hand 
It occurs frequently in patients with coronary heart disease but 
IS not iiRiited to them These patients obtain complete relief 
after a few successful blocks U) Phantom limb sensations are 
a therapeutic problem for all i^o treat amputees Sympathetic 
j block therapy occasionally gives relief to these patients Brachial 
plexus and low spinal blocks, chordotomy, lobotomy end psycbi 
atnc interviews have been used for this condition with equivocal 
results 

Vague abdominal pain and that of pancreatitis and cbole* 
cystitis fray be relieved by splanchnic block This procedure 
should never be a substitute for indicated abdominal surgery 


CONXnAINDICATIONS 


There are few contraindications to sympathetic block therapy 
for the trained physician fte use a 1 to 2 percent solution of 
procaine and efocaine as blocking agents Procaine sensitivity 
is manifested by pallor bradycardia hypotension sweaUng, 
nervousness and tieroot which may progress to convulsions 
Oicygen and a quick acting injectable barbiturate should he 
administered immediately Anderson et al (5) have advised the 


f3> Can D nd eta tU H Dor t ymcatheti ga «l oo tony for m bU 
S*ia I It rt c Sotg 17 1 12 F ^ 1518 , . u i. , 

(4) S Kotto O Sp o K a F to H H Ir 1« t PI » I 

ySa tn 1 11 iy u phy ol ppet r a ty) » b pe ul t f enc t jrnpaiirtir 

block primary poa A ih & AmU 27 275 278 S 

(5) AiAn R M. O - U 0 P Twim E J od fly n. ] H Dujbo W 

t' pent «y bl ks 2 yc eir Anent » Aialg 19 515 329 t950 
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use of 100 rag of pentobarbital sodium 1 hour before the injection 
of procaine as a prophylaxis This has not been necessary in 
our experience Because of the possibility of injury to a blood 
vessel resulting in a hematoma, sympathetic blocks are contra 
indicated in patients receiving anticoagulant therapy Sym- 
pathetic blocks are not attempted until the prothrombin, bleeding, 
and coagulation times have returned to normal Care should bo 
taken to prevent intravascular and intrathecal injection of the 
anesthetic drug 


TECHNIC 

To treat adequately conditions for which sympathetic block 
IS indicated, the physician must be able to perform cervical or 
stellate ganglion, splanchnic, and lumbar sympathetic blocks 
The anesthesiologist should be charged with the responsibility 
for block therapy, but any phvsician who treats these medical 
and surgical problems should be able to perform sympathetic 
blocks 



UOE* Sj-npalhetrc .nnorva 

IS "PPM extiem.Ues, and thoracic 

Sd to toe c^^sfto^iLTft r 

A point about 3 cm above toe clavicle nflb”' slighUy 

fonned bj toe eternal and daviealarVeld^^Trltold^dt 
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mastoid muscle is selected (fig i) \t this point a sijn ttheil 
is rwsed with 1 percent procaine solution A 22 gage spinil 
needle is inserted raediallj and slightly caudad until it sUAcs 
the lateral border of the body of the sixth or seventh cervical 
vertebra After aspirating the sjnngo to roako sure that the 



F gtae 2 T hnic of Jefl pianchmc ami lumbar block, N« He I I bote {let 
be^ng walked oil" tbe e phalad border of t atavers process I the f t 
I mba ve t hra, but should be dm cted wtfe farp d tda ly u> the body 
tba $s bowl he e N die 1 ts sb u. alter be g aalk d o/F* the c eded 
border of the t arts ers ss of tb oomd I mbar ve t bra L me A 

denot s the fo t on f the dvtphtagm Inj t on ebov the tna tion of tie 
dutpbr gm u> II e ull a splanch e block belot. In a Jumbo bJocE { wi 
show p sit on of pat nt for perform ng Ifcese Weeks* 

needle is not placed irvtcavascularly or intrathecallj fror 1( 
to 15 cc of a I percent solution of procaine ate injected. If i 
longer acting block la desired the needle is left in place wtil 
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the signs of an offoctivo block nto prosent ana then fro® 5 *“ 

10 oc of afooaino mav be injected It is ndvisnblo to injocl too 
procaine solution pnot to toe efocmne to iniminino too discomfort 
of toe Inttec the ponod of otfecUve block will bo dectoasod 
bv Bus irelhod, depending on tho airount of procaino injectod 
Bilateral cervical blocks should not bo petformod at too sajro 
time because of the danger of bilnleraV pnoumotootax and bt 
lateral \ocal cord paraUsis 

Splanchnic synpathetic hUck B> this procedure the sto 
pathetic mnecvation to the abdominal viscera is blocked The 
patient is placed on hia side with his back shghti) ne:red A 
point about 3 cm lateral to the interspace bolwoen tho twelfth 
thoraac and tho first lumbar vertobra is soloclcd and a skin 
wheal IS raised Tiath a i percent solution of procaino A 22 gage 
spinal needle is inserted perpendicular to tho skin until it strikes 
the trans\er3e process of the first lumbar vertebra Tho needle 
18 then •walked off* the upper border of the tranas otse process 
and passed more deeply until it strikes tho bodj of tho vertebra 
(fig 2) Tho needle is redirected until it barelv passes beyond 
the lateral border of the vertebral body where it will be close to 
the splanchnic chain From 20 to 30 cc of a 1 percent solution 
of procaine ace injected It the pain is roUeved, from 15 to 20 
cc of efocaine are injected for a longer lasting block Caution 
should be exercised in this block because tho needle is intro- 
duced in the same direction as the opening of tho intervertebral 
foramina and an intrathecal injection might be performed 

£.utn6ar sympac/ etic block By this procedure, the sympathetic 
innervation to the lower extremities is blocked The patient is 
placed on his side as for a splanchnic block A skin wheal is 
raised at a point about 3 cm lateral to the interspace between 
the first and second lumbar vertebras A 22 gage spinal needle 
is> inserted perpendicular to the skin until it stakes the tr'msverse 
process of the second lumbar vertebra The needle is “walked 
ofr* the caudal border of the transverse process and is directed 
mote deeply until it stakes the vertebral body The needle then is 
torectod mote lateruUy until u dents tie lateral border of toe 
body (fig 2) After aspiraUng toe syringe, 20 cc of a 1 percent 
solution of procame ace injected If a satistactorj block if net 

t?dfo ra ^rriJe? ‘■etoTe 

lESTS FOR EFFECTIVENESS OF BLOCK 

of^ung d toe'^fternnd ^^ec “I*"® “PP«/ieIid absence 
toe tempefature 0 toe ?a ® « 

M1ow4 a 3ucceif^%?« tiT.S 
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abdominal pam is the only evidence of a successful splanchmc 
Diock Increase m temperature and absence of sweating of the 
lower extremity iray be noted following a successful lumbar block 



F gv 3 d 4. Ph lographs boa g tbe tnethod of piaet g el eHod of a 
dtf t-a t g lecf oca d g pb io t St tbe p ych g loOidc flex. Nolle 
thtt tbe left atm le d ts on dor t tef ce nd that tbe Igh am lead U 
on V nt al trf of the xt m ty Tbe ground I ad i ttacbed at 
bighe le I 

The signs following an attempted sympathetic block sometiEes 
ate equivocal In patients on whom a block has been attempted 
tbe psychogalvanic reflex should be determined This icetliod 
of testing the success of a cervical or lumbar sympathetic block 
requires a direct writing electrocardiograph (6) The right ud 
fglAlxad D dL**LP ral mnnuue*! a. 



jBly 1953) 


BLOCK THERAPV 


993 


left ann leads are placed on the ventral and dorsal surfacoS) 
respective!}, of the hand or foot of the extremit} in question 
(Egs 3 and 4) The machine is grounded in the usual manner 
and turned to lead I The patient is stimulated bj a sharp object 
over anv portion of the bod\ If the sympathetic nerves have been 



P S*** 5 Tb« *pper tlectrec^dtograpbic tmetmg demotes a sacctssfml syw 
pctleUe hiock. The lover traemg nd cates moenal syw^etiette •en'oes 
ectwtty 

blocked, the tracing wiU be flat. If the s>Tnpathetic nerves are 
intact, the tracing wiU show a deCnite, gradual curve following 
each stimulation (Cg g) The opposite extremit} should be used 
as a control Barbiturates and narcotics depress the psvchogal 
vanic reflex 


BOOK REVIEW 


Op.auT. Gp«c=1ost ^ R.ck, d » Prof„,o, of GjoocoloyrT 

£=1 CtmcoIoj.,, Jota HoplS 

PluUdoIpluo Po 

In the T jrenrs since the first edition, this splendid nork has 
tion “ ft^^dard reference ,ork ,n its field Thfrevrsed 
tlon IS indeed welcome to all students of et-necoln.^ Tt “ 
volume contains 150 more paces 100 new ^ii 
5 important new chspters Th^o n^w chapters ail"'^ue of Pes 
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saries, Surgery of the Double Uterus Culdoscopy, Carcj 
noma of the Cervix m Situ, and Sarcoma of the Uterus There 
has been a holpful change in the make up of the neR edition 
namefy that major subheadings of chapters have been more 
clearly identified by capitalized headings and are not merely 
indicated m the text by italicization This excellent work is 
recommended to all medical libraries of hospitals conducting 
intern and resident training programs Its value to the special 
ist and the general surgeon is inestimable 

The chapter on the use of pessaries is of particular help to 
hospital residents about to set out tn practice The usual hos 
pital experience does not include much training in the employ 
raent of that valuable device The new chapter describing sur 
gery of (he double uterus is of great aid to the gynecolo{,ist in 
handling the occasional cases suitable for surgical treatment. 
The information contained thoromis available in few texts The 
value and interpretation of Papanicolaou smears has been clearly 
presented TeLinde s background of 20 or more years of expor 
lence with the controversial problem of carcinoma of the cervjx 
in situ has produced a very valuable chapter By the time a third 
edition 19 published the proper identification and treatment pf 
this entity should be still more firmly established The discus 
Sion of treatment of endometrial hyperplasia m the chapter on 
functional uterine bleeding has been rewritten and brought up to 
date The short chapter on sarcoma of the uterus wiU bo of as 
sistance to the specialist The section on that very valuable 
and practical procedure for properly selected cases, prosacral 
neurectomy, is enhanced by the added discussion of ovarian 
denervation 

It is interesting to note the trend of the times in the omission 
of the rather detailed discussion which appeared in the first 
edition regardingthe tochmc of the admimslralion of sulfonamides 
m gonorrheal infections of the lower genital tract in favor of 
antibiotics The chapters on culdoscopy and hyslorography and 
hysterosalpingograpby with splendid illustrations in the latter 
chapter present refinements in diagnostic technics which should 
be c^insjdefed by evoiy progressive gynecologist It is with regret 
that we note the omission of several fine color plates in the 
chapter on ovarian tumors It is assumed that this is one of the 
concessions made to permit the inclusion of many excellent now 
features — Li Col W Cooley Jr USAF (MC) 



PSYCHIATRIC SELECTION OF 
WOMEN FOR NAVAL SERVICE^^' 


JOHN J EBERHART Captain, MC, VSS 
CHARLES V SOCARIDES Lteutanant. /unio pade MC VSNR 

I N November 1951, following the opening of the WAVL Re- 
cruit Training Center at this naval base, it became in 
creasingly apparent to the neurops>chiatnc section that 
more efficient measures should be taken as regards the psychi 
atric evaluation, cate, aud disposition of WAVE recruits It was, 
furthermore, deemed essential that the ps>chiatric standards for 
women duplicate those existing for men, but that the differences 
in manifestation of psjchiatnc disorders in men and women must 
be considered Until adequate physical facilities and sufficient 
trained personnel were made available, the following temporary 
procedure was instituted 

AVE recruits were seen in the physical examination line by 
the screening psychiatrist and, if severely emotionally ill, wxiuld 
be hospitalized at the naval hospital There were many recruits, 
however, who did not appear to be sufRaently ill or maladjusted 
to require separation from the service or hospitalization On the 
basis of a bnef psychiatric interview at the brae of initial 
screening, these recruits were placed on a full duty or trial 
duty status The trial duty groups returned for further evaluation 
at different stages of their training At any time, WAVE recruits 
could be returned to full duty status without subsequent inters 
views If a recruit showed increasing maladjustment to recruit 
life as manifested by the eruption of a pathologic personality ty'pe 
or immaturity reaction, she would be returned to her company 
until the next aptitude board meeting At that time her adjustment 
would be discussed and recommendation for discharge for un 
suitability or return to recruit training was advised Those who 
axpressed their maladjustment in terms of physical complaints 
without organic cause would be admitted to the dispensary (or 
the period of their acute discomfort If discharge was recom- 
mended, they would be immediately transferred to a separation 
center ^ 
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PSYCHIATRIC SCREENING 

In January 1952 with the completion of adequate physical 
facilities the procedures now used and which thus far have 
proved most ef/echVe were oegua Our working hypothesis has 
been that under the stress mid strain of military routine and 
regulation there is an aggravation or accentuation of underlying 
personality difficulties with the resultant evideacos of inability 
to cope with the demands of e new and regulated environment. 
Thus somatic or psychic complaints and progressive adaptive 
failure as evidenced in poor performance in recruit training 
will appear depending on the Wave s ability successfully to 
cope with minor stress and her willingness to conform to lahtary 
life A plan therefore was evolved in which there was sot up a 
WAVE neuropsychiatric unit which encompassed some aspects 
of tie former method ns well as those which were considered to 
bo substantial improvements 

Recruits originally placed on Uial duty status are recalled to 
the unit for further evaluation after 3 weeks of training A report 
from the company commander is made available to the psychiatnst 
to assist him in determimng the adjustment of the recruit to 
(raining This is an invaluable aid in many instances because 
it contains a description of the recruit s progress as regards 
response to military regulations Her social adjustment ability 
to learn from experience control over her emotions (especially 
fear and anger) and her ability to use her free time and to be a 
well adjusted recruit are commented on Furthermore her degree 
of reliability obedience and aptitude for military life can be 
ascertained This leads the examiner to an investigation in the 
f crucial area of difficulty which could ordinarily only bo arrived 
at through prolonged questioning In addition many recruits 
would meet the questions of the psychiatnst simply with bland 
or negative responses as regards the presence of difficulties la 
adapting themselves Others would cot bo aware of the impor 
tance or meaning of their patterns of behavior Op to this point 
neither the recruit nor the company commander has been aware of 
the tnal duty status of the recruit Likewise these recruits ate 
not singled out in any way for special concern dunng their tram 
tiiJS vsbixs&d spjxooj) cJ the reermt s funcUomi^ 
under active training, plus a psychiatric interview affords b 
portrayal of her ability to perform and adjust adequately in b 
military setting Therefore if any discrepancies are noted these 
may be corrected in time 

At the time of the first tnel duty interview the recruit is 
either removed from the tnal duty designation or roturaed to t 
further trial period of training A subseouent interview is roa 
ducted about 3 weeks lat« at which time she may ce adrai*'"^''* 
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the unit because of obvious and progressive failure in recruit 
training, of finally cleared vathout further evaluation As basic 
training for WAVES lasts 9 weeks, a recruit may be seen 3 tamos 
if her performance and adaptation appeared borderline but, in the 
opinion of the examiner, did not warrant admission During these 
interviews, in addition to further evaluation, redirection of the 
recruit’s attitude and energy or a quick solution to her emotional 
problems may bo offered ^ the psychiatrist to enhance further 
adaptation to naval life This is one of the primary functions of 
the unit. 

When a recruit is admitted to the unit, it is for purposes of fur 
ther evaluation and of confirming the decision that she is un 
suitable for further military training During this period of assign 
ment to the unit, there is adequate opportunity to observe her 
and conduct intensive psychiatric interviews while she continues 
in a partial program of recruit training conducted in the uniU 
These recruits are not earned on the regular sick list and their 
training continues in parL Psychologic tests are given and inter- 
preted by qualified psychologists in those recruits whom the 
psychiatnst considers as offenng problems in disposition, diag 
nosis, or specific area of maladjustment On some occasions, 
a profound therapeutic effect is exerted through the physician 
recruit relationship Likewise, through the efforts of interested, 
efCiaeot, and kindly personnel, renewed motivation for further 
training may be kindled to an adequate and realistic degree to 
justify returning the recruit to training When discharge from the 
naval service is indicated after thorough evaluation, the recruit 
makes a personal appearance before an aptitude board, which acts 
on the recommendation subject to the approval of the commanding 
officer, that the recruit be discharged by reason of unsuitability 
under honorable conditions The board is composed of qualified 
officers including the seiuor psychiatnst, assistant psychi 
atnsts, clinical psychologist, WAVE line officer and a male line 
officer This board has the prerogative to return the recruit to 
training if its mOTbers make this decision A Wave returned to 
duty under these conditions is still followed through subsequent 
psychiatnc interviews to check on her progress in training 

THE WORKINGS OF THE WARD 

In the unit there are ward rounds in the morning and evening 
which constitute, in essence a regular sick call where complaints 
are listened to and treatment or advice given Hours for exer- 
cise, lectures by recruit-training instructors on current events and 
history, and extracurricular activities of other WAVE recruits 
are made available to the WAVES in the unit The recruits march 
to and from activities have freedom of activity around the WAVE 
neurops>chiatric unit building, including athletic programs, 
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educational movies and movies on military life A librarj oa 
the ward and an occupational therapy room aid the process of 
rehabilitation and the reducbon ot aaxtety This period of ob* 
servation has been found to bo of utmost value in expediting an 
accurate evaluation of the individual recruit It is rarely possi 
ble to render a responsible decision on a Ha\o who is quartered 
away from the psychiatnc unit Interviews hold in unfamiliar sur 
roundings are not conducive to objective evaluations particular!} 
in matters which have serious implications for the person s 
future 

SPECIAL PROBLEMS 

Table 1 demonstrates several interesting differences in the 
male and WAVE recruits who are discharged from the naval 
service by reason of unsmtabibty Among the male recruits 
inadequate personality was the major nosologic group Passive 
aggressive and immaturity reactions with symptomatic habit re- 
actions (enuresis) formed the next largest group The comparable 
data for the (VAVES showed a lesser percent discharged in those 
categones No enuresis was reported among the WAVES This 
was not surprising in view of the fact that enuresis predominantly 
occurs in the male population Although on equal percent of 
passive dependent reactions were noted in the 2 groups the 
passive aggressive reaction typo was almost 3 tunes as frequent 
la the male recruits 

The bulk of the reacbon types which formed the main basis for 
discharge in the WAVE population were emotional instability and 
schizoid personality These are the more profound psychiatnc 
conditions in which the personality structure includes so many 
Qne nuances 

The differences desenbod between the 2 groups of recruits 
were a result of the selective process itself Tho WAVE popula 
bon, Hrst of all, is a more select group in terms of educational 
requirements (twelfth grade or equivalent) Thus many of the 
usual problems such as illiteracy defective intelligence and 
general inadequacy were not as frequent in the WAVES Further 
more enlistment in the WAVES is entirely voluntary There is no 
impending draft which indirectly forces them into the naval 
service 

Most WAVE recruits were actually aided by the new atmosphere 
of community living A sense of security and a feeling of be- 
longing developed in some of them for the first time in life 
The rigid requirements of new parental anthonties in a ne* 
more dependent way of life may offer additional strength in oaifi- 
taining their emotional regulation in some instances On clinic*! 
examination therefore some recruits who appeared to suffer fro- 
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TABLE 1 Male and HAVE teeruits discharged hy aptitude hoard 
I January 29}2 to 30 September J932 
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iDoderate to £.evore eraoUoaal disturbances on initial screeui' 
later “pulled themselves together* under the protective atiros 
phere of their new military home The recruits who made the be t 
adjustment rose rapidly in rate performed in a superior iranaer 
and showed no signs of etrotional distress also presented a 
rather tj^pical and well defined constellation of factors Thej 
had a strong capacity for emotional regulation and adaptation and 
were persons whose main conscious motivation for entering the 
service was the realistic search for self improvement which had 
been blocked through the lack of adequate avenues of expression 
and development such as productive stimulating job opportuni 
ties or suitable marriageable men in their home ooramunity It 
was evident that these reasons were not givon mcrelj ns a 
rationalization on the part of the rocnnt 

Other recruitS) however, despite the presence of many fine 
attributes, have difficulty in making an adjustment to military 
life and shoidd not be forced to accept the challenge of cod 
tinued training Many of the latter have definite conscious or un 
conscious, pathologic, endopsychic conflicts which they have 
attempted to solve tlmugh entry into the sorvico Some tty to 
escape from a frightening situation with an ovorprotective mother 
Others revolt against parents and authority Furthermore some 
try to solve their adolescent rebellious impulsiveness to find a 
place in life and be someone * In others an inordinate dosiro 
for success in life based on underlying neurotic fears of failure 
and feelings of unconscious worthlessness may have been the 
motivating force for enlistment but tho desire is usually short' 
lived because when duties and billets are inimical to the n> 
cnut*8 personality much frustration and disappointment are the 
end results In some the social and home surroundings seem to 
be intolerable while in others the struggle for education sue 
cess In the economic world, and a search for a more sheltered 
and secure existence seem to be too difficult for them Thej try 
to solve their problems by enlisting in the military service 
but it is fortunate that roost of these are finding military life i 
positive and enriching experience Those who do not adapt 
readily to this new and regulated way of living which is so 
necessary in a military setting may find tho civilian milieu rccre 
tollable after their experience in the service 

The standards for retention of Waves are by necessity htgitf 
than those for male recruits In the male recruit borderiitf 
confitions may be more acceptable in view of tho various 
billets available lo which as adjustment may be possible b'' 
duty assignments for the WAVE recruit do not have this !ce»»T 
for borderline adjustments Many of the PULHES 3 group 
the male recruits are able to perform adequately in generd-d ^ 
billets for which there is no equivalent in the WAVES 
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Another problem \^hich faces the WAVE umt anses from the 
fact that, unlike the male recruits, there are few methods of 
handling disciplinary problems Thus, WAVE recruits are re- 
ferred to the unit because of disciplinary problems In such cases, 
the umt through psychiatric exanunation may unco>er emotional 
disturbances which, if promptly alleviated, will facilitate im- 
provement in general behavior Deep seated behavior disorders, 
however, do not lend themselves to quick solution 

The 1\AVE recruit who is suddenly taken from recruit training 
and enters this umt presents a problem She may become dis 
turbed at the interruption of her traimng This requires the tact, 
gentleness, and psychiatric approach that is necessary toward 
an^ person meeting a frustrating situation On numerous occa 
sions, there is the added complication of a WAVE recruit not 
desinng discharge despite advice to the effect that she is not 
suitable for military life Attempts are made to influence the 
recruit to accept her discharge under honorable conditions and an 
attempt is made to decrease any feelings of shame or failure 

CONCLUSIONS 

The advantages of a WAVE recruit neurops>chiatnc umt are 

1 A continuous check on the adjustment of \NAVE reermts in 
traimng is maintained b) virtue of sufficient staff to handle the 
many emotional disorders seen in psychiatric examination This 
program is oriented for detection and, therefore, prevention of 
emotional breakdown in young women 

2 Early but definite signs of maladjustment which otherwise 
would not come to the attention of the psychiatrist before much 
damage has been done to the reenut and to company morale are 
detected and admission is recommended 


3 A realistic program, on the part of the company commanders 
and officers in charge of recruit traimng, directed toward a care- 
ful evaluation and observation of every recruit has resulted. 
The recruit s assets, liabilities, reactions to stress, potentiali 
ties for growth in the Navy, and the methods for possible im 
provemont in her capacities are studied Those who would weaken 
the morale of the orgamzation, who would have little to con 
tribute, and who would only decrease the effectiveness of the 
WAVES are thereby constantly removed The WAVE recruit neuro- 
psychiatnc umt may bo likened to the experienced and skilled 
mechanic who makes a penodic checkup of an automobile to de- 
tect begimung trouble in its machinery It is, thus, an important 
step in preventive military psychiatry 

4 The transition between military hfe and return to crvil 
Ute IS softened to some deirree. ivai/c'c* .....i 
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se^e of ^iZufe guiU» or shame at being found unsuitable for 
further militar> service 


5 Severely ill recruits with suicidal tendencies severe de* 
p-essive reactions or schiropftrcmc attacA^s are detected and 
hospitalized 


6 During the period of evaluation and observation on the 
ward emotional difhculties can be explored and in feoroo cases 
bnef psyebotherap) itaj be effective in returning, a recruit to dulj 


Clinical Applicabons of 
Radioisotopes 

T he Special Training Division of the Oak Eidge Inatuute of 
Nuclear Studies has scheduled a second advanced course m 
the clinical applications of radioisotopes The course, to be 
held from 14 ^5 September 1953 will consist of lectures clinics 
and exhibits of equipment Subjects to bo discussed include 
tuiroc localization circulator} volumes and outputs fluid and 
electroljte spaces therapv of blood diseases theory of radiation 
dosimetry radioactivity measuroment gold 198 and other co! 
loids, interstitial and surface applications telothcrapy iodine 
131 in diagnosis and therapy and external counting Speakers 
selected are leaders in the specific fields of interest Pariicipa 
Ucsn. w\U be Umitcd essenually to thoee physicians who have 
had clinical experience with radioisotopes Information and 
application blanks may be obtained from the Special Traintn, 
Division of the Institute, P 0 Box 117 Oak Ridge, Tena. 



PSYCHOSOMATIC DISORDERS 
IN THE SERVICE'^' 

UlLUAM F MURPHY Conmande MC VSNR 

T he development of our knowledge concerning stress, ex 
hnustioQ, and alarm reactions and their relationship to the 
pituitar, adrenal complex has greatly increased our knov.1 
edge of how certain psjchosomatic sMidroroes occur, but as an 
etiologic agent, the hormonal substance is onl% one link in a 
long chain There is no general agreement on v.hat is a psNcho 
somatic disease Some belie%e that all of medicine is psycho- 
somatic and others reserve the term psychosomatic disease for 
functional disturbances of on organ due to its inappropriate use 
for the solution of emotional difficulties The pnt3ent*s use of 
his skin in certain cases of exconative neurodermatitis would 
be an example of an illness on a semiNoluntnry basis, and the 
use of the stomach to express intensiCed passive oral needs to 
the point where a chronic gastritis was produced would be nn 
example of an in>oluntar> process Perhaps a better example of 
the latter would be certain cases of blepharitis that are con 
nected with the denial of gnef and which can be completely 
relieved by episodes of weeping Such an approach, however, 
IS too atomistic and emphasizes the split in the concepts of 
psyche and soma Still others prefer to use the term '*somatiza 
bon reaction," which can apply either to organs of motiljtv or 
internal organs One of the better definitions is that given by 
Deutsch (3 It) who stated that "psychosomatic medicine is the 
systemati^ed'^owledge of how to study bodilv processes which 
have become fused and amalgamated with emotional disturbances 
in the past and in the present " This should be explained because 
its simplicity IS deceiving 

Our understanding of psychosomatic disease rests essentially 
on our understanding of why some persons tend to become organ 
ically ill in response to overwhelming stress, whereas others 
tend to develop a neurosis or a psychosis, or suffer a pathologic 
character change which is a surrender of certain highly developed 
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and habitual infiibitioag Although this quostioa canaot be def 
miteiy answered theoretical speculations might be summanied u 
folioivs Patterns of adjostmont to stress are laid down in He 
early formative years of hf© and crystallize m certain character 
patterns or habitual reactions which are never purely psychic bat 
atft vQterwoven with somatic manifestations i e mental altitudes 
ftod reactions are interwoven with complex vascular endocrine, 
and chemical reactions which are in part specific for the orpawsra 
and in part a result of experience Deutsch f5; has labeled this 
process conditional dispositional fusion * This fusion involves 
the entire person but may manifest itself chiefly m one organ or 
organ system ft involves moro than the concept of the Pavlovian 
conditioned reflex and js nearer to the Oestalt concept Further 
more, like the Gestalt concept it is an entity in itself and can 
be reactivated either from the organic or the psychic side Ac 
cordingly all organic changes in the body, including illnesses, 
tend to activate certain psychic constellations involving thought, 
behaviw and emotion 

Likewise events arousing emotional attitudes previously as 
Bociated with an organic illness will tend to activate certain 
organ syndromes This gives the phrase character patterns* 
a much wider meaning in terms of habitual reactions on (he part 
of both the bod) and the mind Such patterns can roughly be 
classified as infantile adolescent, or adult. Now pattems ate 
constantly being superimposed m an inhibiting and conttoUing 
sense over the old In each case they are an exquisitely balanced 
combination of action structure thought and feeling These 
patterns can also be classified as abnormal or normal accordiof 
to their appropriateness for the age of the individual and the 
mixture of impulsive emotional elements with logically vcibalizad 
elements The proportion of emotional elements and their physio- 
logic repercussions are the crux of the problem Thcou^out life 
the emotions can be tamed and harnessed or denied and repressed 
They cannot be kept from occumog and from producing bodily 
dianges which, when they rage out of hand may appear as i 
psyriiosomWic disease A psychosomatic illness in tins sens* 
means the revival of a distorted infantile character pattern ot 
defenses against repressed emotions bnked with certain 
unbearable situational difficulties, the organic part being manifest 
and serving as a disguise or a vehicle for the etcotional ws 
ideational elements which remain hidden The term adult* sinplj 
implies behavior in keeping with common and socially accep^M 
standards 

Everv person is a kaleidoscopic mixture of adult adolesc«*» 
and infantile character patterns all intetlocked and mutaiui 

(51 De t eh F Ch c< dg* or** » wo 1 t«a*t J 
20~25>:62 JdrOct. 1939 
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interdependent on one another for Iho roaintonanco of 
viduaPs unique personality Adult character pattfrr 
first line of defense against the anxieties and vicii 
life and work hand in glovo with hidden but porsiBtei 
luegalorDanic feelings such as "harm cannot occur to 
as I live a certain waj " Fmolional and physical t 
losses of all kinds continually occur Such trauma c 
a disintegration of the adult character patterns and a 
infantile anxieties with physical concomitants whoi 
system bears an excessive load One of the most 
proofs of this IS the shift in the balance of characU 
which is a personality change, due to the comphcati 
effects, and psychosomatic results of a severe injury, 
escaped accident, or even an incapacitating organ 

Is there a type of person especially susceptible tc 
somatic illness^ Although anyone can bo affected, the 
person who is overly “adult* and unable to come to 
his emotions is chiefly affected There are many si 
who deny their emotions a satisfactory roeasuro of 
and who tend throughout the years to accumulate an 
delayed emotional responses that press for diRchnr^ 
particularly true when an expression of strong omoUr, 
foe at times such as death, mamage, divorce, hirtli 
war expenences which throw the normal sociol /x 
ferment These persons place a great load on thoir fU 
mechanisms, and preserving mental and physical t 
becomes increasingly difficult for them as they e^c 4, 
inevitable frustrations of life A blow to the 
illness, or an emotional upset, according to thoir 
ing, can act as the last straw to the overworked, 
mechanisms, both psychic and organic, and prr / ^ 
of great severity This reaction appears j 

“organic" form >\hen it does, it means that ti 0 
IS being used by the patient to derive grnUfix/'^^ 
charge repressed and suppressed emotion*’ ^ 
the gratiQcations are defensive, i o, li<. 
conversion hysteria and prevents painful 
memories from coming to consciousnoe* 
whether it is the head in patients with 
headache or the lungs and chest in ^ 

becomes the central point of the paliont'i 
related to this organ which belong to ^ 

The illness itself becomes a part BoIwV^ ^ 
and present difficulties and a defense */y ^ 
sitv of facina real or fantasied oerannKL 
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The relationship of physiologic homeostasis to its psychic 
counterpart can be demonstrated in a different waj The hotcoo* 
static balance of hundreds of patients under intense emotional 
strain becomes so preeanous that they show signs and symptons 
of many incipient psychosomatic diseases (7) Such symptoirs 
as musical rales joint pains of a transieiTt nature injected 
sclera headache blephantis extrasystolcs diarrhea baeV 
pain and phosphatuna arc legion and few people in the course 
of a lifetime fail to develop ono or more of them One syndrome 
observed frequently among exhausted personnel from Guadalcanal 
consisted of the following sta^os (1) an increased contrast in 
red and white rrottling of the palmar areas leading to (2) formation 
of pinpoint blebs in the white areas accompanied by itching 
and (3) secondary exconntion and infection Most of such patients 
with rest and local rreasuros recovered before stage 3 was 
reached According to past conditioning and its usefulness in 
solving past problems any ono of these transient physical states 
can be tho early stages of a severe psychosomatic disease 

Prevention is therefore the best remedy remove the patient 
from the stressful environment and try to rO'establish the adult 
defensive character patterns as quickly as possible Fortunately, 
this tends to occur by itself Mild disorders which compnso 
most of them need Utile or no treatment other than rest and 
change of pace The mote severe disorders need n twofold typo 
of therapy in addition to physical treatment* The patient s diffi 
culties, both in the present and past, must bo brought to his 
consciousness as a continuum He must be encourngod to develop 
a more realistic solution to his problems In this manner thi 
affected organ system can bo ichovod of its psychic entangle 
ments so that its physiologic responses will not be impaired 0 
overburdened Sometimes it is difficult to distinguish tho niU 
from the more severe disorders because tho apparent strengU 
of the personality of those prone to develop psychosomatic dis- 
orders makes an evaluation ^fficult 

What confuses the issue is that m our civilization we tend b 
overestimate tho stability of compulsively oriented persons wbi 
are aWe calfcly to lat^llectasltzo thete way through Itfe but 
aopear to bo especially susceptible to many psychosomatic dis 
orders A major difficulty in dealing with these patients is then 
proneness to intellectualizo and avoid emotional comnutircoU 
An even greater difficulty is the defensive reaction and the 
anxietv produced in them by any attempt to get them to discuss 
their emotional problems with a psychiatnsU This is duo to the 
great regard they have for the intellectual processes the intogntj 
of which IS associated with deep-rooted anxieties and ercotioBS 


(7) H 11 d y J I p ych oc 1 M d 
1949 
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concCTuing the integntj of thcit bodies Insight thenpv is thus 
technically difficult and time consuming In one sense, the 
PQchosomatic disease is the paticnt*s last stand The inter 
view situation not only threatens to deprive him of this but adds 
insult to injury This develops in the patient an enormous amount 
of aggression which poses a difficult technical problem or a 
complete surrender on ^e part of the patient who rapidly regresses 
to a passive, dependent, infantile character pattern which means 
a greater technical problem for the therapist, especially in a 
military setting where time is at a premium Peacetime psychi 
atnc standards do not apply in treating most such patients In 
the military service, the secondary gains of any psychiatric 
illness are great. The rocemni, of psychotherapy, being placed 
on a neuropsychiatnc ward, or having a psychiatric consultation 
tends to become an easv road to separation from the serMce 
and receiving disability compensation A more subtle danger 
IS that the psychiatnst, with inadequate time to use insight 
therapy, may make a chrome psychiatric casualtv out of a pa 
tient with a transient psychosomatic illness who if allowed to 
respond to simple measures could be returned to duty This point 
cannot be stressed too much A person who is allowed to escape 
easily from his duties via the psychiatric service cannot so 
lightly escape from his conscience which in the case of the 
person with a psychosomatic disease is more difficult than in 
the ordinary neurotic The problem is convincing himself that 
he really was very ill and he will remain ill as long as he doubts 
his own fulfillment of his standards of manhood 

Deutsch (8) mentioned the problem of interviewing these pa 
bents and stated that a patient will reveal a great deal of informa 
bon that is psychologically relevant to his psychosomabc illness 
only if he is unaware that we are interested in this material and 
especially if he is allowed to speak in an offhand manner Deutsch 
further remarked that the relief a pabent experienced in being 
able to confide in someone was ojaly temporary but nonetheless 
important. The value of placing a patient s mind at rest should 
not be underestimated. In a theater of war, this can be done more 
easily by a surgical or rredical officer than by a known psychi 
abist. Learning how to do this is easy for and invaluable to all 
medical officers 

This leads to our program of treatment of psychosomabc ill 
nesses Most important are rest and good medical care The 
psychologic repercussions of this are enormous Exact medical 
advice, ritunlisbc nursing care, administtabon of medicines 
and scientific explanabons to the pabent are of great psychic 
value in relieving hidden anxieties The taking of rcedicabon 


1008 U S ARMED FORCES MEDICAL JOURNAL {V 1 IV K , 

ty rnouth, and especially bv injection has great significauce 
beyond its physiologic aspects i e there are magic qualiUos 
to u which reach down to the most infantile strata of the pa 
tient S personality and satisfy deep seated needs well rec- 
ognized by the homeopaths in the past. This troatraont m itseU 
will relieve the milder disorders Our second approach is by the 
interview which allows some expression of the patient s personal 
and interpersonal problems both m the present and in the past, 
preferably by means of the associative anamnesis type of inter- 
view This is fairly easily tau^t and is well covered in the 
bterature (S S^^IO) llhen psycMatnc aid becomes Imperative 
the initial 'MnsuTtotion work should toko place on the medical 
or surgical ward the psychiatrist appearing simply as another 
medical officer Emotional catharsis does not always have to 
be "deep* to be effective The value of situational changes m 
many cases is beyond question and should be recommended when 
necessary In the service a frequent cause of emotional diffi 
culties 18 the squar^peg m ihe-iound-bole situation This is 
due in part to the necessities of the military setup and our tend- 
ency to believe that psychologic plasticity ib always dirocUj 
related to chronologic age. 

In addition to medical cate, emotional catharsis and situa 
taonal change the coohnuod psychoUiorapy and ancillaty treau 
ment of patients with chronic psychosomatic disorders is im 
portant This should be planned according to the patient a needs 
preferably by bis physician and a psychiatrist in eoirbination 
with the head of the ancillary service In these patients, body 
conditioning should receive a high pnonty This is extreme 
^ important in (he military service which encourages the deve 
opment of compulsive obsessional and phallic aggressive cha 
acter traits that arc decned or denied by most persons in a norm 
civiban setup The encouragement of these character traits 
emotionally ngid persons and those prone to paychosomaUc di 
orders tends to arouse certain anxieties from the past It is he 
that body conditioning takes on its significance Muscular activi 
is associated with the rohef of anxiety and tension and h« 
muscles erect posbira and good physical condition are psydi 
logically associated with ego intactness and strength and are i 
tremendous aid in warding off anxieties and fears of disintegrati< 

( going to pieces") commonly found in psychosomatic condition! 

As an offshoot of our awareness of the “abnormal" nature t 
the miliUty setting, we might use only selected nursing porsor 
nel and stress ambulatory nursing care for the milder psychiatn 

(9) T F d6 KUr«Maf S. As cut ««s Is u tc* ti I 

psy" b tb tspY 0» N« Sys c« 11 291 297 Oct IfJO ^ v 

(ID) Deotsd F Appl d P y hoaasly* C« & Sttsitoc, Ic 
19 ^ 
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patients in the combat zone, because extended bed rest and tna 
temal nursing care tend to encourage a “giving in* and a regres- 
sion to more dependent infantile character patterns The word 
“selected" is used advisedly because there are roatemally onen 
ted men as well as women The use of secondary gains is es- 
pecially marked in patients with psychosomatic disease and this 
should be oorne in irind in prescribing bed rest and nursing care 

A major part of preventive ps>chietr> and a most important 
feature of treatment is morale building, which has largely been 
ne^ected oy us Although educational, social, and Hed Cross 
^^orkers and occupational therapy aids are adjuncts to morale 
building, the most important morale factor is connected with the 
reason why the serviceman is fighting and for what- Morale build- 
ing should not be confused with “entertainment,* which is some- 
what overrated and misunderstood This problem is intimately 
intertwined with that of leadership and is a suoject bevond the 
scope of this paper 

SUMMARY 

Patients \vith mild psychosomatic disorders do not represent 
<£fdcult psychiatric problems Insight therapy on a long-term 
basis IS not feasible and should not be attempted by inexpen 
eaced personnel Treatment while in the roihtarv service should 
he prompt, symptomatic, and superficial Minor and moderately 
severe disorders can and should be treated on a medical service 
with or without psychiatric help The only patients who should be 
referred to a neucopsychiatric service for extended treatment 
are those whose psychosomatic disorder is severe, chronic, or 
secondary to a neurotic breakdown or psychosis In these patients, 
all adjunctive aids and activities should be used. In war when 
there is a shortage of doctors, the ancillary service personnel, 
including attendants, corpsmen, and nurses, should be trained to 
help the patients to discuss superficial emotional problems Such 
training should be given at a simple level Job classiRcation 
and morale building are important both in the prevention and 
treatment of these ^sorders Most of these patients can function 
adequately in an environmental setup peculiar to their individual 
needs and will respond to simple measures 
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ARTICLES BY PERSONNEL OF THE MEDICAL SERVICES OF 
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A TECHNIC FOR MAKING 
TEMPORARY CROWNS, SPLINTS, 
AND BRIDGES 


With Direct Resinous Filling Materials 

DAVID] BARADAN Captatn, USAF(DC)(t) 

D irect rosmous tilUng material can bo usod for making 
temporary crowns, splints, and bridges which nro com 
fortablo, functional, and osthotically accoptablo to the 
patient The toclmic is a duplicating procoduro w hereby the 
desired teeth are reproduced in the plastic material A tern- 



F gure 1 Low r left cuspid second ptemoUt and second mola prior 
to prepa at on for full acrylic venee crowns for bridge abutments 

porary plastic crown can be made to duplicate the anatomy and 
shade of the natural tooth that is being prepared fer full crown 
This technic is not original Its use can be varied accccding to 
the desire and ingenuity of the operator 

The same procedure is used for one or more teeth (tig 1) 
The tooth to be prepared for full crown should be intact If it is 


t wt ting 3 jg 
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Figur 2 lionat impt S Om toith Ig naf of tmo II Ih 


oot its imssiDg portions usually can bo rostorod w ith ^utta porcha 
or other suitable matorial Tto fust stop pricr to cutting the 
tooth IS to s sectional impression with alginate of the 

area which includes the tooth (fig 2) The impression should bo 
checked carefully Material id the intcrproximal embrasures should 
be cut away to insure accurate reseating of the impression in the 
mouth The impression trust be kopt moist during tho preparation 
of the tooth Talkov (_) has odvisod that it bo placed in a 
humidifier rather than in water cr a fixing solution so that it does 



Figta 3 The abulm tl tb have he pr pa ed for f tl acrylic natef 
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Ftgtae 4. remporaty ptasUc cfown& in pQstt on. 


not becoroo stiff but retains tbo elasticity it had when with 
drawn from the mouth ho suggested the use of a sirall} nearlj 
airtightf plastic box in which iroist cotton can produce the 
humidifying effect 

When the preparation of the tooth is completed (fig 3), the 
impression is reseated in the mouth to deternune the proper path 
of insertion The prepared tooth is lubricated with a thin coat of 
petrolalutD Moisture is removed from the impression with com 
pressed air Sufficient plastic filling material of the chosen 



F gure 5 Photograph shavs lower eusptJs prepa d for acrsltc 
crotiTis as bridge abutments ^ 
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With artenal occlusion is a waxy white (8) The normal pinkuess 
or redness of the skin and mucous meisBrasos is rolat^ to the 
amount of hemoglobin m the blood in the uodorlying capillaries 
or subpapiilary venous plexus The rod color results from the 
absorption of blue and green by heraoglooin (8) Oxvherao- 
globiD and reduced hemoglobin have similar absorption spectra 
in the free transmission of visible red Reduced boiroglobja 
transmits more blue light and causes the blue hue of vosous 
blood (8 9) Cyanosis is spectrophotomotncally related to re< 
fleeted “li^t rather than to transmitted li^U Cyanotic patients 
reflect more light of violet wave lengths and less of rod and 
green wave lengths than do normal persons (9) 

Cyanosis is usually geoerabzed but nay be locabzed and may 
vary from a barely perceptible blue to dark purple Changes in the 
capillary blood produce cyanosis as well as the pallor of anemia 
Icterus IS caused by pigments which are present in the lnto^ 
vascular tissues as weU as in the blood vessels and is observed 
ID the relatively avascular sclera where cyanosis is not usually 
seen The cyanotic color disappears when the blood is pressed 
out of the akin but the icteric color does not (10) 

The detection of cyanosis involves color appreciation on the 
part of tbo examiner Vanabons in appreciation exist among 
well trained observers and with the same observer at different 
times Studies with the oximeter have yielded surprising results 
(7) Unless cyanosis is marked and persistent, it may be un 
important Cyanosis and anoxemia are not synonymous Anoxo 
mia 18 more important and should bo diagnosed by all availabb 
means (7) 

\ Tho degree and shade of discoloration in cyanosis vanes witb 
the individual The following modifying factors are not capable 
ot producing cyanosis but influence the amount of unsaturatioa 
necessary to produce a visible color change in the skin and to 
modify the color produced (1) (he thickness of the avascular 
epidermis (2) the degree of pigmentation of the akin (sunbura 
tanning racial cbaractensbcs icterus Addison’s disea e 
argyna et cetera) (3) venations in color of tho blood or plasri 
(pigments, lipids, leukocytes ot cetera) (4) variations in (he 
concentration of oxyhemoglobin in the blood (S) variations is 
number width length, and character of blood Tilled supctTicial 
vessels (6) vanabons in tho extent to which superHcial blood 

(S) Bat b 11 11 B B* is el eym iia a tetral gr i F Hot P ec Stall iirrt-, 
dlo. 22 162 155 At* IM? 

(9} She* d C ad S eiro, C. E. Tb yecir ytc a a e a*Jr» ecJ* ^ ^ 

^ bserraliaa* hf tb aetbod la crml adiaisbljes bjrct A; b U 
38 S15431 Dec 19 6 

(10) Baaet } D fl« tial Dia^ao 1 f I IMmI D e* Ctna ft Stf«Ro*. ^ 
N^ck,N Y 1950 Pr..<45«4d9 
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approxiroatos \u unsaluration th© artcnal or tho venous blood, and 
(7) vanations in the light in which tho skin is examined (^) 

Hemoglobin, the colonng agent in tho erythrocytes, forms a 
stable compound, methemoglobin, which is a true oxide Skin 
discoloration appears when over 3 grams of methemoglobin are 
present in each 100 cc of blood (JJ) Reduced hemoglobin when 
combined with hydrogen sulfide“7orms sulfhcraoglobin which 
imparts to the blood a chocolate color The color of cyanosis 
depends on the aosolute amount of reduced hemoglobin present in 
the blood and not on the relative amount of oxyhemoglobin and 
reduced hemoglobin (]2) The following basic factors operate 
to produce cyanosis “p.) tho total content of hemoglobin in the 
blood, (2) the amount of hemoglobin deoxygenated in tho passage 
of blood from arteries to veins, (3) the fraction of total hemoglobin 
passing in reduced form through pulmonary capillaries, and (4) 
the fraction of the total hemoglobin shunted through unacrated 
channels from the right side of the heart to the peripheral artenes 
(2) If abnormally high, each of these may produce cyanosis They 
usually occur m combination 


About 10 grams of hemoglobin pass through the lungs per second 
and the) carry a large amount of oxygen to the tissues Dlood can 
transpe^t about 60 tiroes as much oxygon as plasma (1^) Capil 
lary blood must have T unsatucated volumes per 100 cc for cy 
anosis to exist and that corresponds to a definite degree of 
anoxemia Cyanosis may exist to a marked degree, as in poly 
cytbemia, without anoxemia, out, on the other hand, a patient 
may die of anoxemia without exhibitmg cyanosis, as in sovoro 
anemia in which there are not 5 grams of hemoglobin available 
per 100 cc of blood to become unoxygenated (23)^ in carbon 
monoxide poisoning, and in cyanide poisoning (T^) In shock 
peripheral vascular constriction may mask cyanosis'Je) The level 
of COg in the blood has no direct relationship to the production 


of cyanosis ( 21 ), but there are instances in which anoxemia is 
accompanied a decrease in COg because of its elimination by 

hyperventilation Partial collapse of peripheral vessels whirli 
depend in part for their normal state of dilatation on tho nFno 
of adequate CO^, causes tho overlying skin to become palhd° 


The combination of pallor and cyanosis produces 
gray color IS) 


^ distinctive 


(ID B t C. H d T.yloc N B n* Physiol g «! fiasi .1... 
ed u Th V Hum & V Ik Co B huno Md 1955 Msdic 1 P: ct cc 

(12) Sb Bryd C. M Sin d Synpcoos j b Lipp - 

l9iT VP 280286 676-677 690691 " PIi bd Iphia P 

(13) Sod ma T A. ( dit ) Path 1 * phy 1 logy. u. l 
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CLINICAL CONDITIONS ASSOCIATED WITH CYANOSb 
Cardiac disease CyaoDsis has long been considered an jc 
portant prognostic sign in heart disease It occut^ tn congenital 
defecte that produce a venous artanal shunt and in mitral val 
vular disease associated with dyspnea It may also be a Ute 
sympUim in congestive heart failure and in all hinds of advanced 
cardiac disease Cyanosis occurred in nearly half the patients 
With coBgoiatsl heart disease in AbboU s series (IJ^) It is greatly 
reduced in patients with the totrologj of Fallot'Ty the Dlalock 
Taussig operation or a similar procedure IS) Cardiac cath 
eterization and angiocardiography have conTTroo? earlier theones 
that patients with actual or potential venous artenal shunts 
eiibibit the cyanotic color (1$ 17) 

Pulmonary disease Pulmonary conditions are the most common 
Causes of cyanosis Those who live at high altitude have chronic 
anoxemia and usually polycythemia which disappears on transfer 
to sea level Anoxemia at elevations of 10 000 feet is so severe 
that many persons become cyanotic on exeitioa At 17,000 feet, 
cyanosis is usually present even in persons at rest and may be 
accompanied by clubbing of digits, polycytliemia cor pulmonale, 
and congestive failure llifh acclimatizalion anoxemia is corrected 
but cyanosis persists because of the polycythemia (IS) 

Ventilatory insufriciency and inadequate admixture of gases 
Within the alveoli occurs m severe emphysema, causing BROxomta 
and cyanosis (IS) Osier stated Cyanosis of an extreme grade 
is more common in emphysema than in other affections with the 
exception of congenital heart disease It is one of the few dis 
eases in which a patient may be able to go about and walk into 
the hospital or consultation room with a hvidity of startling 
intensity * (2) 

Pulmonary and pleural fibrosis and pneumoncomosis, by lira 
iting ventilatory effectiveness may cause anoxia and cyanosis 
as does excessive surgical removal or compression of lung tissue 
Pnmarv pulmonary vascular sclerosis (*Ay6r*a s disease ) and 
pulmonary arteaaf Ayperteasroa cause cj-eaesis Acute pulmesor} 
diseases such as pneumoma, bronchiolitis, atelectasis and 
pulmonary embolism may be accompaniod by a transient cyanosis 


(14) Abbott M C « tuul b«»n ix I N Is 
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Blood disease C>anosis may result from primary polycythemia 
IE the absence of anoxemia or may bo accentuated by polycythemia 
secondary to anoxemia because the physiologic unsaturation of 
capillary olood in the presence of a high content of hemoglobin 
often reaches values above the threshold for visible cyanosis 
The arterial saturation in polycythemia vera is normal, although 
cyanosis may be present when the patient is at rest or only when 
he exerts himself The increased blood volume causes capillary 
dilatation with resultant stagnant cyanosis (19) 

Cyanosis tn the neicbotn is similar to cyanosis in the adult. 
The fetus in utero has a relatively insufficient oxygen supply 
that may be further impaired by drugs or obstetrical procedures 
Fetal blood has a compensatory increase in total hemoglobin 
roncentration because its degree of oxygen unsaturation is equiv- 
alent to that of maternal venous blood McKhann (20) compared a 
physiologic cyanosis" of the fetus to the “physiologic jaundice* 
after birth 

Cyanosis tn anesthetized patients The occurrence of cyanosis 
iQ an anesthetized patient indicates anoxemia and signifies that 
the oxygen intake should be increased It is notably absent in 
open drop anesthesia but occurs not infrequently in closed system 
anesthesia (S) 

Miscellaneous Local cyanosis is encountered m areas where 
venous drainage is impaired Severe cyanosis of the face may 
develop if the superior vena cava is compressed by a mediastinal 
tumor or aoruc aneurysm If an aortic aneury'sro perforates into 
the superior vena cava, a typical syndrome, characterized by 
sudden cyanosis and edema of the face and a bruit over the 
shunt rapidly appears (10) 

Acrocyanosis constitutes a uniform and relatively permanent 
discoloration of cold and moist hands and feet, seen frequently 
in patients with autonomic nervous imbalance (10) that may be 
caused by venous spasm with atony of the capillanes (21) If blue 
or purple mottbng extends to the proximal parts of the ex^mities, 
livedo reticularis is present and exposure to cold intensifies the 
discoloration 

Methemo^obinemia may cause a discoloration of the skin and 
mucous membranes which resembles cyanosis, but it is blue gray or 
blue broim rather than blue purple The diagnosis is made by 

(19) M ly G R od d N L. Study ( y loae of blood in c ns st 

h Aft fa lot It t the mea ur n m w 15 pau t J Clin In stts t n 22 
521 530 July 1^5 

bfcXh* C F Cy if wboikj Micbisaa M Soc 40 45$-4}B Jua 1941 
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spectroscopic exaTninataon of the blood f»») Some inveshgaton 
have stated that the compound formed by sulfonamides and hone* 
globiQ js distinct ftom methemogiobio and sulfhemoglobin f/j ^ 
Methemoglobinemia may occur in infants receiving fonaula made 
with well water containing nitrates that are converted by intosUnal 
flora to nitrites which are absorbed and oxidize hemoglobin 
Methemoglobin may be present in nonnsl blood in amounts up to 
0 1 gram per 100 cc (tj^) A rare, familial type of roethetnoglo* 
binemia can be recognized by the exclusion of the extrinsic 
etjologic factors and by its duration and occurrence in several 
members of a family 

Clubbmgof the fingers is frequently associated with cyanosis 
but there is probably no direct causal relationship though 
both ere manifestations of the same pathologic process In the 
differential diagnosis of diseases producing cyanosis it is 
helpful to know whether clubbing and secondary polycythemia 
ate present (2B ) 

TREATMENT 

The treatment of cyanosis is the treatment of the underlying 
cause It directs attention to anoxemia and the need for oxygen 
Certain tissues are more susceptible to anoxia than others The 
arms and legs may be deprived of oxygen for 1)4 hours by artonal 
occlusion and still recover normal function (*^6) Permanent braia 
damage or even death may follow asphyxia Tor a period of from 
5 to 10 minutes (‘>6) Tho heart and adrenal glands also are 
particularly sensitive to severe anoxia 

, When cvano'iis is caused by the ndmixlute of venous and 
^ / artenal blood or tissue anoxia little benefit can be expected 
even from the administration of 100 percent oxygen because the 
blood leaving the lungs is already 95 percent saturated The 
oxygen dissociation curve illustrates that only an insignificant 
nse in oxygen content can be obtained under these circumstances 
and this is due to an increase 10 tho amount of oxygen in soh 
tion in the plasma When inadequate oxygenation of pulmonary 
blood IS the cause of cyanosis oxygen therapy is usually bene- 
ficial In pneumonia oxygen helps to overcome the anoxemia 
caused by shallow and loefncieot breathing associated with pam 

(22) R C.FS t ** *y u}a»y Arsy M Cc«I« SS 12} 127 VOt 
19JT 

(2i) K«lIio & Tte cruos 4 t » eg b« nntme t w b U UkU (t f 

w u u Act ned >ca d sa 130 1 110 Mar 1042 
(24) B loss, Du od Sagaroan. H H ednur cya ost Caud U. A. ] ^ 

Ap 19J0 

(2J) M odlew tz M Cl bb g od bypertmiAk t ovtbr tathy M d ue 21 260')<^ 
Sep" 1942. . , . - 

(26) h A L Phy I < Tber py R p f»iofy Di 2d d a. J P 

L ^uic tt Cc Fb Ud Iphia P 1918 
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and alveolar exudate (]S) In pulmonary odoma a vicious cycle 
maj occur with edema producing Anoxemia, which in turn produces 
more edema This may bo overcome by the administration of 
oxygen (IS) 

SUMMARY 

Cyanosis is caused by the presence in the capillary blood of 
an amount of unoxygenated hemoglobin in excess of the threshold 
f fq produced by many pathologic conditions asso- 

aatM with anoxemia or increased hemoglobin content of the 
lood It IS not a reliable index of the degree of anoxomia The 
agree of oxygen saturation of tho blood should bo measured 
rectly lE It IS of importance to trentmonU 


BOOK REVIEWS 

CfBecology Diseases aod Minor Sutfety compiled and edited by Rot rt J 
Lourne M A M D F A C & t>^G Associate Clinical Professor 
Obstetrics and Gynecology College of Med cine New York UniTer ity 
Attending Gynecologist and Obstetrician St Vincent s Hospital At 
tending Obstettieiao Oty Hospital Telfare Island Attending Gynecol^ 
fist VilUrd Parker Hospital Formerly Chai m n Sect on of Obstett cs 
and Gynecol gy New \otk Academy of Med cine New York N Y 
Consultant m Gynecology and Obstetric Passait; Gen tal Hospital 
Passaic N J Fellow of the New York Academy of Med ci e Fellow of 
*be Aner can Public Health Associat on Foreword by Clatuie E. 
Heaion. M D 806 pages illustrated Charles C Thomas Publisher 
Springfield 111 1952 Price $22 50. 

Great interest wUl naturally be directed toward any well 
organized, comprehensive ana current textbook dealing with 
gynecology because many women remain under the management 
of the general practitioner Major surgical procedures which are 
requited bv only a small proportion of gynecologic patients 
have prudently been omitted The emphasis has properly been 
given to diagnosis treatment minor surgery and female endo- 
crinology The editor who is also a contnbutor has devoted the 
text strictly to the field of gynecology and expects the reader to 
consult other sources for information regarding the disorders often 
encountered in allied fields such as female urology and general 
surgery Considering the large number of oUier contributors a 
remarkably uniform plan of presentation without contradiction 
and repetition has been maintained The initial outline m de- 
tail of each chapter increases the availability of nateri*.! through 
out the text and the double-column page facilitates reading II 
lustrations have generally been very well selected The bibli 
ography is not exhaustive but is representative and adequate 
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The initial chapters devoted to anatomj excel in the prescoin- 
tion of the confusing mtisculofasctal structures and are odiw 
Vriso adequate except for Uie short chapter on the vascular sjs 
tem The drawings are confusing too diagramiriatic and depict 
some inaccurate relationships The chapter on diagnosis is well 
illustrated The autlior however fails to clanf> particularlj 
for tl 0 energetic but uncertain student and less experienced 
physician a systematic and Uiorou^ method for the proper per 
romance of clmtcaf gynecologic examination Several suis 
sequent chapters such as those devoted to ttio normal menstrual 
cycle carctnorna of the cervix puerperal infections ovarian 
tumors infertility and minor surgery are especially good. The 
chapter on physical tiierapy in gynecology should prove helpful 
to many clinicians because crowded medical curncula and grad 
uato training have not usually permitted sufficient attention to 
this type of treatrrent The section on medications commonly 
used in gynecology is informative but any coverage of ths sub 
joct must he incorrpleto and becomes obsolete in a discouragingly 
slort time Tii** book deserves to become a standard textbook 
— Comdr £ D Hopper MC VSN 

Ci a e*t E d e laol $f Voi s I J t! by Lrvi M H nti t M D 
P A C P H of tb D<r«noe t of 1 tetoal Med Lah f 
Clu e 6 o«to Phf Cl* Ne« E $1* d C ^tut od N w EbjUnd 
D o « N tpiui B to ed Nat i ja Vusuf n B S M D 
Staff f Coop f H p tal Catad 0 N J Volutt I 7Ap jog \ 1 oe 
11 8)0 page AS2 f gures 146 eba t 1 elot pUi J b 1. pp wt 
Co Philad Ipbu P publ h r» mi 

This new book is planned to provide source material in out 
lime form * It covers the eadocrino glands and such related sub 
^ jocts as sterility, obesity, metabolism and steroid compounds 
The outline followed gonorally consists of a division into pre 
clinical and clinical phases with consideration giion to nornal 
decreased and increased functional states of each gland The 
chapters on the pituitary, thyroid ovary tostis, and pancreas 
are especially good Tho chapter on the adrenals is surprisingly 
brief and the consideration of the cortoic and medulla of the 
adrenals m tho same chapter js at times confusing Tho photo- 
graphs and charts are got^ More than 0 000 roforoncos are listed 
and there is a good index This book fulfills the purpose for 
which It was designed namely a practical reference on ende^ 
cfinology but it does not replace the usual narrative text 

— Lf Col B H SondiUr MC USA 



PAIN EQUIVALENTS TREATED 
WITH ELECTROSHOCK 


LESLIE B HOHMAN At D 
TILLIAM E TILKINSON Colonel MC USA (2) 


T he senior author of this coromuiucation has long boliovod 
that icany of tho so^allod psjchonourosos should bo clas 
sified as affective disorders Although tho chief presenting 
sveptors may be physical complaints or neurotic functional 
canifestations (b^pochondriacalf nourasthenoid, anxiotj, hys 
terical, or obsossivo-compulsivo symptoms), n more complete 
exacination reveals that the essential findings of an affective 
disorder are present This would load to tho conclusion that 
the jresenting s^miptoms are to bo understood as only one part 
of a clinical picture which should bo sharply differentiated from 
the general group of psychonourcses in which tho presenting 
symptotnatology is the whole of tho clinical picture 
he can expect that if this proposed differentiation is ccCToct 
the course and outcome of this group of patients i o those 
having an affective disorder with psychoneurotic 
syirptoffis, would be that of other affective discrdors that tnoir 
disease would be self limited with relief of all symptoms when 
the affective disorder bad run its course 


This thesis can be tested bv tho therapeutic use of 
shock which has the ambty teirporanly or pernanently to 
abolish pathologic pervasive affectivity 1 >b emphasize 
temporary character of the abolition of pathologic affectivity be 
Cause relapse is often a disappointing result 

A test of this hypothesis was made on 50 patients in a 3 ye« 
study The need for therapy in a group of patients on the 
surgical service presenting syTnptoms which sugges e ne 
surgical disease was urgent and psychiatric help was requested 

The problem was set up in the beginning with the following 
pfovisions 


1 fte would be wilUng to treat 
seating symptom was pain (severe bead, back facial » 


(l) Pr t sex 
(2} Ptef or 
DwLiBi, C 


t P yclsjatty 
{ Military Sci« 


Dttfce ijUTe ty Sch 1 i Medicise Dctham N C. 
ce al T « Duk* Ln tc ty School £ MedicBC 
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The initial chapters devoted to anatom> excel m the presenta- 
tion of the confusing musculofascial structures and are other 
wise adequate except for the short chapter on the vascular sys 
tom The dra'sings are confusing too diagrammatic and depict 
some inaccurate relationships The chapter on diagnosis is koII 
illustrated The autlior ho>^over fails to clarify particular!) 
for tl 0 energetic but uncertain student and loss experienced 
physician a systematic and Oiorougli method for tlio proper per 
formance of clinical gynecologic examination Several sub- 
sequent cl apters such as those devoted to the normal menstrual 
cycle carcinoma of the cervix puerperal infections ovanaa 
tumors infertility and minor surgery are especially good. The 
chapter on physical tiierapy iti gynecology should prove helpful 
to many clinicians because crowded medical curricula and grad 
uato training have not usually permitted sufficient attention to 
this type of treatment. The section on medications commonly 
used in gynecology is informative but any covorogo of tljis sub 
jeet must be incomplete and becomes obsolete m a discouraging!) 
slort time Tl is book deserves to become a standard textbook 
— ComdT E B Hopper 1/C VSS 

Cl tc 1 E d riaotos7 Volnse I d II bjr L wit M. H rxth / M D 
F A C P It d of tbe DepwtitDCfit of I t t*I Medt n Lah 7 
Clu Bo i Pbf eio Now B 3 D pt t 0 3 S w E ;!iod 

D e<l{pt«lBto dNl/;M/rDSMD 
Se*f/ ( Coop H p at CotuJo N J V 1 n I 749 r«S * V 1 a 
II 6)0 482 ( rv H6 ch* ts I olo pUt 1 0 1- pp eetc 

Co Ph U3 tphu P p blifhe a t9}S 

This new book is planned to provide source material in out 
}lino form It covers the endocrine glands and such related sub 
,r- 'jQcts as sterility obesity, metabolism and steroid compounds 
The outline followed generally consists of a division into pro 
clinical and clinical phases with consideration givon to normal, 
decreased and increased functional states of each gland The 
chapters on the pituitary thyroid ovary tostis and pancreas 
are especially go<^ The chapter on the adrenals is surprisingly 
brief and the consideration of the cortex and medulla of the 
adrenals in the same chapter is at times confusing The photo- 
graphs and charts are good More than 9 000 rofcroncos are listed 
and there is a good index This book fulfills (ho purpose foe 
which it was designed namely a practical reference on endo- 
crinology, hut it does not replace the usual narrative text 

— Cal S H Sandtfer MC VSA 
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LESLIE B KCniiL^ JL D (Ji 
^'ILLKME tILKCSCr Calaf»t •^C, HA (3> 

T he sonjcr author of this corrr-unication ha«! Ions 
that many of tho socallcd pBychocrurcf*^^ ohould 
sifjed as affective disorders Although th/» rbief pro^onlin;' 
Si'tcptorcs rnay be phj* 3 ical cor-plaicts <x nourctic functional 

tTaaifestations {hjpochondfiacal, ci'crasthenoid, anxiety, hyi* 
terical, or obsessive^corpnlsivc syirptor-sj, a rre/o cowplcto 
®xacunation reveals that tte caaoctial finding! of an ftffnotivo 
‘usordcr are {resent This would lead to lU conrliiniim thftt 
the ftesentjDg symptoms are to bo undcr^torW »- on)y onn yxn 
f a chwcal picture v.hich should be sharply difforontSaU.d frw. 

general group of psychoocuropce in which lUi 
syraptomatology is the ^bole of tho clinical pictiffo 
JIb can expect that if this profopcd diffcrontiation 1“ 
the course and outcotro of this f^rovp of jAtiont** 1 

'“''log an affective diaordcr with 'fi, I |,,lr 

sjlrptoffls, would be that of other affeetive dlewilnrii limt ll 't 
We aould he self lin-.ted with relW of all ayK|t<m.a whin 
Ibe affective disorder had run its courac 

This thesis can be tested by lla> inrnanontly to 

sboch which has the anility a,, ninnhaalri' lha 

abolish pathologic LLoUi it nffw tivlty bo 

tempofafy character of tho abolition ^ 

oause relapse is often a diaappointinf, ro mil 

A test of this bypothc.a wno ^ L'lS" 

studv The need for Ihorapy JJ wh\t.h auwontor] nouro- 

Sttglcal service J mychiatrlc help was rnquoBtod 

surgical disease was urgo^ 

The problem was sol op m the boK.nnlnh with tho following 

provisions , . 

, I. aiitn to woat nationls in whom tho pro 
eenting"L:pTo“wr:ii.nVvnrc head, haoh facial, thcrac.e, 

, „ i.u.4v,< n k« U tt ny Seboot I Medici Dtshata N c 

(I) Pt t i ct f PyV' cr a T ell D k U ir r {>• School et Med ciae 

D Plot s« ct Mil w y « " 
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cr abdominal pain) fcr Nvbich no adoquato explanation could bo 
found 


2 We stated that the method could bo expected to yield sue 
cessful results only if the ovidonce for disturbed pathologic af 
fectivity was apparent 

3 Wo would not refuse to treat pationts with psychonourotic 
pain but would anticipate poor results 

Later we added a further aim to our protocol'^namoly to use 
oloctrosbock as a diagnostic method in certain patients bofero 
a radical operation was undertakon 

Tbo urgent need fcr active therapy in this group of patioots 
was pointed up by the fact that sovoro pain often loads to tbo 
use of addicting drugs When this occurs recovery from tbo 
affective disorder leaves the patient with another condition mao 
serious than the original Furthermore prolonged treatment fa 
piossible physical disease by nourosurgical procedures ofton 
superimposes an latrc^enic pisycbonourcisis 

Of the 50 patients reported here, 32 wore successfully treated 
Dy successful treatment we mean complolo recovery or recovery 
to such a degree that all drugs were discontinued and tbo patient 
was able to return to work Of those, 30 wore diagnosed as cir 
cunsccibed depressions and recovery was regarded as probable 
before treatment Of the 32 patients 18 wore taking ncrphino 
codeine or domerol in addicting doees and 3 others Vroro taking 
largo doses of barbiturates There was complete cure without 
in 19 In 11 there was a slight relapse but in 5 of those 
second course of shock therapy resulted in complete recovery 
The other patients refused adequate treatment In our oxpononco 
pain stops after from 2 to 4 treatments and some pxitionts refuse 
to continue the treatmoot A few have refused further treatment 
because of tbo apprehension accompanying a shock treatment 

CASE SUMMARIES 

Tbo of patwBi Ueatod are suasmartsed as regards tboir 

presenting symptoms a pxiCient with (1) low back pmin radiating 
to the logs and no relief following removal of a hormatod nucleus 
pulposus and spinal fusion (2) recurrent low back pxiin of 8 
jears duration and no rohof following removal of a hormatod 
nucleus pulposus (3) posttraumatic low back pain of 2 juars 
duration and no relief following removal of a bermatod nucleus 
pulposus (4) posttraumatic low back pain radiating to log and 
jerking of left arm of 18 months diration (5) pain in lower spine 
tinnitus and drawing soasation in the ears of 3 ITiars duration 
(C) pain in lower spine and right groin and log of 3 jears dura 
tion (do herniation of nuclons pulposus found on operation) 
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(i) loft back and ri^^ht leg pain of 18 months* duration with no 
relief following spinal fosion, (8) lo3s back pain and pain in 
lower extremities of 8 j^oars duration (patient had had operations 
fa removal of herniated nucleus pulposus), (9) low back pain and 
riobt leg pain of 2 N'ears* duration (following childbirth) (10) 
recurrent low back pain and cramping in left log of 12 ^xiars* 
duration, (H) low back pain of 9 j’oars* duration and no relief 
following removal of herniated nucleus pulposus and spinal 
fusion, (12) low back pain, pain in neck, pain in both oj'os, and 
teadacbes of 18 rronths* duration, following trauma, (13) post- 
traumatic pain in foot of 18 months* duration, (14) pain jn right 
bjp, (15) tfigominal neuralgia of 7 ^xsars* duration with no robof 
folloi\ing 3 alcohol injections (16) pain on right side of the face 
of 3*' >ears* duration with no relief following alcohol iDjoction 

partial sjTnpathoctom^ , (17) recurrent headaches accompanied 
^ severe nausea and vomiting of 3 ^xiars* duration, (18) severe 
readachos of 10 months’ duration, (19) recurrent abdominal pain 
« 8 ^ears* duration (patient had 6 hospital admissions with 2 
wdomml explorations, including a subtotal gastric resection), 
PO) abdominal pain, low back pain, and flank pain (bj’dronepbro- 
«is) of 4 jears* duration and manj surgical operations, and (21) 
^in in left shoulder and arm of 1 >x)ar s duration with recovery 
following psjehotherapy and treatment with dexamyl 

Of the 18 patients in whom treatment was unsuccessful, iQ 
were diagnosed as psjchoneurotic before treatment and were not 
regarded as having affective circum&cribed disorders 4 of the 
remainder were regarded as having psychopathic personalities 
Seven of the 18 had superimposed depressive episodes These 
improved, but relanse occurred m all but 1 and 4 were thought 
to have circumsc bed depressions One bad a severe fungus 
infection of the spine with severe pain and morphine addiction 
After 6 treatments, be became paranoid and treatment was dis 
continued Later a Iciiotoroy was performed At first, the results 
were disastrous but at the end of a year the patient was able to 
return to work Another patient, a man of 75 >ears, developed 
acute urinary retention after one treatment and had to have a 
prostatectomy A third patient had periodic attacks of right sided 
facial pain She obtained marted relief but not complete re 
covery Her symptoms suggested organic factors The fourth had 
bilateral frontal headaches and pain in both ears and on the left 
side of the face He improved markedly but relapsed 

The use of electroshock may bo an important diagnostic aid 
A 45 j-ear old man developed a severe pain in the right lower 
extremity which could be controlled only by large doses of 
morphine Ho was unable to continiw work and the cost of mor 
phine obtained illegally because physicians, suspecting that he 
was a drug addict were unwilling to continue to prescribe the 
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drug became prohibitive The nourosurgoons voro unwilling to 
accept tbe diagnosis of drug addiction without more inlonsno 
search for the cause and treatnront of tho pain It was docidod to 
give the patient a diagnostic trial of electroshock, thorap) 
wore confident that at tho end of 4 cr 5 treatments psjTto 
gonically dotormned pain would bo markedly alleviated if not 
totally coUovod, even if it later recurred This man obtained no 
relief A chordotomy was porfornod and his pain was imirodialoly 
roboved no further drugs were required and tho patient was 
able to return to his work promptly 

DISCUSSION 

Tho rocoonition of self limited affective states in outpatients 
especially those whobo symptoms led them to consult an inter 
nist or surgeon for the relief of physical complaints is probably 
difficult because tho concept of affective psychoses cr manic 
depressive disorders is derived from hospitalized patients with 
severe mental discrdors Aan> psychiatrists believe that the 
severe manic^epiressivo psychoses are of a different order than 
tho mldor noainsano affective disorders soon in outpntionts Tho 
peyehiatrist has boon unwilbng to see that outpationts with 
those affective disorders are akin to hospitalised patients with 
severe mental disorders All tho special catcgcrios of reactive 
simple, psychoDourotic and neurotic depressions constitute an 
attempt— which seems to us faulty— to separate severe and 
loss severe cases ood regard them as differing qualitatively 
instead of onlv quantitatively 

Tho response of patients to olcctroehock is strong confirmalay 
ovidonco of our point of view Furlhcrmcro careful histcry 
taking will reveal tnat many optsodos of mild depression are 
preceded or followed by definite olatm periods There is often a 
histcry of repoatod previous ottacks of depression and ohtioa 
Those are frequently masked because they are put down to pro- 
longed convalosconcQ following operations often unnecessary 
or childbirth 

SUMMARY 

Fiftv patients with severe piain ofton requiring addicting dosrs 
of morphine dorrorol, or codeine wore treated with electroshock 
In 32 recovery was predicted as prc^ablo Docause they wore ro 
gardod as having circumscribed affective disorders from which 
they should spontaneously recover it they wore not converted 
into drug addicts cr mtrpgomc neurotics The ircprovcmont and 
recovery rate in those patients justified our assum^ion that pain 
can bo an equivalent a pisychic sjTnptom in affective du 
orders 
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The 18 patients who v.oro not bonofited b> oloctroshock therapy 
had psj-cboneurotic illnesses oc ps\chopathic porsoniht) dis 
crdets In 4 of the patients who wore thought to have depression, 
treatnent resulted in complications which nocossitatod co^^sation 
of therapj, recovery was not complete, or a complicating organic 
factor \\as present 

The results in this senes are encouraging and would seem to 
prove that pain, when it is an accompaniment cr equivalent in af 
fectue disorders, will be bonofited b> electroshock thcrapv or will 
stop spontaneouslv if given timo A therapeutic tost trial 
electroshock therapy is a valuable diagnostic procedure for do 
ciding whether oc not to porform a prefrontal lobotoms oc choc 
<lotom> fer the relief of intractable pain 


BOOK REVIEWS 


Office toMieoeot of OetiUr Dtaeases by Riffwn F Ha b- 

Ptoie^ot and Head Departmeet of Ophthalmology Uo •• j * * 

Bois College of Medtcioe Ophtbalfflologist in Chief Illi « E 
Infumry and Attending Ophthalmologist Presl tef !c p 
hicago 452 pages illustrated The Year Book P l H L.c 
^cago 111 publishers I 955 Price |9 


, ^^^tiugh this small but excellent book presents 1 Id t( i i 
ich IS startling or new, it is concise, well wntUi anf ue 
senbes practical and tried methods Valuable up-to-d^tr cids in 
lagnosi and therapy which have been gatherea froir rn n 
ources are herein consolidated In the outline of rGv.onir idcd 
ttents the author may seem slightly dogmatic but such ict on 
bj the size of the book Indications fo so^jg 
] or surgical procedures are discussed, but onlv a few mine 
w© covered in detail Several of the photographic 
chant seem indistinct, ospeciallv those of the furdub The 
P 6r on radiation therapy is excellent and covers in dct-il 


ettv.!!# ©^^lons, the methods of application, the dosage, and the 
ta\s ^ radiation, grenz rays, x rajs, and gamma 

This is chapter is an up to-date ophthalmic formula^v 


aid exhaustive reference book but will be a valuable 

fer tKft ? physician who treats an occasional eve patient, and 
volume A V ophthalmologist who desires a small 

BVG provides current opinion on important and common 

diseases MckJney HC USA 
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pUfcLiatrie T e«toe t Proce d of tb A *oci t oo D«c mtxr 14 iDd m 
1951 N w Yofk N Y V tb 49 oos d 62 table R e ch 

Pubheat oj As octal lor R € h Nrrv tis and H i { Due 
Vorld L» i Abb e i t o a Re Pobl A oerr me t Dj Voloaie 
XXXI Edito ul Comzmtt e S B rria d Vorlu M D Cbaum Mot I 
H rma M D and Cl e c C H e M D 451 page illoitni i 
The Willtama d V Ikj Co B lute e Md publi h rt 1953 P ceJ9 


This collection of papers covers various aspects of evaluation 
of therapy and types of therapy A. most important and vahablo 
technic of presentation is a summary which follows each group 
of 4 or 5 related papers, and the well*odited discussion of the 
topics In the field of individual and group psychotherapy, 17 
papers are presented from such workers as Alexander, Rogers, 
Ruesch Lidz, and Frank In biologic, electric and pharmacologic 
treatments the area is reviewed and evaluated by Hughes 
Kalinowsky, Hoch Moduna, and others The third and final area 
13 that of neurosurgical treatments with papers from 6 grojps of 
investigators in this field This symposium brought together 
workers who were eapoctalty interoslod in evaluating the offoc 
tivenesa of different treatment methods It was hoped that a 
critical evaluation of the effectiveness of treatment methods 
would be achieved In fact the title of this book is somewhat 
misleading Critical Evaluation of Psychiatric Treatment would 
be more correct Although many sections are disappointing as 
far as reaching this critical evaluative goal, the collection of 
papers and discussions is well worth while as an addition to 
any psychiatrist s library —-Corndf S V Thompson MC VSN 
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od Ouector of N ur I g I last c ( Norihw i U aity Urd 

/ nl School Cb go R«f ed by Sam L (U i Cl A M D Ph D 

P fe r of A toay V d rbilt tf i ty School of M d e N ab 

11 9(h dec 581 pag 11 ust d V B Sa oder C Pb U 

d Iph P pobl h« 1953 

The {iresent revision of this well known standard textbook of 
neuroanatomy is superb Many portions of the text have boon re 
written skillfully blending the mere pertinent newer dovolopf 
monts into the book without changing organization or making 
It unduly long Excellent now illustrations have boon added 
This book not only presents descriptive gross and microscopic 
neuroanatomy but also correlates structure with function This 
enhances the usefulness of the book tremendously It is highly 
recommended to modicftl students and clinicians as well as to 
neuroanatomists The bibliography is oxcollont and up to date 
Lt Col J I' Sumner MC USA 



LOCAL CHEMOTHERAPY OF 
SURGICAL WOUNDS'- 

PHIUP I PENNEY M. D 
JOSEPH M IflLLER « D 12) 

A PHOGRESSIVE decline in the incidonco of surgical wound 
iDiectjons has occurred because of the impcovomont In 
technic and the svstemic use of tho antlbaclorlal 
^ ^ther decrease in the incidence of infection In opor 
'vhich are unavoidably contaminated with bacteria 
aphiifl » achieved by tho local implantation of broad spootruin 
ased 1 agonta before closure Tho sulfonamides hnvo bnni\ 
to contaminated surgical wounds and in wouinis duw 

iji. ''Jolonco to reduce the incidence of wound lnf»*(‘iiOhi 

t, attended by an inflammatory reaction, n di^lrtN \n 

- ^ ®‘ ®®^^oction of serum postopcrativoly In PUlnfJ'd 

M In addition, tho sulfonamides used wore naulrftH'od bN 
para aminobenzoic acid, which is commonly alnmdj poaoid [W 
sjch wounds The original enthusiasm for iholP lonftl yao \\un 
“oUarrantod ^5 

- (4 amino-melhylbonzone sulfonamide hjdfp( hb*f\(|nj bj 

highly soluble white crystalline powder wldob la bnilnnpbnM 
D Vitro for a largo number of aorobio am! ftnnnrjddi 

in the presence of bloo<l «nd pun 1“ ' 

?oatoxic to tissues Its bactericidal aotlvUv In rnpld ndd \n 
at a pH of T 8 but lesuena will, tho uoimiV «bU PPmp U> 
’'activation occurs at a pH of 2 A 1 poroont I" I'lH'U'll 

in vitro to the anerobos ClOftrUllum 
tnimm sepheum Clostndium batulinum Ctpulri'ltwn ( ll'"' 

^e/ Med Oil Dif cior Th tateme i ni U«* ‘V Uit* MW • 
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Indium histolyticum Chslndtum tetani and Clostridium noryt ($} 
\Jaffanil has roininum bactericidal action on Proteus vul^afit 
Aerobacter aerogenea Paeudononaa aeruginosa and Klebslell 
pneunoniae 

Uov^os (5) reported that a solution of 5 percent marfanil wiU 
200 units stroptomjcin per cc of vatcr uas valuable localh 
in the sutured v.ound In rabbits, this mixture was not irritatinj 
because it did not produce hyperemia of tho o\o, adhesions ir 
the peritoneal cavity or leukocytosis or fibrosis of tho muscle 
Contaminated surgical wounds washed with the mixture prior tr 
suturing honied well (5 7 8) Howe (9) after testing tho sonsl 
tivit\ of aO strains ol organisms is^ated from surgical wound 
infections against penicillin streptomycin marfanil bacitracin 
and urethane stated that marfanil was tho most effective topical 
agent To bo nontoxie to living tissue colls tho drugs roust bo 
used in a low concentration Their use in combination for local 
chemotherapy heretofore reported has been in a liquid menstruum 

(5 J 

The 2 drugs are mixed with powdered sterile gelatin which 
has the advantage of alow dissolution and absorption In tho 
wound (/O JJ) Tho drugs have longer contact with contaminating 
bacteria amTproduco a bolter inhibiting effect Gelatin la non 
irritating nonantigcnic completely absorbable has a mild homo- 
static effect and does not interfere with wound healing (J^) 
Sinclair and Douglas (^) reported that coating wounds in am 
naU wiih gelatin powder resulted In a 3d percent increase in the 
■^firmress of tho healing after o days and that tho wounds healed 
Ith less reaction and with a finer scar than wounds in tho con 
1 onirals 

tto hn>o used a mixture of 0 05 gran of marfanil (H) and 200 
t of slfoptomycin per gram of finely powdered sterile gola 
This mixture has remained stable and potent at room 


s 'V 
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tecperature for o\Gr 2 N'cars and docs not suppo t the growth 
of nolda In aqueous solution it has a pH of 7 The bactericidal 
sction of narfanil and strcpto*n\cin, separatcl\ and in combina 
tiOD, was tested m vitro b\ the filter paper disk technic using 
45 ‘Strains of bacteria from infected surgical wounds (table 1) 
piese bacteria were tested against \'arxing concentrations of the 
“^gs, using the area of inhibition as a criterion The optimal 
concentrations were 0 05 gran of carfanil and 200 units of strep- 
^on\cin per cc of water Little or no increase in inhibition was 
^educed b) greater amounts of the drugs Although some of the 
^cterial strains tested were not sensitive to the individual 

all were inhibited bj the combination- 

TABLE 1 Area of fththtl on in intro, of 45 strains of baetena 




Area of lahibitioo after 24 hours 
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Pr aeruginosa 
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^ ocr genes 
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0 

1 

5 

7 

5 
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F vulgaris 

3 

4 

6 
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eases of the large bowel were dusted with the mixture of marfanil 
and streptomycin in powdered gelatin After the peritoneum was 
sutured the wound VtBS dusted with the drug mixture and closed 
without drainage Seven wound infoctions occurred in 10^ pa 
tients when this adjuvant therapy was used, as compared with 
19 infections in 139 patients when it was not used (table 
Block excision of noninflammatory pilonidal cjsts has been 
performed in 48 patients followed by dusting the wound with the 
described mixture primary closure and the postoperative sys 
temic administration of penicillin and streptomycin for 6 days 
Three patients had poor results, one duo to a nound infection 
In 71 control patients this local therapy was not used and 7 had 
poor results 5 of them duo to wound infection (table 2) 


TABLE 2 C mp< £ro of w tmd 1 1 t d with I la tlh t lat m tur 
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N mb r , 
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87 
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5 
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$2 

B 1 
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Lee 1 d y«l nl 

48 

1 

2 1 

w ih ptmaty I ur | 

Syac me 

71 

5 
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All wounds in which the local therapy was used and no infec 
tion developed healed firmly jo about 10 days with a soft, white 
scat and without any inflammatory reaction or collection of sotum 
in the wounds Proteus vulgarts Escherichia coh and tficr^ 
coccus pyoffenes var aureus were isolated from the wounds of 
patients with poor results All rocoAerod bacteria were still in* 
hibited in vitro by the mixture as shown by the filter paper disk 
method of testing 

Hunter (JC ) described the ideal antiseptic as one having high 
germicidal or inhibitory properties, no tissue toxicity or at most 
a low toxicity, freedom from specificity, efficiency in the pres 
enco of organic matter power to penetrate stability and perhaps 
other characteristics including low cost The suggested mixture 
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^P^™yciii in golatm powder approaches these 
laUft “'th-ir locally or system 

lactericidal affnnL'’u ^ higher concentration of those 

iscommoded mixtnm hy the use of the 

Aoctherapy^a P'”®'*’’? ’>>' avstemic therapy Local 

sj-stemc anubioof tterint'^ T.” f" P'’°P®‘' surgery or 

"«tod surgical Kounds ^^’ adjuvant in contami 


SUMMARY 

static crT!!.'>™*'°j marfanil and streptomycin is bactcrio- 
bacteria ^ ^ number of aerobic and anorobic 

<5 stratn<j ^ ^bic coipbiuation was not found in vitro in 

and stren^««. infected surgical wounds Marfanil 

taoinated s sterile gelatin powder wore dusted on con 

5>’st0ffiie adjuvant tr> proper surgery and 

“Ppendjeihcf^?°^°^*?P^* operations for acute gangrenous 

® JrarJeed OQ^el disease and pilonidal cyst There was 

P^fed incident of wound infections as com 

usgjj controls in which this adjuvant therapy was not 

wlJeeti *^^ture did not produce an inflammatorv reaction, a 
lt«3 j * delay healing in wounds The mixture 

ture ft stable and potent foe over 2 years at room tempera 

M does not support the growth of molds 
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Aaesthesis Vith Etnpb&sis on the Naxse Specialist by Vtrgtma S 
i^teber Editor Aiaer can Asaociauon of Nurse Ane theust Pnbli 
cations 289 pa^ea illustrated J B Lipp ncoti Co pobi hers Phil 
adelphia Pa I 953 

The title of this book is misleading It should be titled History 
the Nurse Anesthetist * It contains much rationalization of the 
nurse anesthetist’s position, which is one of a technician, trying 
^ place the nurse anesthetist in a professional medical realm 
Much space is gt\en to the premise that the art of anosthoai/i 
belongs to women Such material is oxtremelv control orsfni and 
bas no place in a history book The author projects much of her 
own feelings into the book and this tends to imtato the raiuhr 
the chaplet on “Besearch Goals* it is difflniiii 1... . " 

nurse anesthetist organizing a research 
oximeter, the electroencephalograph, the 
the acoustic gas analyzer 


m ^ 

project involvjo// /he 

eIectrocardio//«jdj, f^rd 
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Tho boolv describes the historical events of anosthesU In t 
cursory manner The bibliography is meager The history of ares 
thesia has been bettor described in other books Tho book docs 
describe adequately tho American Association of Nurse \{H !8 
thetists but does not doscnbo the role of nurses in anesthesia 
in Europe The development of nurse anoslholists Is of so-re 
historical interest ft is sfroased that tho nurse has filled In a 
large gap in medicine when there was no phjsician avaiUblo 
The book mil have limited interest to the modical profession as 
a whole — Comdr S Vhitehouse MC VSN 

A Short Pmet c of Stir* ry hj H tn It n DaiUy F R C S (Eo* ) F A C S 
FICS FRSE Em tini« So g oa Royal N rrb a Ho f ul 
Loatto S«o o Stu* on St V t Cli ic rf th !n! 0 itosyai 

Fo metlf E t aal Ex m e iq S *ory Uaj r ry of Bci col od 

R J McNeill Lov MStLo<f}F R CS(E*)FA C.S 
F 1 C, S Sor* Roy 1 N tho Mildtnay M a ad Mecropol ca 
if sp cals Coa Ur * Sur*c C ty 0 / Eo doo Mitrra ty II pical 
Co uli g Sur* 0 Pott a fi !lo p tal A» oc t for C ral Sur* 
{ ry V 9 t £ d ]I p eat f N rroua Dee Meahet f Ce> il d 
C urt of £ an E a » T 1 o D no yar d H r Pro- 
fe f R yal Calleg 0 / Sar*e t r th P thofo* fl HI a th 

hy L C D It rn It MB Ch D (Ed a ) Patholoji c R ya\ 1 
futaary Sh (field ?ch d t on I 2$4 p«*es 1 til tr*i on f «h h 

272 t lo ed Th V II ana et 'Fiiy $ Co Bali mot Ml pub* 

I he 195) P e <12 30 

In this book the authors havo produced a well written and 
easy to-read survey of genorsl surgery Tho frequent references 
to individuals and thoir contributions to medicine and surgery 
make it intcresdngt particularly from a historical viewpoint 
Only such material generally accoptablo and up to date is in 
eluded There are many illustrations each of which emphasizes a 
particular diagnostic point or demonstrates certain pathologic 
features Some seem a little archaic and have been observed in 
older textbooks This edition includes a glossary of anatomic 
names Tho large number of surgical diseases discussed in this 
texcbook allows only a bnof but accurate description of the dis 
ease its diagnosis, clinical course and an approved ircatmenl 
but not detailed surgical technic Statistics are adequate fer the 
maintenance of interest Tho appreciation of clinical signs and 
symptoms and the valuable assets of visual aid are omphasiied 
Although the book is neither intended, nor 13 it suitable as » 
/reference for tho surgical specialist il is partvculwlj tecom 
mended for undergraduates and will stimulate them to further 
reading in more advanced literature 

^ ^Cal H T BemsU MC UU 
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at the motor end plate thus differing from d tubocuranno ahich 
intorfores with the activity of acetylcholine Its respiratory «f 
fects aro transient when compared with curare and its derivatives 
On the intravenous administration of decamothonium muscular 
relaxation and respiratory depression which occur rather sudden 
ly, begin within a minute The respirations return to normal within 
from 3 to 5 minutes (^) Hoturn of muscular function has its on ct 
a few minutes later and ts complete within from 20 to 30 minutes 
Prolonged apnea has been encountered following large doses of 
docamethonium (6) Antichohnosterasos aro of no value in over 
coming the blocicing effect of this muscle relaxant In the pres 
once of respiratory depression supportive treatment b> adequate 
ventilation with oxygen is indicated Because of its short action 
the effects of this ^ug are controllable Apnea has been observed 
following small doses 

In the presence of thorough oxygenation alterations in the cir 
culation are of little significance, even after largo doses of the 
drug The pulse rate and blood pressure show no appreciable 
changes and ECG s reveal no abnormalities that aro attributable 
to the agent 

After respiration has returned to normal abdominal muscular 
relaxation may continue for as long as 30 minutes the degree of 
relaxation being directly related to the size of the dose Transient 
muscular fasciculations, especially over the chest and abdorron 
have been noted immediately after rapid intravenous administration 
of decamothonium and boforo any prominent dogroo of paralysis 
had developed These spontaneous movements are attributed to an 
initial direct stimulating effect of the drug Docamothonium docs 
not enhance the action of any of the coirnonly employed ane Ihet^ 
1 C agents and the effect of a given dose is constant Ethyl other 
does not augment its action Ropoated doses do not appear to 
have an accumulative effect and there is no habituation in 
crease of tolerance to the drug Therefore the results from a 
definite amount of docametbonjum are predictable and when re* 
pcated will produce identical effects in a given patient 

The action of decamothonium was not accompanied bj hisW 
mine like effects or block at autonomic ganglia (6) and no serious 
untoward results have b on described Bronchospasm and signift 
cant hypotension have not been observed with this agent It has 

(4f speoc C. H ad CoaUcr C. S Clia I mpt at I d aa 

ml (CIO) la b p l Bu «y port. k. Am D u t p( Col abu 19 U U’ 
177 M»r 1950 , , 
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d ct { mii 4 U Iiu «o. A« tb 1 S 7 11 215-223 1950 
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d ” d odid od d br aid of au Uj f f 00 od od d 
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been deliberately omployod in patients >vith bronchial asthma 
without ill effect (7) It is freely miscible and compatible in any 
proportion with thiopental sodium solution, which is a convon 
lence in preparing a patient for endotracheal intubation Follow 
in^ the injection of decamothonium in the unanosthetizod patient, 
there is no alteration in the state of consciousness Anesthesia 
or analgesia is not produced The drug has been helpful in the 
administration of anesthesia in geriatric and pediatric patients 
because physiologic functions aro little disturbed and the opor 
stive and recovery periods are generally uneventful 


ENDOTRACHEAL INTUBATION 

The aim of the technic to bo described is to achieve a smooth, 
straumatic intubation of the trachea In most instances, the un 
toward effects of this procedure may bo attributed to imperfect 
or improper preparation of the patient for intubation The ado 
quate preparation of the patient is more important than the actual 
intubation (8) In this connecboii, decamothonium has been found 
to be satisTactory and has several advantages over curare and 
the related drugs It produces a well relaxed musculature and 
reasonably consistent results can bo predicted It does not pro 
cipitate bronchial or laryngeal spasm and contributes to the re 
w of existing spasm This prevents or minimizes trauma to the 
ary^ and trachea during intubation Decaroethonium generally 
the vocal cords in marked abduction and relaxation so 
t there is little or none of the straining and “bucking* that so 
‘toquently accompany the intubation of patients who are given 
curare preparations It is not Known whether intubation causes 
electrocardiographic changes in those patients, although changes 
®ve faeQji noted in patients when reacting strongly to the in 
ertion of the endotracheal tube (9) Cardiac disturbances have 
iso been observed at the time of extubation during light planes 
w anesthesia They are fleeting in character and may be mini 
^zed by mOating the patient’s lungs with 100 percent oxygen 
p ore any endotracheal manipulations (70 ) Because topical co- 
uinization of the larynx during general anesthesia and immediate 
y prior to intubation appears to aggravate cardiac disorders, it 
omitted during the present studv, but, with the exception of 
_ otrucheal anesthesia for tonsillectomy in children, the tube 
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was lubricated with an anosthotic ointment and a cocaine solo 
tion was instilled into the trachea on conplcUon of the iniubatjjn 

Uhon the epiglottis is manipulated during direct lar>n 303 cop\ 
an elevation in both systolic and diastolic blood pressure occurs 
almost immediately (11) A further increase accompanied bj & 
tachycardia develops after intubation of the trachea These 
findings wore substantiated during this stud^ Furthctroro the 
degree of disturbance was in direct proportion to the lino and 
effort required for laryngoscopy and tracheal intubation The 
blood pressure variations aro not significant and are unassoci 
atod with either hypoxia or carbon dioxide lotention Qf) 
nnl blood pressure levels and pulse rates are resumed within 
a few minutes following completion of tho intubation 


A combination, of from 4 to 5 mg of dccairothonium and 500 p 
of a 2 5 percent solution of thiopental sodium was given to induce 
rapid anesthesia and to facrlitalo prompt endotracheal intubation 
The smaller doso of docamothonium was generally reserved for 
women and debilitated patients further variations being allowed 
for ago and weight The rate of tho intravenous injection was 
rapid the entire amount being given from one sytingo in about 
1 minute without an initial or test doso Shortly after tho patient 
loses consciousnoss apnea develops and adequate ventilation 
with oxygon is provided using controlled respirations After the 
docamothonium has boon injected^ a minimum of 3 minutes is re 
k quirod for maximum drug effect and during which tho pulmonsr) 
^ , oxygen reserve is increased before intubation under direct visioi 
is performed This method has boon used in about 200 intubatio’is 
and is regarded as superior to all technics previously used This 
typo of induction was employed whenover endotracheal anesthesia 
was indicated The ago of the patients in this senes ranged fro^ 
3 to 65 years the males and females being about equal in number 
A deliberate effort was made to produce apnea In every instance 
this developed immediately after the completion of inductioa 
lasting from 5 to 33 (average 20) minutes 


Thiopental sodium and decamothonium wore injected intrs 
venously in children on tho basis of 2 5 mg of thiopental sodior 
per pound of body weight and 1 mg of docaraelhonium per 30 
pounds of body weight In those patients tho drugs wore gives 
slowly and when tonsillectomy was performed all topical aaos 
thesia was omitted A brief period of hyperactivity may occur 
toward tho completion of the injection and consoqucntJv circ 
must be taken not to dislodge tho needle at that lime 
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indivirfn.»i ^ otner aglets, the aacua required waa scbiect to 
»jtfc «p*,i? Predictable resulca were not e*'Court/'red 
cametl^rt ^oses than these reccncecded T?e ability of do- 
foc -dequately to prepj»re the patient 

aattire intubaticn is probably related to it^ synthetic 

^tber than b ^ physicch#‘ric'»I procn**?*- 

tbioTCntff gracifyicg exponesce with the decarethoniurn 

iBtuCt ^ corabxuation when used both for crdotracheal 

5ndes subsequent acc3th«»3ia, wa® the ab^enro ft 

tfjg circulatorv effects In practically every In^itanre, 

fg pressure and pulse renamed esecntlally tinthan/'erl, 

o ciiess of the duration and nature of the operation 


SUMMARY 

y thiopental sodictr combination® have fi^ien 

j ® ^^tensively m prepanrg patientf* for rndotrarhral jnt(il»ft 
tc gratifying results The technif ha«i lenn readily rna^ 

red fay personnel with varying demean of ftXf*<rionfe ano nUII 
° ^°^oward results or complication® wire atf-rlhitailr Ut ihu 
ethod The uneventful operativf and ;o f/>f<iratlvi (oufuo of 
ese patients was renarkahle, but thia tyf< r>f Uuhr\\( for ( ndo* 
racheal intubation should br a®ed only ly v/ho are ade 

quatelj, trained in laryngoscopy and ondr trar lif al intiibalion 
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BOOK REVIEWS 


Du^ «c Te*t la Neunlogy A Select oa fer Qf/ ce U J? irr: 
9art btrg M D Forevotda by J C J Holm M D F R S 

d Sla I y Truman U D 228 P g t 11 tnttd Tbe Ve r Book 
P bli he la Ch cug III publi h tc pr e 44 JO 

This small clearly written well illustrated volume is intended 
to broaden the usefulness of the clinical neurologic examination 
Jt has been carefully prepared to fulfill this purpose The need 
for a complete careful, and dependable neurologic examination 
IS stressed as a way of eliminating unnecessary laboratory work 
The material covers the entire central nervous system and is 
limited to what can be done by the examiner in the office Many 
illustrations demonstrate what to look for and how to intotpret 
thesh generally unused but valid methods The book is organixed 
to facilitate its use as a reference work and can bo used R'ltii 
confidence The neurologist will find nothing new hero but the 
physician who sees neurologic conditions only occasionally will 
find it very useful — ^of P R fmroorf hiC USA 

Conroe ArthnU a d AlU d C ftditi • ed t d by / tph L H II ’id 

M D ^ elUbor t oj d tore N tb R At mr M D V ler & 

8 lb M D bdu. d W 0 / nd M D Ralph H Bo It U D 

/Horr t A Bow r U D Howa d C Cogg hall M D R bad H 
P yberg M D W 11 e C bam U D V Paul H Ibfook, M D 
J bn C Hub M D / t U bwy M D Tb od e A. Pott U 0 
Cba It R ga M D Edward P R nbrrg M D Cb I y J Smyth 
U D. Pbtp D Wt MD Majet 

«d I o c mplef ly re « ed nd r wwtt 1 103 pagf }99 

ti oe L & F b g«r Philad Ipbi* P p hli h ts 1933 

This new edition is generally similar to the previous editions 
but the sections and chapters have been changed so as to bnsg 
the discussions of related conditions closer together and neariy 
every chapter has been rewritten, at least in part. Entirely so* 
chapters on corticotropin cortisone and hydrocortisone intra 
articular injection of bydrocortisono and low back pain and 
sciatica have been added The subject of arthntjs in goaeral 
including the social econonuc and medical problems concerned 
are presented in an excellent manner Each section is written 
by an authority This textbook should be of great value to sto 
dents, general practitioners, lotermsts ard rheumatologists 
—Cel W C Berry MC VbA 



MUSCULAR VIABILITY IN 
PERIPHERAL NERVE INJURIES'^' 

ELIAS M THRONE Captain MC USA 
WALTER H MOORE Captain MC USA 
RAOUL C PSAKI Lieutenant Colonel h\C USA 

W HEN traumatic denervation of a muscle occurs, the im 
mediate thought is of a surgical procedure to provide 
anatomic continuity for nerve regeneration An equally 
icportant responsibility of the physician is the preservation of 
cuccular viability until reinnervation takes place In traumatic 
mjuries from an\ cause, muscular \iabilitj is important This 
1 emphasized bv the biopsy reports of Bowden and Gutmann ( 2 ) 
Jfldicating that denervation leads to the progressive shrinkage 
ultimate destruction of the muscular fibers This shrinkage 
Mid the increase of connective tissue in the muscle maj become 
^ advanced to allow rocoverj after the regenerating nerve 
reaches the muscle 

Following injury with disruption in the continuitj- of a poriph 
oral nerve, the distal part undergoes a reaction of degeneration 
This degeneration proceeds distallv until it roaches the m>^ 
neural junction in from 14 to 21 days When this occurs, the 
re ponse of the muscle to a galvanic current changes from a 
l>ruk to a vermicular contraction and the response to a raradic 
current at ordinary intensities is lost Those 2 responses are 
the basic features of electrical diagnosis ( 3 ^) 

By the use of interrupted galvanic current of definite intensity, 
frequency, and duration, the phvsician has a batterv of tests 
’^hich will determine such things as rheobase chronaxie, strength 
duration curve response to repetitive stimuli, and cathodal 
tetanus ratio of the muscle tested These tests will indicate 
whether the peripheral nerve to a muscle is normal, degenerating 
completeh degenerated or regenerating The response to faradic 
stimulation is onh useful to determine whether or not the muscle 
IS denervated It is of no benefit in following the regenerative 


fl> Len aa Amy Ho P tal S*b Ffane CaUf 

(ji B wd a R E. M. Gataana E. Deaerrat a ad ro-tsa rrau a ol 

boS a T luatary na I B«ia fi7 273-313 Dec 1944 
O) Kora R El ettoth f*py «i LigE Tlierapy T b E aual t Hydro- 

ti'fapy ad Mechaa di f»py 6* F b Pluladetriua P* 

1949 
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process of a ponphoral nerve On tho other hand to«!t 3 vmh m 
torruptod galvanic current can froquontlj show oarlj rogonora 
tion of a peripheral motor nerve several weeks boforo anj sub- 
joetivo voluntarj muscular contraction occurs Tvon though tho 
spread in tho ropotitivo stimuh romains wide the strength dur 
ation curve high and stoop and the chronaxio, olovatod, an in 
creaso m tho rhoobaso and tetanus ratio over tho previous de 
nervation reading indicates nourotij-ation A further increase in 
tetanus ratio with flattening of tho right hand portion of tho 
curve and discontinuities in the Curve indicates maturation \ 
decrease in tho spread of tho ropctilivo stimuli at this time is 
confirmatory evidence of maturation 

The olectromiograph is also useful m following changes in 
muscle not only in regard to viability of tho muscle but also 
in following tho regeneration of tho norvo i'hon denervation 
takes place tho muscular fibers become sensitive to acetyl 
choline which causes them to fibrillaio Theroforo the finding 
of fibrillation potentials on the electromyogram is evidence that 
denervation exists According to Golsoth (i) the presence of 
these fibrillations in denorvated skeletal 'muscle shows that 
there is contractile tissue having the capacity for reinnervation 
Uhon fibrillation potentials occur less frequently in serial otoe 
tromvograms either regeneration of tho nerve or degeneration nf 
tho muscular fibers with oncroachmont of fibrous tissue Is tahlng 
place If fibrosis 1** not occurring in the muscle then the gradual 
) disappearance of the fibrillation voltages is presumptive evt 
dence of neurotization The continuation of this process with 
the appearance of complex motor unit potentials is indicative 
of maturation 

Wo arc deeply concerned with this fibrosis or loss of viability 
Although inadequate blood supply may predispose to muscle 
fibrosis fdj wo believe that in many jjationts with an intact 
blood supply denervation is tho only lesion truly aflocllno the 
muscle It would bo futile to have regeneration of the norvo oc 
cur, whether spontaneously or following neurorrhaphy or nouto* 
lysis, if nothing but connective tissue remained whore once a 
muscle existed Regeneration of tho nerve to a viable muscle 
would also bo useless if tho joint controlled by tho muscle wero 
ankylosed The technics for maintaining joint mobility are rcadilv 
recognized but tho therapeutic procedures nocossarv to nain 
tain muscular viability are not so roadily recognized Further 
more wo beliovo the modical profession in gonorol is loss 
tiizant of this problem 


rt 01 Vul 


Col ti J G P trfi eat e* oo 
fj) P b R C d Sefc U C. D bet Buc cr t 

owcl »po t f * A b Pby M a 33 153-155 M* 1952. 
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Tee use of electrical sticolation cast be based on the pres 
enalion of contractile elements of muscle as there is no e\ 
peridental evidence that it influences the ro^eneratno proce'=*«« 
of the motor nerve The value of electrothorapv ha** boon detron 
strated bj several work.ers (^23) Fischer (^S ) Fi‘»chcr and 
Ransej showed that”tRe retardation of weicht loi>‘^ of 

((} Fisekef E Effect of fata<. c aih. c ttsoLittea oo course cl 

ttropiy to defiemted sk I tal orttacl s Aa. J Pkysiol 1 7 60'*5l*^ Nc 

193? 


( 7 ) Gutmna E cd Cattaaaa L. Effect of «1 ctrotherary oo deoerr ted 
« let la rabb ts Uceet 1 169-1 0 F b 7 19-4 

fW Ungl y J N ed Riabiaoto M. O^s tratioas oo jttrofby of de- 

a ft red aascle Aa J Physj I 49* 432 1914-1915 

( 9 ) Giodias F S Osborne S. L, Jobnsoa F R * d Ny A C ’itimu 
litioa of deoemted sk I at oiuel sritb Iteraatte^ cnircpt Ao J Physi I 
216-221 Sepc 1944 


fWJ Gfodias F S «t 1- Eff ct of opjeoprute elceincnl stinalstioD oo otrophy 
af d aerwted skeleul hoscI to nt As 1 PbysioL 142 222 230 Sept 1944 
(W Kosoan A J Osborne S L o d ley A. C. Effect of el cmcol stinuUtJoo 

apoa emrse of atrophy tod t corery of costiocD mo* of rot Am J Physiol 145 
Feb 1946 

tW KesBan, A. J Tood E C sod O boroe S L Effect of electtic 1 Itnu 
t oa Bpon atrophy of panully de errated skeleuf ousel ©f t*t An J Pbystel 
'H «M!4 Un 1948 

kesaao, A J Osbor « S L and lyy A. C. Inportaoee of curr ot form snd 

^ eaey la j etitcal stioulattoo of muscles studt s lo teufdati o of muscle st 
7Jf“^»*Arch Phy h(«d 29 359-562 Sept 1948 

‘«J H M Eff ets of moobil zattoo aod oett ity oo ocuromuscular teg o ta 
““ I A M.A. IM S15.517 Oct 17 1942 

liif Hue H M. Physiol g c basis f r ueatoeot of parsly ed muscle Arcb Phys 

24 69-73 Feb 1943 

Hu s H. KL Th oso J D od La ere B Qoaot tstite studies 0 mu cle 

1, “7. ta rat Am J Phy lol 137 527 532 O t 1942 

Hu H VL d T hnoacher T H Pby ©leg c f ctors lo 1 ed 10 sir phy 

mf** ofsk 1 1 Itauscl J lows hLSoc 34 142 145 Apr 1944 

J 18 ) T hrcachet T H Th taso J D d Hi e H M. Effects of el cirical 

... * 00 d 0 rrated skeleul nos I Aicb Pby M d 26 261 266 hhy 1945 

J C lovestiptio s muscle otiopbies risi g It m duos sn 
t ny J piy, gj jQj 25J.266 Dec 15 1944 

a~i J a S (Oxford) Role f gal ao sn m r earn nt of d 0 rtr t d ol aury 

DM 300.330 Dec 1945 r- n c 

ck L J Arieff A. J Sh mou I C. Scbill r M. Tigay E HU f F 
^ E., and Yacotzynski G K. El ctrother py o zperuaeoully prod c d le- 
Arch. Phy bled 32 377 387 J 1951 

^'£3 0 borne S L R u datio of trophy o ea by I cttic 1 st nulat on fm 

32 523-328 A g 1951 , , , tat 00 

fS>SoIaadt.D Y DeLury D B od H ter J E« « of electrical r a latoa 

f “J CTYat d k 1 ul nus I Arch N urd & PsY hut. 49 802 fiCTT 

E- OU hmoad V ) Sone eazyne yst ns of d oerrated fflus I 

f^i e 29- 291 300 May 1943 

fu her E. (Richia ad \ ) aad Bansey \ Ctaages a pr t a co r r 

Pkys cheaucal pt pen s f p tern dor ag moscalsr atr ph « of f r 
J Pb73 I 143 371 382 F b 1946 , , 

Fis lier E (Riduaond, V ) i:4i Ramsey V T r Eff ct of da Jy elect/ cal 
J ! ® ^ ucrmal add aervated mus le* oparhi/p reocot r aad p 
^ fkys ch« cal pr cemes f p t a. Aa I Phys L 143 383 8^ F b 194/ 
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muacle is flccompaniod by a rotardotion of tho loss of adonoamo. 
tfiphosphataso activity They also roportod that after dotserva 
tion of the gastfocnemias muscles of a rabbit mjosln decreases 
considerablj with progressive atrophy Like tho ^^olght loss 
this doterioratjon of muscular protej/i is roUirdcd b^ appropriate 
muscular stimulation Thus adonosinotriphosphataso dinimshes 
because of disuse of this enzymatic system, finally loading to 
dotorioration of the mjosin 


Potassium also plajs an important tolo in muscular metabo- 
lism The contractile po*oc of musclo is affected by a decrea e 
of the potassium concentration in its fibers Fonn (^7) showed 
that besides this direct involvement m tho contractiTo mocha 
msm potassium apparently aids m keeping mjosin in its proper 
colloidal state so that the folding of tho mjosin chain molecules 
can occur This causes shortening of the musclo A rolatiot 
ship botwocn donorvaiion atrophy of musclo and potassium bas 
was also presented by Fischer (£S) Jlo showed a fairly constant 
ratio between extractable myosin and loss of potassium and noted 
that daily electrical stimulation of tho donorvated musclo pro 
lented toss of potassium This preservation of muscular potas 
Slum is further ovidonco of the value of olecuical stimulation 
DISCVSSIOS 


The ultimate result of muscular denervation is complete loss 
of viability of the muscular fiber and oncroachiront by fibroua 
’'s tissue unless coinnorvation takes placo In poriphoral nerve 
' ) inji^ies thoco is often a partial irreversible muscular dogencrs 

/f tion before roinnorvation occurs Becauso viablo musclo is criti 
cal in the recovery of function* tho importance of maintainiRa it 
should probably bo rated along wjtb the troatmonl of fractures 
or the surgical treatment of injured notvos Measures to insore 
muscular viability should be instituted early and used coa 
tmuously until regeneration of tho nerve occurs If there is « 
minimal loss of muscular viability with its accompanying fibro- 
sis scattered through tho musclo tho prognosis becomes poor 
Fibrosis creates barriers which isolate viablo muscular fibers 
from regenerating nerve axons This is shown by tho finding cf 
fibrillation potentials in tho oloctromyogram long after a musclo 
resumes voluntary contraction We have observed this on 
erous occasions and it has been reported by Weddell ct al 
Following nerve suture Bowden and Qulroann doirotistrsteii 


f27) F V O Cc tfaciil ty I Hai>« R. f I Plif* c 
T Bl k Co Pb 1»<J Iph P J9<5 

(2S> Fb EPu mini tml i we« d od 
PhT* VW JO JTJ-J8 I M 1949 
(29) TddllGFa* B iPl REEltr 
moTl tn na and ormil sd ;«tli I f cal ood its Br 


I 0 * try d C*l** ^ 

u fd ««* 1< 

c»l rr I 
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abundant nervo fibers in so\oroly fibroCic muscles 
had no \oluntar> contraction 

maintaining muscular viability are 
rtl pftrii j investigation Those currentU used include 
extrpm f ndoquato surgical care, (2) support of the involved 
DiotTftn* j adequate functional bracing allowing for joint 
stimXt nutrition of the patient, and (4) electrical 

ceasurp*^^ involved muscles Of those, the one specific 

The h at muscular viability is electrical stimulation 

current is unimportant The mam point is that ado 
contraction bo made to occur 

SUMMARY 

<3irected toward maintaining muscular viability should 
throuoh it enrly as is medically feasible and continued 
Pettanc f denervation and reinnervation The im 

clea slf M continuous treatment of donervatod mus 

of fracti^'^ ° given equal consideration w ith the management 
wires and the surgical treatment of injured nerves 
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®od Technique of Exodootia by F ank Weniell Rounds A B 
“ D S Sc D (Hon ) Lace Dental Surgeoa to Brooks Ho pital 
|-ouftesy Staff Phillips House Mas aebu etts General Hospital Dip- 
lotnacc American Board of Oral Surceoo Past President of the Amen 
”0 Society of Oral Su geoo and of the American Academy of Dental 
Science Formerly Prof sot of Oral Surgery and Anesthesia Louis 
vill College of Dent stry and Cba les Elder Rounds A B D M D 
Assisunt Dental Sorgeon Ma sachu etts General Hospital Visiung 
Instru tor m Oral Surgery Tuft D ntal School 407 pages rllu traced 
The C V Mo by Co St Loui Mo publ she 1953 Price |10 


The how,” not the “why” of exodontia is the pnmarj aim of 
authors in this new text It is particularly designed for use 
the undergraduate and the general practitioner, as it includes 
of the small details of operative technic which are so fre 
quontly omitted in older texts Although some parts tend to be 
f®petitious the author probably behoved that this was necessary 
5^ impress the intended reader with essential details Excellent 
descriptions of the technical details involved when dealing with 
impacted teeth, as a discussion of radiographic intemro 

^^tion have * \ and all phases of the subject matter 

well 1 fographs and sketches 

/ Comdr A S TurviUe DC Vi)\' 
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muscle IS accompanied by a rotardation of the loss of adonosico* 
triphosphatase activity They also reported that after doner>a 
tion of the gastrocnemius muscles of a rabbit myosin decreases 
considerably with progrossivo atrophy Like the ^^olght loss 
this deterioration of muscular protein is retarded by appropriate 
muscular stimulation Thus adonosinetriphosphataso diminishes 
because of disuse of this enzymatic system finally loadin (o 
deterioration of the myosin 

Potassium also plavs an important role in muscular metabo- 
lism The contractile power of muscle is affected by a docrea e 
of the potassium concentration in its fibers Fonn {*^) sho«o(i 
that besides this direct involvement in the contractlTo mocha 
nism potassium apparently aids in keeping myosin in its propet 
colloidal state so that the folding of tho myosin chain molecules 
can occur This causes shortening of the muscle A relation 
ship botwoon denervation atrophy of muscle and potassium lo'ia 
)Aas also presented b\ Fischer (S8) Ho shov.od a fairlv constant 
ratio between oxtractablo myosin and loss of potassium and noted 
that daily electrical stimulation of tho donorvatod muscle pro 
vented loss of potassium This preservation of muscular potas 
Slum IS further evidence of tho value of electrical stimulation 

DISCUSSION 

Tho ultimate result of muscular denervation is complete loss 
of viability of tho muscular fiber end encroachment by fibrous 
tissue unless reinnervation takes place In peripheral nerve 
injuries there is often a partial irreversible muscular degencra 
tion before reinnervation occurs Because viable muscle is criti 
cal in tho recovery of function tho importance of naintainmc it 
should probably ho rated along with tho troatmont of fractures 
or tho surgical treatment of injured norvos Measures to insure 
muscular viability should bo instituted early and used con 
tinuously until regeneration of tho nerve occurs If there is « 
nimmal loss of muscular viability with its accompanying fibro- 
sis scattered through tho musclo tho prognosis becomes poM 
Fibrosis creates barriers uhich isolate viable muscular fibers 
from regenerating nerve axons This is shown by tho finding ol 
fibrillation potentials in tho eloctromyogram long after n muscle 
resumes voluntary contraction tto have observed this on num- 
erous occasions and it has been reported by \\cddoll ot al (^) 
Following nerve suture Bowden and Gutmann demonstrated 

m) F a, T O Co r»cj 1 rr » Hdbe R. 1 Phyi 1 O m ar I 
r M Tt B1 k Co Ph Ud Ipbu P 194) 

(2S) F b E.Pu Quid Bern d v d ad rd I Artk 

Pbr Urd 30 373-382 i 1949 

^•*9) T dd II C F B d P I R E El « 1 ty I I “O' 

1 m ofld ormal ad p«ib I ■ I oad Bf 67 178-237 S«r*- 1^*- 
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bj biopaj, abundant nerve fibers in severely fibrotic muscles 
which had novoluntarj contraction 

The present methods of maintaining muscular viabilitv are 
subject to further investigation Those currenth used include 
(1) early and adequate surgical care, (2) support of the involved 
extremitv vvith adequate functional bracing allowing for joint 
motion, (3) adequate nutrition of the patient, and (4) electncal 
stimulation of the involved muscles Of these, the one specific 
measure directed at muscular viabilitv is electrical stimulation 
The typo of current is unimportant The main point is that ade 
quate contraction be made to occur 

SUMMARY 

Therapy directed toward maintaining muscular viability should 
be started as early as is medically feasible and continued 
through the period of denervation and reinnervation The im 
portance of early and continuous treatment of denervated mus 
cles should be given equal consideration with the management 
of fractures and the surgical treatment of injured nerves 
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Ptuclples aod Tecbai^oe of Exodootia by Frank Wendell Routds A B 
D D S Sc D (Koa ) Late Destal Surgeoa to Brooks Ho pita! 
Courtesy Staff Phillips House hUssacbusetts General Hospital Dip* 
lomate American Board of Oral Surgeons Past President of the Amen 
can Society of Oral Surgeons and of the American Academy of Dental 
ScLeace Eotnutdbj Ptofessot ot Qtal Sot^rx and An.estbjtsia Louis 
Tille College of Dentistry aod Charles Elder Rottnds A B D hL D 
Assistant Dental Surgeon hbssacbusetts General Hospital Visiting 
Insinictot in Oral Surgery Tofts Dental School 407 pages illustrated 
The C V Mosby Co St Louis Mo publishers 1953 Price JIO 

The “how " not the *wh\* of exodontia is the primary aim of 
the authors in this new text It is particularlv designed for use 
hv the undergraduate and the general practitioner, as it includes 
®finy of the small details of operative technic which are so fre 
luentlj omitted in older texts Although some parts tend to be 
repetitious, the author probably believed that this was necessary 
^ impress the intended reader with essential details Excellent 
descriptions of the technical details involved when dealing with 
js^acted teeth, as well as a discussion of radiographic interpre 
^tion have been included, and all phases of the subject matter 
Well illustrated bv photographs and sketches 

— Co-ndr A 5 rumfic, DC, VSN 
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1 •v d Sat Anoy m V Id Tat II Tlie Te hn cal Semce de Qaitfa » 
C rps Orga iMt on Supply and Semce by Erna R sch \ L u 
Oil e I th Cb f of M 1 1 ry H story D p tnent f iht Arty t i- 
gt DC 418 page 11 attat d U S G ernme t Pr tu| O' 

« h gt D C p bh h 1953 P c J3 23 


1 IS the latest volume in the series U S Army la ffctld 
ind IS the first in a group of 4 dealing with the Qgirtrf 
Corps It deplete the activities of the corps in tie ic*« 
tenor during the period of rapid expansion and ad^im 
u- r adjustments brought on by the war The treEcadoas 
8 '>monts of the corps are described without boast lad 

the 'culations that aero made are related without ipolos 

Th contains much material of interest to Medical Venice 

pernor uch as that relating to nutrition field sanlutica 
do hi 6 0 shelter Of broader interest is the clear domoutm 
tion peacetime organization must be easily adaptabla to 
irobi’iz ) n needs that continuous military research is e 
tial and that planning roust be conducted with vision and re- 
a ism —Col C 0 Bruce MC USA 
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I 0 ognph Th A Im t ( Thury ibr e F a® 
Ph I p Va b ll D t M O 259 r«ie d I* 

h m P No ffl a Okl p bli h s 1952 Pr e M 
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bhat I have tried to do is to illuminate a dark cemer ^8* 
mate biographv in a few select instances, with the light of « > 
cal understanding " The author s success id reaching this gw 
is demonstrated in the 33 sketches dealing with ailments of»eli 
known historical personages Each sketch forms an indcpen c 
unit Although ono may not necessarily comprehend the 
polling force of Napoleon s lust for power or BjTon ® ^ 
the common bond of pain and death will generate compassion 
the strutting huio corporal with peptic ulcer and the 
poet whose bram was congested whoso heart «as en ^ 
flabby and the ventricular walls thin The persons ^ 
take on a new dimension of reality for the reader He is if"p 
with the fact that in our time the life span of ce^in 

Keats for example — could have been lengthened ") . , 

science and he admits that death is undeniable and unsltc»^ 
coning alike to philosopher statesman and scientist yc ^ 
nizes with the author that ho who conquers the fear J 7;, 
has in a humanistic sense conquered death itself TbH 
Nolumo which mi^ht well be put to cood use in the doctors ^ 
mg room —V W Link Ph D 



PARACOLON CARRIERS AMONG 
FOOD HANDLERS 


EVELYN K TATSUVO B Sc (j; 

O A BUSHN’ELL Hc/or HSC USAR(2) 

O RGANISMS belonging to the genus paracolobactnim are 
said to be intermediate between the coliform organisms and 
species of salmonella and shigella The\ differ from the 
coliform bacilli b\ their consistentU late fermentation of l-ctose 
or bj their failure to ferment it at all, and from the salinonellas 
and shigellas bj fermenting lactose, sucrose, oc salicin Three 
species have been reported (1) Paracolobsctnn aerogenoides 
resembling Aerobacter aerogenea and Aerohacter cloacae 
(2) Paracoloboctrun internediun resembling Eschenchta freLndtt. 
and Eachenchta tniernedtun and (3) Paracolobactrjn cohforne 
resembling Eachenchia coh For man, certain strains are patho- 
genic, certain other strains are suspected of being pathogenic 
and some are thought to be nonpathogenic (£$) 

Because of the possibilitt that the paracolon bacteria ma\ 
cause enteric disease, and in an effort to determine their in 
cidence in a normal health\* population on Oahu, Hawaii, a 
survey for the presence of paracolon (xganisms in a particular 
occupational group was conducted The group sur\e\ed was cade 
up of ciMlian and military food handlers emploj'ed at militarx 
installations on Oahu The stool specimens were sent to Tnpler 
Army Hospital in Honolulu for the required periodic examinations 
for enteric pathogens and for parasites and ova Of the manv 
‘’pecimens received at the hospital laboratcrj 100 selected at 
random, were used in this studj Apparently this is the first 
survey of this kind undertaken in Hawaii 

^ METHODS 

The usual methods employed b\ clinical bacteriologists for 
isola tion, purification, and study of suspected pathogens 

I teta ui Med al TecKsol gy t Tr yiet Aray Ho p tal 1932 1933 a mat nal 
, tai paper wa ^tbeted. 

Utti rstty f i H olola Kavau 

I Smart C. A ad Rosti^ia R- FartH r tsux s oc oae ty-e of para oloa or^ic- 
Aa. J P b Health 33 1325*13 5 N t 1943 

I W Barnes LA. d Cherry y B Gr p of pane toa gacisms haTia^ ppu at 
I 8 tuc ty Am J Pub Health 36 431-483 May 1946 

j F it h f M. J Fttsdaa talc f Bacter I ^ T B Saaeders Co Phtlad I 
P 1950 
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vero used Solonite F broth or tctrathionat© broth wore used is 
the enrichirent media SS agar and desoxjcholatc cilrato lactose 
sucrose agar were used concurrontl) as the plating media Col> 
nios suspected of being nonlactoso fenronters wore purified c 
Levine s E M B agar and MacGonkej agar plates More thjs 
1 suspected colonj w-as picked when thoj showed diffcrert o 
lonial characteristics Smears of the purified cultures were pan 
stained and all gran negative bacilli were maintained on sUcts 
of stock culture agar (Difco) The criteria for identification cf 
the paracolon organisms are those offered bv students of the 
group (3 i) and summarized by Bergey (6) Serologic confirai 
tion uFing specific antiserum was possible for P tnierredtv^ 
strains only 

RESULTS 

Of the 100 stool specimens examined 36 percent were positne 
for paracolon organisms 17 percent wore positive for P eera- 
genoidea 12 percent wore positive for P intermedium ” percent 
were positive for P coltfotme and 5 percent were positive fer 
both P aerogenoidea and P intermedium Suspected crganisrs 
were found to belong to genera other than peracolobactnin ard 
on further 8tud> were attributed in most cases to the genera 
alcaligencs pseudomonas or proteus Some pecimens which 
jieldod paracolon organisms also harbored salmonella or shigella 
species The results of the survey for salmonollas and shigellas 
aro not included in this report 

Of tho 17 specimens positive for P interrredium 4 had agan 
isms with IMVfC reactions similar to those of E (reundxi 1'’ had 
organisms with IMVIC reactions similar to those of E 
medium and 1 had organisms of both typos 

\ftor grouping tho organisms according to their IM\IC 
actions tho usual biochemical tests coincided well with the 
reactions listed for tho several species of paracolobactnin m 
Bergo> s manual An exception was found in tho reversal of the 
hj-drogen sulfide production reactions in the P interiedun 
group A few of the inevitable variations occurred in the 
actions of the sugar fermentation tests for strains of each of the 
3 groups There was no consistency in tho tost for dolajed urea e 
production except that tho P coltforne group did not pfoacc<* 
urease 

Tho possibilitv that tho suspected paracolon organi rs r*' 
belong to either the almonclla or tho shigella group is rerovr 
b\ their reactions on Simmons citrate agar thoir production 
indole and their abilitj to produce gas (Tho salnorelU «peeie 


jBJyl953) P\RACOLO\ CARRIERS lO'*! 

do BOt produce icdole and do not utilize citrate their «ioiirce 
of carbon ) \11 of the suspected pancolon strain'? produced po*?! 
tue reactions on either or both of the*?© tO'?t media The pro 
duction of gas in at least 1 sugar fermentation reaction ehmi 
nated the possibilit\ of the suspects bein^ «!hif,oUa spocieM 

Three organisms in the P internedium group ‘?ho\Ned strong, 
agglutination when tested with a poMalont salmonella anti'Jorum 
(No antiserums ^\e^e a\ailable for stud^inj, tho other paracolon 
strains, so no serologic confirmation of cultural reaction^ could 
be made ) 


CONCLUSIONS 

The incidence of paracolon organisms in a group of lOD food 
handlers distributed among several military in'itallation'? on tho 
island of Oahu was found to bo 36 percent P aeroycnoidea wan 
tho species most commonly found, P inteniedium Mas nest, and 
P cohforne was least commonly oncountorod Dual ooourrenioM 
Here observed in 5 percent Tho possibility that those oarrlors of 
potential pathogens might act as sources of infoc tion ( nnnot hi? 
discounted 
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J.!afch 17 aod 18 1952 New Yofk H V ly MN/i ii ) I WiMi 
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Officer for Europe World Health Organization This book la 
heartily recommended to all who are interested in the problems of 
infancy and dhildhood — Lt Comdr H E Sxntzer StC US\ 

M • D te br H try L. * lit m U D U S. Ot I He d of Sect d 
f Otol ry g I gy ud Rh I jcy M yo Cl c Pr f aor of 0 eliry#- 

S I gf d Rh lofy M yo F <Ut o C d t School of Uai « t ty 

f M on ot R hesie M fin Am c n L ttu S' Puhl et oe 
N mb 129 A M ogt ph n th 8 n to e D ei to f c o L e- 
tur n O I ry 2 1 jy A d I ^ nd Hr h E ph j 1 gy d ted 

by Wort C / fd M D A o « Cl c 1 Pr fc so f Ot Istje* 

g 1 gy Y I U 1 ty Sch t f M d e V » H o Co 30 
P g llu T t d O I C P bl Se S(t ngf Id 1 1 

1932 Pne J7 

This IS the most complete Mork published in recent jears 03 
Meniere s disease An exhaustive bibliography and revicn of tho 
Ivteiaturo is presented The aetitoc has given due attention to the 
points of confusion in Uio recognition and treatment of this 
disease In the first chapter he evaluates the subject as Meniere 
presented it and defends his conception of the s>Tnptom complex 
The anatcni) and physiology of tho labrynth is oiscussod io 
minuto detail Similarly the cause pathology and diagnosis are 
described with great care Perhaps tho greatest value of this 
monograph lies in the section dovotod to treatment. Many ps 
tionts rave boon found to respond to quite simple medical 
measures The author believes Uiat the disorder is an allergy 
of tho sO'Callod physical typo Therapy uirected toiiard con 
necting this theoretical autonomic imbalance particularly the 
use of the recently introduced cholincrogoly tic drugs has been 
lighly successful in producing syrnptorratic relief In medical 
failures of the dangerous utricular attacks be advises one of 
tiio surgical procedures aimed at destroying U o labrynth 
—Comdr J A Fields 


A METHOD FOR SCREENING 
NONPATHOGENS IN FECES 

ARVEV C. SANDERS Lteuienant Colonel MSC USA (2) 

KENZO OKABE Pt D 

T he desirability of a method for handling largo numbers of 
stool cultures when survoving for enteric pathogens has 
long been recognized This need became particular!) ur 
gent in the early days of the Korean campaign because the oc 
currence of acute enteritis placed a so\ore workload on the facili 
ties of a medical general laboratory Q) A method \\ns developed 
under emergency conditions which has withstood the test of con 
tinued use (J^, 5) 

Following the onset of hostilities in Korea it was not unusual 
to receive 200 stools per day for culture The conventional moth 
ods used in screening these specimens for enteric pathogens 
were almost prohibitive from the standpoint of timo^ space, and 
materiel requirements Routine definitive methods are designed 
to remove concomitant intestinal flora such as oschorichia, 
proteus, and paracolobactrum, so that the nonlactoso and non 
sucrose fermenting group of organisms can be biochemically and 
serologicall) identified In this laboratory, established pro 
cedure had required that fecal material be streaked on salmonella 
shigella (SS) and MacConkey*s agar plates 

After from 18 to 24 hours of incubation, suspected colonies 
were selected and transferred to a tryptose phosphate broth do 
Signed to enhance their growth preparatory to the inoculation of 
Kligler*s iron agar, citrate agar, and motility medium Because 
experience in the Far East had shown occurrence of multiple 
infections in individual patients or outbreaks £), several 

lU 40(StIt Medical Geo ral Lsbarat cy V S Army 

Present ddress Army M dical Serrsce Gndoate Schnol Valter Re d Army Medi* 
cal Center Tashuigton D C 

(3) Hardy A V Mas R P and Martin G A Dyse teric in Arned Fo s Am J 
T “p M d 1 171 175 Jan 1952 

W Ziam rmn L E Cooper hi m d Cf*ber C D Bacre/joJpjrrc arndr la ept 
^ nic of hac Uary dys ntery in Korea serotypes of shUella and s Imo lla tecor t d 
“d bact f ol gic r spons t sulf dt ri cliI<«»phenicol terramy in aoreoaycia 
ad itr pt aycia- Am J Oin P th 22 549-557 June 1952 
(5) Hatdy A V Personal conmunic tioa 1952 

(l> Elrod R P Sander A C and HolHnphorst R L Isolation of 3 Shi« lla 
f tadys ntetia serotype from 1 patient U S Armed Forces M. J 1 1299-1300 
1930 
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colonics wore solectod tn each ease for study \s manv as 3 dis 
tinct serotypes at times wore isolated from a sin„lo paticcL 
Accordingly after from 18 to 24 hours of incubation a rainiro’a 
of 10 morphologically suspected colonies (5 from SS and 5 froa 
MacConkej s agar) wore selected from the initial cultures If 
4 differential substrates were inoculated with each of the 10 col 
onios selected it would result in 8 000 tubes of diffcrcrtisl 
media being required dai!) for the handling of 200 spociiccns 

A medium was desired which would oliminate the betose* 
sucrose fermenting group of intestinal organisms prior to the 
inoculation of differential substrates This could bo accor 
plished by combining a tryptose^phosphato booster broth aitb a 
basic biochemical screening s>stem allowing growth of enteric 
organisms, and early elimination of acrobneter protous and 
virtually all of the paracolon group Such a medium incorporating 
lactose and sucrose was prepared as follows 


Tryptoso 20 0 grams 

Dibasic sodium phosphate 1 0 gram 

Sodium chlofido 5 0 grams 

Bromcresol purple (1 6*') 0 5 ml 

Water distilled 1 000 ml 


Autoclave the basic medium at 15 pounds pressure for 15 
minutes 

Allow to cool and asoptically add 

Lactose (difco concentrate 10"’) 10 ml 
Sucrose (difco concentrate 10"’) 10 ml 

Nonlactose fermenting colonies aro picked from the Sa and 
MacConkej s agar plates and (ransferrod directly to the lactose 
sucrose broth described above All tubes aro incubated over 
night (from 15 to 18 hours) after which the acid cultures aro dn 
carded but caution must be exercised to preclude the eliricn 
tion of sucrose fermenting I tbno comma The nonacid cultures 
bro transferred to the various differential substrates and 
fiod in the usual manner Indole reactions aro not iirpairod b> 
this carboh>drato broth 

Use of this double sugar booster medium is somewhat differo*'| 
from the usual practices of isolating ontoric pathogens in tha 
it makes aiailablo certain biochemical data prior to the 
for other differential reactions In the proliminarj testin ^ 
strains of salnonolla and 62 strains of shigella wore used 
check the reactions of this ncdiam Those strains fopre ®*’***' 

...tnallv <;r>ri-.rvrN/«. r^al.1. frnm nntICntS undcr 
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going treatment in Japanese hospitals None, except ShigeUa 
ceylonensis produced an acid reaction The late lactose fer 
menting coliform organisms were likewise tested, and all pro- 
duced acid reactions after o\ermght incubation It was possible 
in this expenmental senes to eliminate more than 50 percent of 
the colonies initiallj selected as possiblv pathogenic When the 
use of this medium was adopted as a standard procedure, 1,502 
lactose-sucrose fermenters (proteus, aerobacter, paracolobactnim) 
were eliminated from 3,272 initialh suspected colonie*?, thus 
allowing a corresponding reduction in further identification 
Similar results ha\e been subsequenth obtained b\ Hardv (£) 
and Zimmerman et al (i) in extensile field use of this lactose 
sucrose booster broth 

SUMMARY 

Oiermght incubation with a booster broth medium containing 
lactose and sucrose proiides for the elimination of 50 percent of 
the possiblj pathogenic nonlactose fermenting colonies selected 
from the initial plating media pnor to the inoculation of mnous 
differential substrates Use of this medium in large scale bac- 
teriologic studies of enteric disease outbreaks has allowed ef 
ficient, accurate and economic handling of large numbers of 
fecal specimens 
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Pa&olory cf Heart edited tj S C C<yuU W D D Sc Clirn^l Pto- 
of Pathologr College ol Medicine Detroit 

Sch Pathologist Tayoe Coonty <>oeral Ho«p «1 iUh 

tfl Patholoscy Veterans Administration Hospital Dea bom 
S 7f« c« «' p-rholojr 1023 las^s 

Price r5 50 

Xte pabUcatioo of th." book «t » timo whon lo much omphnsis 
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The Structure of tho Adult Heart Physiology of the Heart Con 
genital Malformations of tho Heart and Great Vessels Degonen 
tive Diseases Vascular Lesions of tho Heart Rheurcatic Dis 
ease of the Heart Nonrheumatic Inflammator} Diseases of U;e 
Heart Parasitic Diseases of the Heart, Injuries of tho Heart 
and Pericardium by Physical Violence Neoplasms of tlio Pen 
cardium and Heart and Chnicopathologic Correlations 

Outlines of tho material presented are used ot the boginmng 
of each chapter a practice that makes it easy to look up data 
for reference and to summarise tho contents Illustrations in 
black and while and in color are used effectively throughout the 
book as are tabulations of pertinent data in man> of tho chapters 
£xtensi\o bibliographies regarding each subject presented are 
placed in chronological order at tho end of each chapter This 
manner of presentation makes iteas^ to use those bibliographies 
Complete author and subject indexes are included The print is 
exceptionally clear The binding and tho cover of Du Pont fabn 
koid are excellent 

One must be hypercritical to find points to which to take ex 
coption ond this reviewer finds none that ho considers signifi 
cant Recognizing that concessions must bo made to a tiviu 
language but with no challenge to the etymologic correeiness 
It might bo bettor to describe endothelium as squamous mosec 
ch\mal epithelium" rather than a simple squamous epiiheliun 
inasmuch as tho term squamous epithelium ma) connote aa 
epidermoid structure to many readers Tho occurrence of tricuspid 
endocarditis in narcotic addicts who develop blood stream in 
fections with staphylococcus is not mentioned nor is this asso- 
ciation included in the discussion of tho factors of localization 
in bacterial endocarditis A difforonco of opinion is expressed 
in tho chapters on rheumatic heart disease and on nonrhcuralic 
inflammatory diseases of tho heart as to whether or not mural 
endocarditis of the ventricles occurs in rheumatic fever These 
things are minor however ana do not detract from the value of 
tho book 

No better summation of e critique of this work can bo wde 
than IS given in tho foreword by Howard T Karsner \l D This 
book IS a supf'fb contribution to tho literature of pathology medJ 
cine and biology and should bo welcomed in the special fiol 
of cardiology — Comdr F Pierce ^tC USN 



MODIFICATION OF THE 
DEPTH PERCEPTION APPARATUS 

PHILIP A PETER Caplmn VSAF (MC) (1) 

A large number of candidates for drivers* licenses, as well 
as an increasing number of a\'iation cadet applicants and 
aircrewraen are examined daily in the e^e clinic of this 
hospital The stereopsis test performed with the standard issue 
Depth Perception Apparatus (^3 247 500 Armed Services Catalog 
o! Xledical Materiel), is given both drivers and fljang personnel 
In their eagerness io qualify for flying training or to continue on 



F e I The standard issue depth percepoon apparatus (A) befo e and (B) 
after mod / cation. 

fljing status, manj examinees are anxious to 5nd extraneous 
clues to stereopsis such as shadows, to assist them in satis 
factonlj passin,, the depth perc^tion test This report describes 
^ simple and inexpensive modification of the issued item b} which 
^ mote accurate test can be performed and much time saved. 

In the standard apparatus (fig la) there are no provisions for 
^shadowp roof light or means of excluding from the examinee the 

(I) U S. Air F tee H p tal Fta&cts E Taitea Ait For e Ba Tyo 
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Visualization of the pins over the top of tho front sarface 
The apparatus is roodifiod (fig lb) by suspending a shadow 
proof Huorescont light a short distance above the pins of visual 
Fixation and adding a covor on top Painting the back<*round sur 





F gmrt 2 Draw g bon g Ibe m asmrem tit of c nstm t on f tf' 
landa d depth pete ptton app ratus 

face and tho inside of the roof with a low roflectint, whiW paio^ 
makes tho apparatus iroro accurate 

The n'easuroments for constructing the top and lighting 
are gisen in figure 2 Figure 3 shows the basic raeasureroents 
the unmodified apparatus Tho top consists of 2 
sheets of scrap tin (with holes for mounting) on each end o 
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apparatus, a rectangular tin box to house a 10 watt fluorescent 
light and its vibrator unit, and 2 flat sheets of tin to complete 
the cover The roof may bo detached simply by removing the 
4 corner bolts 



Figure 3 DfOutng sbounng measurements oj construction of the standard 
depth perception apparatus 

As compared to the standard apparatus, the modified apparatus 
has proved to be (1) more intensely and uniformly illuminated, 
(2) less confusing to the examinee because fewer moving parts 
sre visible (3) more accurate because of the absence of ex 
twneous clues to depth, such as shadows, irregular light re 
flexes, and visualization of the tops of the pins and (4) more 
stable 
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TREATMENT OF CRYPTOCOCCOSIS 
WITH TERRAMYCIN^i^ 


BEND HALL Captain AlC USA 
RICHARD E MARDIS Atajor AtC USA 

R eports of cryptococcosis, a relatively rare fungus dis 
ease due to Gryptococcus neoformans with predilection 
for the lungs, brain, and meninges, have appeared in the 
literature periodically since Reviews of the literature 

published in 1950 mention 127 (2)^ 165 (3) and over 200 cases 
reported up to that tirre Accepting KTosberg and Arnold’s (5) 
figure of 172 cases of cryptococcosis of the central nervous 
system and adding cases reported subsequently (S^), (6-12^), the 
t^al (including our case) is at least 189 TheTollo^ng case 
illustrates (1) a common pitfall in the differential diagnosis 
(2) early pleural involvement, an unusual finding, and (3) the 
failure of terramycin together with conventional therapy to alter 
the course and fatal outcome of the disease 

(1) ft m Ttipl r Atoy Hosp ca! Hea tol T H 

(S) Ratcliff H. E aad Co k T R Oyptococcosts t ew of 1 tentur aedtepcrt 
ef^se with taittal palmoeary ftadtags U S Ataed For e M. J 1 9S7 969 Sept 
19S0 

(3) Geodel B R End H. aod Ncrtaa S L Qyptococc sis tv w v th pecial 
t Tr DC to pps e t as octat o with Hodgki s dis se Am ] Mrd 9 * 343 3SS Sept 
1950 

(4) C llias V P Bone i TolTcoeot i cryptococ osis (ttaulosis) Am } Roe xgc 1 
63 102 112 J 1950 

(5) Mosberg V H Jr aod Aro Id J G J TccnJosu of c atral oerroas syst m 
f*" w of 1 1 ratts Dd r port of 5 ca Ano Ljt Med 32 1153 1183 J*“« 1950. 

( 6 ) Pan llo O J Dis oiioat d mycot c dis $ epcrt of 3 cas s J A M. A 144 
747 748, Oct 28 1950 

(73 C k A T Ccyptococcus (ToruU) me i g tis repcct of 2 cases J A M. A 146 
1105-1107 July 21 1951 

fSJPt zyte A P Oyptococcns o ofocioBOs loeoi&go-encephal tis r port of fatal cas 
WS Armed F«c s KL J 1 866-873 Aug 1950 
(93 How G T Atyp c 1 ca of meo ogo.wac phal tis due to Cryptococccs c o- 
(aeans (Torula histolytica) e ew of 1 1 tatiff South M J 43 649'651 July 1950 
fmj F h AM. Cluneal picter assocuted with luf ctions due to Cryptococcus 
®«Tcrimns (Torula h t lyt ca) r port of 3 case with s aae xpetimental stud s 
Ball J has H pkias Hosp 86 383 414 June I 950 
(H) Robert 0 H C, J nd Mos 1 y V Oyptococ us meouig tis port of ca e 

w ral fte 14 m aths Ano lot Med 36 1538-1540, Jnn 1952 
^i£3 Cart c A Tleatiunt of c ntral oetTous ystem cryptococ osis t 1 w aod 
4 ca es tre t d with actidiooe Ann lot Med 37 123 154 July 1952 
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CASE REPORT 

\ 20*jT3or old maa was admittod to tho Tokjo Goneral Ho* 
p;tal on 8 Apc\l lOS** with chiUs fovcr soco throat atsd & h 
lateral tomporal hcaclacho nhtch had bo^un rbout 10 dft>s [re 
vjousl> His homo was jn tho Tcrrjtofy of Haftaii and duri^ 
^^CltW War II ho bad sotvod in tho Acm> m tho United 'States 
tho Philippinos, and Korea but ho had boon omplojecl jn Japin 
(cr JS ironths in October 1050 ho was treated at home «jtb 



r g"> t 


penicillin fer a cbrilo illness diagnosed pneumonia P® 
co\er> was unoienlful In M-xj and Juno 1951 an idiopathic 
ploural offasion do'olopod on the right side for which lie *** 
troaled at a hospital in Tokjo with strcptofrjcin and para onto- 
salicylic acid (P\S) for •> months Ho returned to his job and *9® 
apparently free of simpioms until onset of iiis present illfic 

On adiri ion ho had a (cirporaturo of 103 8 b There 
dullnoss to percussion and diminished breath sounds 
tichl lower hall of his chest antcricrlj and poslericrl) 
cxairinatioa was otherwise negative 
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Initial therapy consisted of the usual supportive measures and 
injections of penicilbn Because the patient did not respond 
immediately, aureomjcin by mouth was substituted for the peni 
cilhn The patient continued to have a febrile peak daily but 
blood smears were repeatedly negative for malarial parasites 
On 12 April he began to complain of more severe headache, pain 
m the neck, nausea, and vomiting his neck was stiff and on 13 
April a lumbar tap was performed The spinal fluia contained 
354 cells per cu mm (280 polyraorphonucleocytes and 74 lympho- 
cytes), 772 mg of chloride per 100 cc , 70 mg of protein per 
100 cc and 55 mg of sugar per 100 cc An EEG was con 



Figure 2 India nk prepa aiton of the spinal fluid show ng 
typ cal C. aeofcvmans 


sistent With a diagnosis of encephalitis A roentgenogram of the 
chest revealed a horaoseneous pleural density on the right side, 
most marked in the lower portion (fig 1) Intramuscular injec 
tions of 1 gram of streptomycin twice daily and 12 grans of P4S 
daily by rcouth were begun on 13 April because of the presumptive 
diagnosis of tuberculosis Ibe patient s temperature was usually 
normal in the morning with elevation to about 103 F in the after 
noon Pis spinal fluid on 16 April was essentially unchanged ex 
cept foe reduction of the sugar to 16 mg per lOO cc Sulfadi 
azine penicillin and aureomycin were addeo to the therapeutic 
regimen because of suspected pyogenic meningitis An india ink 
preparation cf the spinal fluid taken on admission shoved forms 
suggestive of fungus or yeast Another specir^n taken on the 
same day was reported to contain acid fast bacilb Consequently 
a diagnosis of tuberculous ^mngitis was made all antibiotics 
except streptorrvcin and PA& wore discontinued, and the patient 
Was evacuated to this hospital for further treatment, arriving on 
^5 April 
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TREATMENT OF CRYPTOCOCCOSIS 


On admission he appeared to bo acutely ill His sensocium 
ftas clouded but he was able to talk His temperature was 100 4 
F , his pulse was 80 and his blood pressure was 130/90 Posi 
ti\e Kernig and Brudzinski signs were elicited His pupils were 
equal and responded to light and accommodation Funduscopic 
examination revealed bilateral papilledema The chest examina 
tion was as noted earlier There was paravertebral muscle 
spasm A bilateral fourth nerve paral^'sis and a right seventh 
nerve paresis were observed Sensor> and other motet functions 
appeared to be intact The knee jerks were equally hv^jeractive 
and there was a questionably positive Babinski sign bilaterally 
The remainder of the physical examination was negative The 
sedimentation rate was 22 mm per hour (^\introbe) Cutaneous 
tests with histoplasmin and coccidiovlin were negative, but a 
tubercubn test was positive The spinal fluid pressure on ad 
mission was over 600 nun of water The results of the laboratory 
examinations cf the spinal fluid are shown in table 1 


The intramuscular injections of streptomycin PAS by mouth, 
and daily intrathecal instillations of 50 mg of streptomycin were 
discontinued on 28 April when an india ink preparation of the 
spinal fluid revealed numerous encapsulated and budding fungi 
identified as C neoformans (fig 2) Subsequent india ink prepara 
tions of cerebrospinal fluid consistently revealed abundant 
ergamsms which were readilv grown tn pure culture on Sab 
ouraud’s medium Three grams of sulfadiazine were given at 
once followed by 1 gram every 4 hours with equal amounts of 
sodium bicarbonate This dosage of sulfadiazine and 600 000 
units of procaine penicillin intramuscularly every 4 hours was 
continued until the patient s death On 2 May l gram of terra 
mycin was given by mouth every 4 hours and this dosage was 
also continued until tne patient died Spinal punctures were 
perfccned every other day to relieve the spinal fluid pressure 
which consistently ranged over 600 mro of water, but despite 
all therapy the patient s course continued to be septic c 
neofornans were recovered from his sputum on several occa 
sions but all acid fast smears of spinal Iluid and sputum at this 
hospital were negative for Mycobacterium tulerculoaia By 3 
\fay the patient was disoriented A brief lucid interval usually 
occurred after lumbar punctures By 11 \lay he became comatose, 
but adequate intake of food and liquids was accomplished by 
tube feeding His coma deepened, his respiratio^ became shal 
Iwer he^care incontinent of urine, and ho died on 16 May 

Autovsy There were dense adhesions between the 

riaht Sc of the liver, the diaphragn, and the peritoneum A 
contam.ng g«y. n-atcrml waa 

IS! „ the ercater otnontum and tho suporicr and mfnrlnr nn 
cf cS tt^c of the hvor Tho r.ght pbutal ctllrw" 
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coraplotoly obbtcratod by thick, firm, fibrous adhesions Tko 
poricardial cavity contaiood a small amount of clear arbor 
fluid 

Tbo right lung woighod 410 grams and tho left lung 35ngra*-3 
Tho paronchyira of tho loft lung was grossly normal except fa 
numerous miliary, gray subploural nodules over tho anlcncr 
aspect of tho inferior portion of the uppor lobo Tho right lung 
was ODcasod id a thick fibrous sholl Tho paronchyira throughoct 
showed a decrease in cropitus At tho nntoroinfericr margin of 
tho right lower lobe thoro was a smooth gray sharply cir 
cumscribcd area of induration monsuring 2 by 1 5 b) 1 5 cm A 
soction of this area revealed it to bo partially encapsulated b) a 
zone of dense fibrous tissuo ttithin this area tho alveolar struc 
lures had boon completolydosUoyod and replaced bj innaniirala> 
tissuo Tho bronchi wero wolf prosoriod bithin part of (be 
nodule thoro was a donso infiltration of varying sized Iipoid 
ladon rracropbages Hitbin this area only an occasional srrall 
collection of fungal organisms could be identified ThrougboU 
tho romaindor of tho nodulo thoro was a loose notwork of fibres 
blostic colls with a diffuse heavy distribution of fungal cr 
ganisms Sections of tho romnintng portions of tho lungs sbmed 
varying dogroos of inllammatcr> change For tho most part tl« 
bronchi wore filled with purulent ox udato and in many instances 
tbo exudate formed small poorly circumscnbod abscess cavities 
Tho pleura at tho site of tho area of induration showed non 
spociHc fibrous thickening At other sites tho ploura sbowod ex 
tonsivo necrosis which was demarcated from pliable fibrous 
tissue bj a zone of lymphocjtic infiltration No crganisms were 
found in tbo pleural sections 

At somo hepatic sites thoro was nonspecific fibrous thickening 
of tho capsule Tbo abscoss described grosslv had a Ibick 
fibrous tissue wall Tbo lumon containod amorphous cosing 
phtlic material \t tho junction betwoon tho contents and tbo 
hbrous capsule there was a zono of chronic inflammation r^ni 
fostod by a donso infiltrate of lymphocytes scattered ihrou bout 
which there wore lipoid laden macrophages and an occusiosii 
foreign body typo of giant coU No organisms were iJcntilioo 

Mithin tbo medulla of one of the sections of adrenal gland there 
was an irregular zono of casoous necrosis surrounded b> a imu 
rim of lymphocytes No organisms wero identified 

Exudate was present in tbo subarachnoid space of llm hf*'“ 
being particularly prominont oxer tbo dorsal aspect of the me 
bollar bomisphoros Over the cerebral honispbcres the 
tended to follow tbo cour e of tbo blood vessels ttilnin 
while matter and basal ganglia of tbo cerebrum llere 
tiplo snail cystic slructuros up to 0 4 cm in diameter i 
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scopic sections showed that in all stctions of the superficial 
aspect of the brain and spinal cord, the subarachnoid space con 
tamed mnuirerable j’east bodies There was extensive fibro- 
blastic proliferation and a diffuse infiltrate of inflammatory cells 
consisting predominantly of poljTnocphonucleocytes An occa 
sional foreign body type of giant cell was identified A section 
of chcroid plexus showed extensive chronic inflammation within 
which many organisms were identified Most of the cystic struc 
tures described grossly were sharply punched out and had no 
demonstrable Lining There was no inflammatory reaction in the 
adjacent brain and no identifiable material within the lumens 
In no instance could organisms bo found within a cyst 

D25CUSSIOA 


The history of an inadequately treated idiopathic pleurisy pre 
ceding the present illness by 11 months, the pulmonary and 
meningeal symptoms, the reported finding of acid fast bacilli in 
the spinal fluid, and other spinal fluid findings made the diag 
nosis of tuberculous meningitis seem most probable Only the 
fortunate circumstance of making india ink preparations of the 
spinal fluid led to establishing the correct diagnosis prior to the 
patiant^s death The patholc^ist was unable to find any evidence 
of active tuberculosis post mortem 

A careful review of the various manifestations of cry^pto- 
coccosis of the central nervous system was made by Mosberg 
and Arnold (5). They mentioned only one patient with early 
pleural invol^ment and only one other patient in whom pleural 
reaction occurred as a terminal event It is believed that the 
patient here reported is the first to have a clinical onset with 
an exudative and fibrotic pleural reaction 

Of the 189 patients with cryptococcosis of the central nervous 
system reported, 14 were still abve at the time of their respec 
live reports Carton (12 ) analyzed these 14 case reports and 
Concluded that only 1 patient (reported by Marshall and Teed (13)) 
could be considered cured because follow up data of the ot^rs 
was either inadequate, the patient had subsequently died or 
the patient continued to manifest persistent pleocytosis or 
positive cultures in the cerebroopinal fluid The patient con 
sidered cured was treated with sulfadiazine 


A wide variety of therapeutic agents, including iodides, vac 
cines, nonspecific fever, various heavy metals, and antibiotics, 
have been tried by various observers Most recently Carton has 
reported 4 patients treated with actidione with encouraging re 


(«) Vfa tall It. nd T d R T 
S b»kt I BB tofcJ ctomy od 
*21>-327 529 Oct 17 1942 


T tola histolyt ca iren c^oe phahtts tec ery 
ulfonao d the apy t*el cum y r pcct JAMA 
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suits ronicilhn svns givon to our pationts bocauso of its ro 
ported action against C neoformans in vitro oltbougb tho cli&i 
cal experience of others «as dtscou/agin^ It v.as decided toU) 
terrani^'cin bocauso sorno indication of fungicidal action of trr 
ramj-cm was established by Pulaski (1^) who noted a good 
response in 2 patients with cervical octinocn>co3is 

SUMhlARV 


Tho clinical course and laboratory findings m a patient wiih 
cryptococcosis strongly suggested tuberculosis Tho correct 
diagnosis was established 18 dn>s ante mortem by domonslratir^ 
C neoformana in the spinal fluid It is behoved that ths is the 
first reported patient in whom the onset of tho disease was rnai 
fost onl) by exudative and fibrotic pleural reactions ocrurniif, 
11 months prior to appearance of irseniagoal involvement Intensive 
thorap> with torramjcin in addition to othor conventional thorspv 
did not appoar to iidluonco tho progressive downhill course cf tho 
disease The frmcipal autopsy findings consisted of a dtUasc 
leptomeningitis of tho brain and spinal cord pulmonar) pares 
cbj-mal and pleural inflamimtorj lesions fibrous adhosiow d 
the liver an oxtrahopatic abscess and a focus of nocrotKiB^ 
chronic inflammation in tho adrenal medulla Organisms presort 
in the lungs and subarachnoid space woro considered to bo C 
neoformana Organisms wore not identified within Ibo pleural 
cavity liver or adrenals but bocauso of tbo histologic cbarac 
loristics of tho lesions tboy woro considered to bo of crypto* 
coccal origin 

(Ul PUkEIPU ot Ibot inrUfwgyA Ne» y«»t A« ^ ^ 
i}~i4>}6i Sfpt 15 1950 
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AMEBIC GRANULOMA OF THE 
RECTUM SIMULATING 
CARCINOMA 


KENNETH F ERNST Colonel MC l/JA (1) 

O NE of the comphcations resulting from infection of the in 
testinal tract b} Endamoeha ktstoJtfttca is the development 
of a chronic hvperplastic process with or without abscess 
formation, now known as amebic granuloma or ameboma Molinier 
et al (^) reported SO patients with proved amebiasis of v.hom 
8 had amebomas That this process may cause radiologic de- 
formities, anemia, loss of weight, and intestinal hemorrhage 
simulating a neoplastic process is loiown, but erroneous clinical 
diagnoses of neoplasm resulting in disastrous operations still 
occur This may be due to the failure sufficiently to emphasize 
this disease in the differential diagnosis of intestinal diseases 

Although Banks (^) stated that granulomatous lesions of ame 
biasis are commonly seen in the rectum and Donoso Infante and 
Amenabar Castro (1) bsted the rectum, cecum, and sigmoid in 
order of frequency, “most case reports concerning this pathologic 
feature have dealt primarily with lesions of the cecum and sec 
ondarily with other areas of the large bowel exclusive of the 
rectum Exceptions were reported b\ Nevin (S)f \eomans (6) and 
l^onoso Infante and Amenabar Castro 

The likelihood of confusing these lesions with carcinoma or 
the possibility of an intestinal obstruction resulting from them 


(1) L tt taea Aray Hosp tal Sas Ftsscisco at t oc pf wt tiaj aov t Taltef 

^ ed Aray H p tal T s&ia^too, D C. 

(2) Moliai t A B«as tide A mod Tabosse Lai as i stales d la dys steti 
•Atbt oa Atcb d. Dtal d 1 pp du tif 38 331 337 Uayjos 1949 

(}} 8 oLs R. V Aoebiasts aod aasebic dyseetery la Boctss H L et al Ga cr^ 
lory Volua H Tbe Ss 11 acd Lai£« letestiae aad Pent s oa T B Sanadeis 
Co Phdad Iphia P 1944 p 629 

Dos Isfaot A aod Ameoabar Castro E P eodo aceies t ctale d 
° >S anebiaso (granol aia anebiaao) R r m d Chile 80 236-240 Apt 1932 

he n R T Aaioeb c iraasloma Pro Roy Soc Med 42 76^774 Oct 1949 
(|) Ye sas F C. An b c grassloca siraolaimg care nona f col a aod tectsn. 
I Sttfs 31 365 Feb 1936 
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has been emphasized bj Marsdon (t) Redd) and Ran^sa 
\eomans^and Rudolph and Braudo (9)~Dono30 Infante and Veeu 
bar Castro also stressed the possibility of a carcinoTa bcl^ 
mistaken for an amoboma and the possibility of the cocxisto « 
of both lesions Why some patients should develop granuloratrrs 
hyperplastic lesions is unknown but tho) suggested the possi 
bilitv that different strains of £r AisfoJyfieo or acquired itr~uiitv 
in a population might influence tho typo of lesion which doielops 


Because amebic granuloma should bo considered in tho differ 
ential diagnosis of obstructivo or deforming lesions of the Urge 
bowel and because if neglected thero is tho possibility of serioas 
diagnostic error a caso of amebic granuloma of the roctun is 
reported 


CASE REPORT 


A 30 year-old Negro was admitted to Lottorman Arm) Ilwpiul 

b) transfer from another hospital on 1 July with abdominal pia 
as his chief complaint lie had lived in Califcrnia all his life 
\bdominal pain and distontion especially after eating grea*' 
foods had been present since mid \!a) Tho pain lasted r» e‘ 
oral hours at a time and was occasionally roliovcd b> Mthsrsi 
or tho use of sodium bicarbonate An exacerbation of this 
predominantly in tho upper part of the abdomen recurred scier* 
weeks later after a large evening meal The patient was 

ued on 21 Juno and a diagnosis of tumor of the rectum uRS r 
During this initial period of hospitalization his 
\aried between 99 and 101 F his leukocyte count, from b tw 
to 14 000 with from 70 to 86 percent neutrophils ^n 2 occasions 
the cwsinophil count was 7 percent Dunno this * * 
Uon a Frei tost was negative A stool examination 
silos and ova was ordered but apporcntl) was not done 
results were not reported 

On transfer to this hospital ho had lost 4” pounds 
vague abdominal londerness, but no mass was palpable tr-r^E 
tho abdominal wall Rectal examination disclosed a ^ 

posteriori) on tho right about tho size of a lemon which 
to involve the wall of tho rectum On admission his 
was normal his er)throc)le count was 4 7 million his 

c) to count was 11 300 with 68 percent neutrophils and e ^ 

cent eosinophils and his hemoglobin was 1^ inO F 

pitaluntion his temperature varied up to a maximum of 


f7J Mi C M- 
59^41 J 1947 
{S} RiJJy D C 
~ M udii M C 
(9i RoJ l;h A U 
I tK ^ Clu P ec 


A Mbaa* otca m*( a?jRcTA*^“-^** 

Ri * a C M Arao*b »r» 1 la* ( 11 $^ 

81 *6y*(>6 \ I94< 

a4 C ed J t- Aoo«boB>« oT 1* I 
6 ■*37 91 S«r 1947 
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Filling defect and irtegutartty t> 
evacnaUon. 


wall of tectvm after partial 
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dofoct appeared on the right, displacing the rectal lumen sllgltly 
to the loft The remainder of the colon and a subsequent 
intestinal series was normal During proctoscopy an obstwcUo 
which could bo bypassed on the loft was encountered 5 cm abo\« 
the anal orifice and a mass about 6 cm in diameter which •tJ 
apparently in the rectal wall, was described The mucosa cf tie 
rectum was normal except for mild congestion over the mass Vo 
ulceration was observed and follow'ing proctoscop) purulett 
naterial drained freely from the rectum The sire of the wu 
decreased subsequent to drainage but induration of the tiss 
remained Smear and culture of the purulent material jiclded 



Ftgur 3 Ha gin of tc« B »tai X 37i 


Eachenchta eoU MicTococcu9pyogenes\M 

htic strentococcus Examination of this material iw P . 


l>tic streptococcus Examination 


and ova was not requested and was not done No 

hlonf^v «,BQ ritiPinn rhiQ nmcoduro On the same )_ ^ 


biopsy was taken during this procedure . . - ^ ^ <■ 

scopic examination showed a bulging id the region o 
of the urinar) bladder about I ^ cm in diameter, 

I>ing rucosa was unmvolvod 

On 23 Jul> an exploratory laparotomy 
gaas in the pelvis were an adherent mass T^a sjnil 

from the posterior surface of the unnary bladder o p,£,ps) 
promontory and the lower sigmoid wont directly lato 
was impossible So lyTcph f^ands were palpable to-) 

and there were no pcntoneal tuiwir implants A Higiroi 
was performed and division of the colostomy loop was y 
on 4 VugusL. 
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During tne first postoperative ueek the patient began to pass 
small amounts of blood through the colostomy and b> rectum, 
and in the latter part of August had several massive hemorrhages 



Ftgiffe 4 Trophozoite of E bistolyt ca (H & E stain, 

X / 800) 

from the rectum His erythrocyte count dropped to 2 11 million 
Nvith 7 grams of hemoglobin and he died during a massive hemor- 
rhage on 4 September 



,, „„u,os> the body weighed 80 pounds Pressure on the ab- 
At autopsy ^ fro,, the eolostory rr^n|„„ 

;r peh“o peSneal oni.tt the s.u, of an old ^.^rnl’r.'l’n; 
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poritomtis and the omuntum was adherent 10 the abdonlral «ll 
about the colostomv The rectum was adherent to the bUddcr 
and the descending colon to the dome of the bladder over an area 
about 5 cm in diameter and formed the roof of a localized a^ 
scess ^^hlch filled the pouch of Douglas extended into the pelvic 
retroperitoneal tissue, and coimnunicatcd vviih the lurron of l&e 
descending colon through tho upper portion of a mucosal ulcer 
This ulcer was on tho anterior surface of tho bowel and protisal 
to the bulging indurated area noted at pfocto5cop> (fig 3) II 
began about 6 cm from tho anal orifice measured 7 cm in diat> 
eter and undermined the rectosigmoidal mucosa Scrapings fron 
tho margin of this ulcer revealed trophozoites of E hitlolytica 
and microscopic examination of tho bowel sliowcd colomzatio 
bj the same organisms (figs 4 and 5) Tho wall of tho bo«el 
was fibrosed and thickened (fig 6) 



^ 6. Fibrous Ihi k i g 0 / ctal all (fl & C t f ^ 


COMNIENT 

Deep involvement of the bowel wall by E histolytica occurs 
proaumablv by lytic action on tho mucosa After ponctrBtIn„ lh»* 
structure the organisms comnonly advance laterally do^^oving 
the subrrucewa as they odvanco and produce a water h^*'' 
ulcer with narrow opening and abroad submucosal cavilv Tci* 
feature in another case from the files of the Arrod Forces IrJU 
tuto of Pathologv js illustrated in figure 7 ho Josion 
duced unle 3 active colonization of tho E hiatolytica occurs (jVF 
These feaiuros in port were present in this case of 
loma of tho rectum which camo to autopsy with a clinical 1 S 
nosis of carcinoma This case emphasizes tho Irporianc** 

fio; ASJl e.SuSpBI(TlTp lU TB ^ 

FhT Ifkt* P 1915 p 80 
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considering the possibihtv of an inflanmaton process in the 
diagnosis of obstnicti\*e, deforming lesions of the boNNol It is 
doubtful that an inflaminator\ disease ivas senoush considered 
in this case because no examination of feces for pmsitos and 
o>a was recorded E\en had the purulent material, which drained 
after proctoscopj, been examined fc^ nmebas, it is doubtful that 
the> could have been identified in the necrotic debris Failure 
to demonstrate the causative organism bv examination of feces 
or material from abscesses and fistulas is not infrequent and 
Rudolph and Braudo stressed the diagnostic value of a thorn 
peutic reaponse to emetine in obscuro cases Gunn and Howard 
( 11 ) emphasized the necessity for examination of material from 
the base and edges of ulcers where organisms are most numerous 



Figure 7 Typical nater bottle ulcer 

The past history, the complaints, and somo of the clinical 
findings or lack of them in this case contained little to suggest 
in amebic infection According to Nevin most patients with in 
testinal amebiasis do not have an associated dysentery so this 
symptom should not be used as a prime criterion in the diagnosis 

In retrospect, the elevated leukocyte count with a high per 
cent of neutrophils and the febrile reaction perhaps should have 
suggested an inflammatory process The significance of the 
slightly elevated eosinophil count is not known It is possible 
the ulcer of the rectum noted at autopsy was present at the 
hme of proctoscopy but that it was not seen because of its lo 
®ition above and behind the elevated and indurated mss in 
“inging on the lumen of the bowel 

IIU Gunn H ad H-ywa d N J Am b c gnu !o«a of iuge bovol th« t el oie I 

*«bUac toaciaoM J A M A 97 l£6'n0 J ly 18 1931 
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BOOK REVIEW 


Cl moil P odoot 1 nr Th P tioi t un a He Ich d D Rep 
tion Dgoi dTremtofP ttodo t 1 D e la tb Pneti 
of G 0 ral O ati erjr by Irviag Cl ckman. DS DMD FACD 
P fe >0 of Oral P eb I gy d P tied ology • d D re t r e( c. 
D on of Geaduat d Po tgtaduato Snid T ft Coll De at 
S boot A oci te Staff (Stnnat f gf) N « E gfa d Ce t r ttoif ut 
Co ult o( Pe odo t I gy Porayth D otal lafutnary for Qi Liras 
L ctneer Oral P thol gy Bo ton U iiy School of M d i 
B CO hU 1 019 pag ill crated IT 6 Saund r Co Pb U 

d Iph P p bl h t 1953 

This book IS one of the most informative texts of tho known 
aspects of periodontal disease that has been published to date 
It is divided into 3 sections (1) tissues of tho pcriodontiQn 
devoted to a discussion of tho tissues which make up the pen 
odontiura namely the penodontal membrane the gingiva e»en 
turn and the alveolar bone (2) periodontal disease in which 
the various diseases to which the periodontium is subjected to- 
gether with their etiology and classification ate discussed 
and (3) clinical management of periodontal disease, which la 
eludes tho diagnosis prognosis and troatmont of poriodonUl 
disease 

This division will prove helpful to readers who are using the 
text as reference for a particular subject in the field of penodon 
tolog> or oral patholog) Tho author does not faver anv one 
particular operative technic for the eradication of tho periodontal 
but thoroughly discusses all of tho accepted technics that are 
used today 

Tho text is well illustrated with black and white photographs 
and diagrams This book should prove to bo of great value to 
both the practitioner and student in the field of periodontolao 
and especially so to those who are concerned with the hiato 
pathologic changes that constitute periodontal disease 

— Capt T D Ptyae VSAFR (DO 



METAPHYSIAL ACLASIS'-^^ 

THOMAS B DAMERON Jr L eutenanU MC USSR 
UlLLIAM H GULLEDGE Conmander tAC USS 

M etaphysial aclasis is a hereditary abnorrrality of 
osseous development It is often confused with other 
bone diseases because of the diversity of anomalies 
It IS characterized oy osteocartilaginous exostoses varying in 
number fron one to several hundred and by characteristic skeletal 
deformities (2) It is classified under a vanety of names among 
which are hereditary deforming dyschondroplasia (3) multiple 
congenital exostoses, chondrodysplasia, hereditary multiple 
exostoses (i, 5)^ multiple cartilaginous exostoses, diaphysial 

aclasis, ancTmetaphysial aclasis We believe that tlie term meta 
physial aclasis most accurately describes the location and the 
nature of the condition 

The characteristic deformities have been observed on the 
skeletons of dinosaurs and men from the Stone Age It was first 
described in 1861 by Virchow as exostosis multiple cartilaginea 
(6) The hereditary developmental deforming tendency is trans 
imtted as a Mendelian recessive characteristic affecting males 
predominantly The most acceptable theory as to pathogenesis 
IS that tlie deformities result fron a disarrangement of the epi 
physial cartilaginous plates and a deficiency of the rin^ of meta 
physial periosteum (7) The former causes bone to grow out at an 
angle from the normaPcontouc of the bone, forming exostoses The 
latter causes a failure of (ho modeling process of the metaphysis 
resulting in the entire unnodeled metaphysis being the same 
^idUi as the diameter of tiie epiphyseal line 

niU S< Naval Hosp I 1 Dat&btidg Md. 

0) St cfcs P Heredtt ry D otdet f Bone D ▼ lopneni Parc f D pbjrstal Act s 
C^t^tiple Ex to s) Volt pie En bondromau Cleido-Craatal Dy o losis Tith th assist 
‘“c of Amy B ni <ton Th Tie ury of H man inbetita c edit d b> katl Peatso 
3 F QC Galton L boiat ry f r N ( onal E ge cs E 8 ai s L borat ry Memoir 
22 Camb d8 Ufti fs typ s New Y k,N V 1925 
f3) Ebr nf led A H leditary dei rimns cbo dr dysplasi — multiple c n 1 gi oos 
» St s r lew of Amer can 1 t tnre a d repo t f 12 cas J A M A 6S 502*508 
F«b 1917 

1^2 Jaff H L Hereditary mult pie e t s A cb Path 36 335 357 Oct 1943 
, 5 J D Adi N N and Rob n on T H Heredit y multiple ostoses 

59 21>215 Aug 1952 

9 \ chow R Di Kt nkhaften Ge bwulst V tlag Von Au^u t H rschwald B rlia 
'^nany I864 1555 P 83 

Ic,HAT D aph> I acl s ynonyms mult pie exostos h teditary 
"** g b drodyspl 1 J Bon & J nt Surg 31 B 105*113 Feb 1949 


1077 



107S 


U S ARMED FORCES MEDICAL JOURNU. 


V*. 


Because liie deformities result fron abnormal l. 

exostoses stop progressing, in size Hten tie bones Ujp c- i . 
An> growth of a losion after nornjsl bone growth ha c 

be uspocted as a mahgnano \s would bo expec^d, 
are most frequent whore bone growth is nomallN peaie- 3 
formed in nembrane is not affected (S) Ihe epiphv es at* ni 
involved 

Roenipenographtc appearance Individual exo to e U' 
broad bases fusod with the parent bone without a line of decir- 
tion. The apex of tfio lesion points toward tbe center of t.ec 
phvsis There is a broadening of the cietaphv is o-d aj]S e 
disphvsts in tho region of die exostosis In sdcutioa to Le z 



Flgitr 1 Itowvg of od c*d ho*l nt g f t 


tiplo exostoses and netaoh^sial deformities there is freqae®^) 
slortoning of the ulna and sonotirrcs a bowing of the t* ‘ 
(fig 1) Dislocation of the radial head occurs las'* oft^® 
about ^0 percent of the patients there is a shortening <> 
fibulas and genu valgun Those affected are u wall) 
stature dan deir unaffected siblings 'teventj five j ' 

lesions are relatuelv sjmiretncal The exostosis ^ 

differentiated from ih© underljing bono ricfosCopi«lJ> 
site of d 0 overt) ing cartilaginous caps dimini'^f os as tie c 


(3}K i K. St i Ia4acsiai( wkhe Y nt • f 
flssJ b«UT A». I Ac 54 101 lU J B. xr^ 
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SIS matures ( 9 ) There is no evidence of the lesions being noo 
plastic except in the rare incidences of malignant degenerations 

The condition is most frequently confused with dyschondro 
plasia Because there is no cross inheritance of tlie 2 develop 
mental abnormalities, \^e can be sure that they are different 


Figure 2. Typtcal appearance of humerus 

Metaphysial aclasis results m outgrowths from the surface of the 
parent bone, whereas, chondrodysplasia results in masses of the 
cartilage being displaced inside the affected bone There is little 
alteration of the outer contour in dyschondroplasia and there is a 
predilection for tlie phalanges and sternum Metaphysial aclasis 
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Bocauso Uie deformities result from abnormal doveloprr«it, t‘e 
exostoses stop progressing in size wlen the bones stop sjotic^ 
An) gronUi of a lesion after normal bone growti Las slopped crii 
be suspected as a mali^anc) \s Hould bo etpected, the lejic-i 
are most Sequent v.hcre bone groi\th is normall) greatesL Bo t 
formed in nembrano is not affected (8) Iho epiphyses are aevo 
involved 

Roenigeno^raphtc appearance Individual exostoses tin 
broad bases fused with the parent bone without a lino of denirci 
tion. The apex of Uto lesion points toward the center of the d i 
ph)sts There is a broadening of the metaphysis and adjacco 
diaph)sis in tlio region of tlie exostosis In addition to the rul 



Figyr 1 n of ad sad storl m t t ^ 


liplo exostoses and netapb>sial deformities there is frequen > 
shortening of tte ulna and soraotimes a bOf^icg of Sic Tt i 
(fife 1) Dislocation of the radial head occurs less ofieo 
about ‘'0 percent of the patients thuro is a shortening ot ^ 
fiuulas and genu valgum Those affected are usuall) 
stature tl an their unaffected siblings Sovent) ® 

lesions are relatively s>mmotncal The exostosis -rt 

difforeniiaica from the underlying bone ricroscopicallj ^ 
Sire of U 0 ovcrljmg cartilaginous caps dinmisbos as u-** * 


fSl 1C A- St&i t Qj oj 1 f vb b 

f^KU b<Klr An. J AM 54 101 115 J «. 1920 
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CASE REPORTS 

Case 1 A 17 jear old man ^as found at the age of 2 years to 
have “bunches” on his extremiUes These increased in size until 
the patient ivas 15 years old He had had no tiierapy and had no 
symptoms prior to entiy into the service Since being in the 
ser\ice he had not been able to perform his duties because of 



Figure 5 DefomUy al ankle jotni stov ng xctdenng of 
metapkyses exostoses and I Utng of va t se 

" m his shoulders and feet. There was no fjnil> bistorj of 
^®tal abnormalities Examination revealed relativeK 
^ hard masses up to 8 cm in diameter over the ends 
lie long bones scapulas (fig 6) and phalanges There was a full 
^ of joint notion except for the nght elbow which had a -0 
of extension. 

Case 2 A 20 vear-old man vas found at the a„e of 10 vcars 
have lumps" on his bones These increased in size u^til r® 
as 15 \ears old. There had been no change in size of arv of 
since that ume Three of the masses were re'^oved 
® ^as 16 vears old and the pathologist reported no rahg-^rc^ 
patient has been asvmptocatic Ho was referred to fof 
^laation as to his suitabilitv for the milit*-f> scr^ce c s 
^ no familj historv of skeletal abnomJities £xa-ir-a^ 
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ro^ealcd masses from 1 to 4 cm in diameter o\or the ends of do 
lon^ bones and scapulas There a full ranp; of tnotion m all 
joints except for limitation of knee flexion to 80 

Case 3 A 17 )ear old man «as found at the age of 5 years to 
ha^e knots on his bones These grcM m size until to was IS 
years old There hod been no growth of any of the masses ince 
The patient uas unable to stand or ^alk for prolonged periods b<^ 
cause of the pain in his feet and ankles Ihs only sibling a 
brotlior and a nephew were similarly affected No other known 
kclotal abnormality was present in the family Examination 
showed palpable bony masses varying from 0 "i to 3 err in di 



6 . Do y ma at 

Ofnetcr o%cr the second lumbar spinous process ilium cloMcle^ 
scapulas ribs and long bones 

Comment Ml 3 of these recruits were separated from the 
ser\ico because of thoir symptoms and findings Figure I to « 
show t^p]cal clangos in the involved areas 

SUMMARY 

Vlotnph\sjial aclasis is a hereditary dovolopnicntal disord r of 
the bones The lesion aro not true bone tumors The disea e is 
Characterized by multiple exostoses in the metaphysial regions aad 
a coneral widening, of the inotaphysis Malignant degeneration 
must bo expected when any of the bony lesions continues to prow 
after the patient las sio|^ed growing 


LARGE CALIBER MISSILE WOUND 
OF THE HEART 


ARTHUR R NELSON Lieutenant MC USNR 
JOSEPH J ZUSkA Commander MC USS 

F rom the first reported successful suture of a traumatic 
wound of the heart by Rehn in 1896 (£) to the recent years 
of rapidly advancing knowledge in~the field of cardio 
vascular surgery, it has become apparent that wounds of the 
heart are no longer surgical rarities ( 3 ^) Ihe case here re- 
ported IS of special interest onlj in tiat tJie heart wound was 
produced by a large caliber missile at close range, was not ex 
sanguinating despite large rents in the left ventricle, and em 
phasizes the necessity for clinical suspicion of heart damage 
even in tne absence of the classic signs of tamponade 

CASE REPORT 

A 28 year old sailor was admitted to the hospital at 0^30 on 8 
January 1953, having accidentally shot himself with a 45 caliber 
service automatic about 30 minutea prior to admission The force 
of the nrissile had tiirown the patient from Uie deck of bis ship 
into tiie waters of the dockyard where be was on duty He was 
pulled aboard ana rushed to the hospital Examination re>ealed 
tie patient to be in extreme respiratory distress with pallia 
cyanosis grunting dyspnea, a blood pressure of 70/40 and a 
pulse of 130 Here was a circular wound of entrance 2 cm in 
Qiarreter in the fourth interspace 5 err to the left of the mid 
sternal line from which brit,ht blood was streaming A smaller 
circular wound of exit in the left third interbpace 7 cm from the 
vertebral spines, was whistling air during the inspiratory phase 
Subcutaneous emphysema was present o\er the anterior surface of 
the left side of the chest ana extended into the nock, which made 
estimate of the tracheal position indeterminate A left thoracen 
tesis in the anterior axillary line was performed immediately and 

UJ U S. N ral H p t 1 Key «• i FI 

^JRhnCidoGrwIdRA •(! Masuii C H Pe trat g v uad { b r 
» ? P r ca d m. Sorg Gyn c A, Obst 74 406-418, b 0 o 2A) 1942 
(3j B gg I A He ( wooed po t of 17 pau i op rat d opoa n Medical C 1 

f \ g 01 b p t is nd di ttss nfutmat dpgs ] Tbo i Sorg 

8- 239-253 F b 1939 

BI 1 k A d Ra b. M. Co d r ti fa oop ra v t eatn t f cardiac 

tacipoaad ult ng f on w oad f b t Sorg ty 14 157 162 Aag 1943 

(51 Elk a D C ^ cular , lot of wa fa Aea Sorg 120 284-310 Sept. 1944 
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air under liij tension was found in the pleural ca\it> Tbo needle 
N^&s fixed to the chest wall and attached to a makeshift under 
\Nater seal drainage This resulted in rapid improvement in (he 
respiratory distress Dextran solution uas given intraienousl) 
followed shortly by type 0 blood with Witebsky substance Fur 
thcr examination of the chest disclosed no apparent evidence of 
tamponade but in view of the projected path of the missile nod the 
ovidoncos of shock and forceful bleeding from withn the chest 
wound, preparation for thoracotoiry was begun Two pints of blood 
were given and the blood pressure at the onset of the operation 
was 1^0/100 tho pulse was l‘>0 

Under endotracheal ether and oxygon anesthesia the left side 
of tho chest was opened through an antonor fourth interspace la 



F/f« / Ro0 ig ogran, of cb St fat P b 

op rot day 

cision extending from tho sternum to tho antenor axillarv 
Ihe left pleural cavity was fouod to contain about 750 cc o' 
blood Tho pericardium appeared blue and was incised 
tudinally exposing a 3- bj •'em wound in the anterolateral 
surface of Uo left ventricle about 1 cn below the circuciflex 
coronars vessels Tho edges of Uie wound wore bleeding codcrauv 
Ij \bout “'00 cc of blood lay in the pcncattiial cavi^ A ® 
(WOO silk traitress suture was placed in an attempt to 
tie wound edges This apparently disturbed a clot wiuin tt 
ventricular wound and resulted in the onset of nassi'o 
rhage from tho ventricular cavity \ finger was placed aero s ® 
wound to control tho I emorri agc wl ilo several mattress utares o 
No 00 ilk were placed and tied effectively closing ibc 
On further m poetton of the Icart a circular wound of cyt * 
noted in llio posterior proxir-al portion of the left ventricle 
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was srrall, firmly approximated, and not bloedinj. This wound 
was not sutured The pericardium was loosely closed with No 
0000 silk, gaps being left at both extremities of the closure for 
adequate drainage of the cavity 

The left lung contained a circular wound of entry 1 5 cm in 
diameter in the anteromedial portion of the left upper lobe, and a 
similar wound of exit in the posterior midportion of that lobe Die 


SSiSSiSSSSSSSKS: 
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10 JAN 1953—SECOND POSTOPERATIVE DAY 




U JAN 1953— SKTH POSTOPERATIVE DAY 
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F s»e 2. smol ECG s tecorded (>osloperaiiv«ly indicatinr PfOgf«si/iJ« 

/« ct on pattern. Inve ted T waves $» leads I II and W uitb Upright T waves 
tn V j and and ago n tnuerted in Hi and VI in tie stabiUxed pattern 
(fort etb day) nd caled an old lateral tnfa eiton pattern. 

area between was solidified with clotted olood Both pjlronary 
rents were clo-ed with single r attre-.s suturts of No 00 chronic 
catgut A stab wound was rade in d e dependent portion of the 
left side of the chest and a rushroor catfetor in erted for uncior 
water seal suction drainaee of the pleural space The w ojjnd'i of 
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entranco and exit in tho chest wall wore excised and the U oracic 
inctston closed in lasers witl fine silk 

\t tho end of tho operation tho patients blood pres uro was 
l‘’0/70 and ho appeared to bo in good condition Oxjgon anii 
biotics chost drainage a tetanus toxoid booster and trivalont 
t,as gangrene antitoxin were administered For the first sooral 
postoperative hours the patient blow air via tho drainage )ster 
and the subcutaneous oirphyscma increased to invoho the whole 
of tho loft siao of tiio thorax nock and faco but this soon ceased 
and the emphysema progressively resolved 



I 

J 

g ^ Rotntgr Offtfm of tb ei*sl $ab* Ito farif lb 
po I PfTot t itay Tbof u-^rr moJrreio pi vr prr 4 «/ 
odho on tm iho UfL 

About 15 hours postoporativcly tho patient becano suddonlj 
djspneic and slightlj cjanotic A roentgonogran of the chest di 
closed atelectasis of the right upper lobo and an area of increased 
density in the loft upper lobe which was intorprotcd os tjio area of 
infarction produced by the missile Bronchoscopy was done flt the 
bedside and about 60 cc of thick bloody mucus was aspirated 
from tho right main bronchus resulting in inirediaie inprovc- 
ment (fig 1) Further bronchoscopy was required twice a dav for 
tho following 2 days each time wjih dramatic n-lief of re piratoiy 
distress Koontgenograms of tho chest showed progressive clearing 
of the atelccLstic ureas Steady improvemont of the patient and 
etfectivo coughing bad anoliorated the problem of bronchial secre- 
tions bv tho fourth day Dunng that time tho patient s temperature 
bad intonaittentl\ reached 102 6 F From that tiro ihero*a 
steady improvement until by tie tontl dav lo was afebrile 
of cough jocular and eating well Tho tiiorecic wound healed 
satisfactonly Chest films showed propossivo clearing of 
of infarction m the left upper fobe 



July 1953) NDSSILE TOUND OF HEART— NELSON A 7USkA lOS? 

Senal ECG's taken from the first postoperative day showed an 
interesting pattern of slowly pro^essive lateral infarction This 
had stabilized the fourth week, but it is expected that elec 
trocardiographic evidence of damage will persist indefinitelv 
(fig 2) The patient was returned to full duty after 10 weeks* 
convalescence (figs 3 and 4) 

DISCUSSION 

The successful outcome of this case emphasizes several 
points that even large wounds of the ventricular cavities are not 
necessarily exsanguinating that tamponade will bo self limiting 



Figure 4, Pbolog opb taken postoperatively 
shouiHg healed anterior tboracotony scar 
and site of pleural drainage. 

when the pericaruial rent is of adequate size to allow for drainage 
into the pleural space that a high index of suspicion should be 
maintained when dealing with wounds of the chest, and explora 
tion carried out when tiie type of wound and its location suggest 
possible severe cardiac damage, even though none of the signs 
of tamponade are apparent. It should be mentioned of course, that 
a very happy combination of circumstances which allow these pa- 
tients to be rapidly transported to adequate hospital facilities is 
of paramount importance 
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Til Gra Block S bsi nit oa Te t f Mcaaox i Orf* e Brs a P tk I {7 

kj J pb R C A B M A D f t 1 Cl IP jrchol tj 

As fOBt Ptofes or of Cl aical P ^clt I gj Bo«eu Gnjr School I 
M d c T k For st Coll fo T t a*^l m S C. Ame ct L e 

tur Scti P bl cauoo N mbcr 149 A M ^raph ta An Lc 
me tnPyhl^ d t d bf V Ify 1/ now PhD P th i 
Console g P jr h 1 < t Ne» Yo k N Y 75 pajc* II rstrd 
Ch 1 CThoma P bl h Spr gf W III 1953 P/cel3 


This rranual describes the de\o!opn'ont and application of a 
clinical aid for the earls diagnosis of organic brain paiholotj 
It IS an ertonsion of the thcors and practice inherent in the 
better known Goldstein Scheorer Cube Tests Unfortunateh 
the details of standardization are not presented with sufficient 
caro to permit rigorous psjchotnotric scrutins Although alleging 
that interpretations become more \alid with expcrioneo L'-e 
author himself distrusts tho test score in the absence of other 
indexes of bohasior and a knowledge of intellectual Icsel While 
the Grassi teat maj ovontualK bo proved reliable and valid for 
Iho purpose intended this reviewer feels that the present publi 
canon IS profrature — Ifa; R B Paynf USAF" (^fSC) 
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e( th 0 «««u « Sy m d d by Sidney A Peet B S W. D 

FACPAoctOcalPf efMd U 7* 
niifl I M d I School Sc Of All d Pby u b Ti r*m« 

f M d M h I R Ho»p «I Com 1 * P>»7 
Cou y H p I Membc of Ad ory Boa d of I lit ' „ f . 
naly Ch f f ihc M d c»I Serr c f b I ‘ ^ ^ 

o~ c d P r h u R h d T« j M hi I R 

P 1 Ch ca*o in • ih 57 Co I 3d d I 0 |S ogjMy if 

d 1119 pi<c 269 »f» t d5 lor pi t 

Ph lid Ipb P pyU h 1955 P r 
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In this excellent and well organized textbook the anatoms 
phvsiologj and diseases of the digestive ssstem are C 0 ”pfe 
honsivelv described and discussed Special attention is given 
psschosorratic disturbances related to tho gastrointestinal tr*c 
and to the rroro rccentlj developed knowledge and iroatrert 0 
ga trointcstina) diseases 

This volume is larger than previous editions because of added 
material and fuller coverage of subject ratter [v 

have been rearranged and 8 new chapters have been , 

ruch advantage to the reader for readv reference Thi^ b^ 
of value to the gnstroenlerologisl espcciallj to the 
this spccialtv the general practitioner and the student 
of raking a co~plcie iud\ of di eases of the digestive s' 

-Cof P I VeS/enr Vf7 tfSA 
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heart was not boating Tho in\ocardial pulsation** recurred tftef 
the first initial conpressions Meanwhile respirations were wi 
tamed bN the u**o of the anesthesia irachino The patiprt haj 
not boon intubated Tho peripheral pul o becaro palpable Tiib 
tho initiation of regular heart boats No atto'npt was rflde to 
uso sterile technic for tho thoracotonv bu for tho closurr fri*s!i 
drapes gowns and gloves were used \ rubber catheter was la 
sorted into tho ploural ca\it> before tho closure was b^pua 
When tho closure was almost completed the ancsthcu t re- 
oxpandod tho lung and tho catheter was renovod The closure 
was then completed and a petrolatum gauze dressing was ap. 
plied A small rubber drain was inserted subcutancouslv 

Tho patient was returned to her room gnon oxvgon b\ a na al 
catheter and 5 percent dextrose solution m water containi 
1 arpulo of rrethoxarrino h\drochlofidc intravonoush Tfce Wood 
pressure stabilized between 90/60 and 100/70 Two hours after 
leaving tho operating room tho patient was reacting norralU 
Four hours later she recognized her husband and requested that 
he roriain with her A roentgenogram of the chest taken m ber 
room re>ealed tho left lung to bo almost corpletoly re^expinded 
\n ECO was normal 

Tho patient was followed postopcraii\elv with additioj) 
roontgenograrps and ECG s which were all within norral Iip’iIs 
H er convalescence was complicated bv a «uperficial breakdovn 
of tho thoracic w ound and a slight pleural effusion but additional 
surpeal interv option was not required The patient left tho ho« 
pital on tho fifteenth postoperative dav 
DISCUSSION 

Tho incidence of cardiac arrest is apparently incrcasm" Wit 
tho complication is being recognized more readilv b\ surge© * 
and trained anesthesiologists The unexplained death to th* 
operating room" of rranv years ago is no« boin„ disgno ed 
The great number of thcN'acic operations now being pcrioft^e 
will further increase tho incidence of cardiac arrest Its can e 
I not cicarlv understood but contributorv factors are 
hypercapnia and vagal stimulation Phvsical factors which con 
tribute to those conditions arc sonilitv and dobilitv^ j 
existing anemia cardiovascular disease or an acute blood o s 
not quicklv r»‘placed Lxcessive preooorative odation ^ 
overdose of anesthetic r-av produce hvpoxia or 
The role of reflex vagal stimulation is presu-ptivc 
have appeared citinj, cases of cardiac arrhvih'^ia or arres^^^ ^ 
ircidert with ordotrachesl intubation or exlubalioa §} 

(4) Ban a,C.LL«Pts FJ ai Elec i>e r* P 

fc > oe f( dv bM ntul re 1 

totr It * 257 Ui 1950 
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authors behove that the problem of va^^al influences ma\ onl> 
be produced in the presence of hypercapnia or hypoxia (£) 

The anesthetist is responsible for early detection of this 
condition unless the surgeon has the heart or the great vessels 
under direct vision Permanent damage to the cerebrum or the 
psyche will result unless the circulation is restored withinS to 4 
minutes Death usually occurs in nirests of 8 minutes or longer 
Johnson and Kirby (^) stated that tho surgeon must assume that 
arrest has occurred whenever the anesthetist reports that he is 
unable to detect a pulse or obtain a blood pressure reading 
Additional diagnostic procedures as electrocardiography, oph 
thalmoscopy, or prolonged auscultation onlv waste time Oc 
casional errors in diagnosis may be encountered in patients 
with coronary occlusion or massive pulmonarv embolus This 
risk must be accepted because prompt therapy will save more 
patients with cardiac arrest than will bo lost through misdiag 
nosis Rupture of the heart during cardiac massage in the pres 
once of myocardial infarction is usually a fatal complication (8) 

Treatment of this condition is directed toward restoration of 
tho normal heart beat and maintenance of the pulmonary oxygen 
supply This therapy is conducted initially by fhc anesthetist 
who forces 100 percent oxvgen into the patient’s lungs by arti 
ficiol respiration through an endotracheal tube, or an adequate 
airway, using a tight-fitting face mask The surgeon must manu 
ally pump tho oxygenated blood from the heart to tho brain 
Cardiac mas«!age is the most important therapeutic step Per 
formed through a thoracotomy incision, it is so far superior to 
transdiaphragmatic massage that tho adaitional incision should 
be made (9) Sterile preparation is not as important as an avail 
able knife 

The incision should be made in the fourth or fifth loft inter 
space and the adjacent ribs mav be separated from their car 
tilaginous insertion 3 cm from the sternum if necessary The 
heart is grasped with the entire hand and regular forceful com 
prcssion is administered from 50 to 60 times a minute The re 


(5) Sh k I H B J - d H "P “ ^ S dden de ,h oc ur og d 

telv ft r r “ I P t t w lb cardu d s s w ih p nj dar t f r e 
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^ Id US 0 * * Tbirty^ijhtl, Cl a eat r 
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sufTption of cardjac action is usually pronpi if u is to occu 
If the heart docs not bopn to boat within 1 or 2 nnulcs after 
ranual nassago has boon started or is feeble 0 cc of 1 I 000 
solution of epincphnno should be injected into the left \cntricle 
This dose ma> bo repeated once onl' Fifteen degrees of Tren 
dolonburg position promotes tho flow of oxjgonalcd blood to the 
Mtal brain centers Rapid blood transfusion into tho aorta ra% 
bo adninistercd wheno\cr oxcessivo blood loss is a factor i 
the occurrence of tho arrest 

COSCLUSIONo 

Cardiac arrest is an unusual but ever present dan^^er in all 
surgical procedures Promptness in diagnosis and initiation of 
thorap\ aro paramount in decreasing nortaliU Thoracoto-nN with 
cardiac massage can be performed b\ the average surgeon Everv 
one who undertakes surgery should bo indoctrinated in tho tre t 
ment of this condition Present dav antibiotics nullifj the co-pli 
Cv.tions which formerlv followed tho unsterilo technic noccssan 
for tho ifTnodiato application of this thorap) 
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BILATERAL PAPILLEDEMA OF 
UNDETERMINED CAUSE'^' 


IRA A ABRAHAMSON Jr Ftrst Lieutenant MC USAR 
RiaiARD RETTER Captain, MC USA 
DAVID LaFIA Captain MC USA 

M ost cases of choked optic disk suggest a tentative 
diagnosis of space-occupying lesion such as neoplasm, 
abscess, or subdural nematoma Other causes maj be 
nonsuppurative encephalitis, arachnoiditis, and infection of a 
temporal bone (otitic hydrocephalus) or of the paranasal sinuses 
An interesting but unusual, group of patients with bilateral 
papilledema in whom the ebotogic diagnosis was obscure has 
been encountered at this station Similar senes of cases have 
been reported b> Bedell (2), Leinfelder and Paul (£) McKinney 
U)i Yaskin et al (S) and Leinfelder (6) All patients in the 
f^lowing case report^ showed a definite p*apiUederoa as the mam 
clinical finding and mimmal or complete absence of general 
neurologic signs The presence of normal visual acuity the 
absence of any central or paracentral scotoma, and the lack of 
perivascular exudate ruled out a papillitis The peripheral fields 
were found to be normal but the blind spots were enlarged These 
findings would tend to indicate that the papilledema was due to 
increased intracranial pressure rather than inflammation of optic 
nerve 5bers This senes is of particular interest in that these 
patients were seen wiUun a period of 12 months at this station, 
and all made a spontaneous recoverj following ventnculography 

CASE REPORTS 

Case / A 25 year old man was admitted on 1 March 1952 com 
plaining of diplopia occurring once or twice a week of 1 year’s 
duration In the preceding 2 months this had been accompanied 


U S Amy H sp tal Camp Cord s, Ga 

^ B d 11 A ] Papill dems wttbo i incr a d uttracraBial ttes ut Am* J Ophtit 
25"685-696 Juo 1942 

(i) L«&i Idei P J and Panl r>^ Pap lledema la g «a\ d aa es Arct Ophth. 
28 983-987 Dec 1942 

(4) VcKina y J T P p lied oa I aaksow et I «y Am. J Opbth. 3 1 866 1948 

(5) Yaskin J C. Gf ff R A nd Sbenb HAS r bilat ral papilled na f 

lartermoai tiol jy with r pc<l o/ 12 ca es Coofiaia new 1 9 108 128, 1949 

(6) L nfeldet P j Ch ked disk nd mh t typ ordmaofnrr tiedc mm t on 
phys p th 1 g c featwes J A M. A 144 919-921 har 11 1950 
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b\ episodes of t^^ltchlng numbne s and weakness of the n ht 
ide of the face and light sided loirpcral headaches rh\sic»l 
cxamnntion was negative except for papillodena of 1 diopter 
and slightlj enlarged blind spots Leukoevio counts raajrd 
between 10 000 and 15 600 with normal differentnl counts \n 
angiogram of the carotid arteries was negati>e On 2 Iptil t 
\cntriculogram was negali\c On 12 Maj the disk ed^es were 
blurred but no papilledema was present Ho was discharged on 
13 Ma> improved 

Conneni A spnce*occup>ing lesion of the central nervous 
‘?\stcrr wa suspected but no cvidcnco was found I apillcdc-a 
V as the only positive objective finding The papillederra and 
sjTTptoms cleared spontaneous!) 

Casf \ 28 sear old woman was admitted on 7 Julj IDS'' 
complaining of bifrontal hoadaches of 1 rronths duration witn 
occasional blurring of vi ion periods of confusion nausea 
vomiting and low backache Headaches onginnllj started behind 
the right eve and graduall) bocamo oifrontal physical oxairina 
Uon was negative except for tlie ocular and neurologic finding* 
There v as bilateral papilledoma of 2 or 3 diopters Cenlrsl 
field revealed an enlarged right and slightlj enlarged left blind 
pot with normal peripheral fields Unsustained bilateral ny^ 
toeiTu was present The right arm was shgJilly weak and tiff 
Thf> finpot to*no8e lost showed Iho right finger con tanllv ci 
inp iho no o The leulocvle count was 13 700 with a norral 
diffcrenual count. On 22 July bilateral ventficulogran* wore 
negative The papilledema decreased the syrrptons were ir 
proved and tho patient was di charged to her lone on ^ July 
Centnent ttiUi tho symptoms and signs of pnpillbdcra ard 
other neurologic findings a right frontal or cerebellar lobe tu-or 
was "ju peeled Ml laboratory tests were negative and bccau © 
tho findings improved a diagnosis of papilledema without c>i 
donee of intracranial Icsioa (psoudotuicor) was made 


'' ctf ) \ 5 vcar'Kild girl was admitted on 21 \pril 195 c° 

plaining of headaches of 4 wools duration In rtbruarv an 
\!arch 1952 sho had opi odes of bilateral otitis rocia 
perforation of her drums accompanied bv profuse 
Phvsic_l cxaTinauon was nogativo except for ocular fin f 
There was bilateral papillodera of 2 diopters The retinal vm 
were sightly engorf id and a small herorrlShe wns t> 

and temporal to Uie nghl disl ana nasal to tho left di j 

Vav veninculo-mar vert) normal The ventricular fluid 
14 Ivmphocytc per cu rr and 11 ^ mg of prot'‘in per 1 
On 3 June the di were flat the cd„cs till ulufT 
venules were les dilated and tortuous Ihe patien * 
charged improved on t June 
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Comment »\ith the history of previous otitis media, and the 
later findings of papilledema, a tentative diagnosis of otitic 
hydrocephalus was made The papilledema cleared several days 
after ventriculography , and 9 iconths later there had been no 
recurrence 


Case 4^ A 30 year old ivoiran was admitted on 16 April 1952 
with generalized headaches of about 2 weeks* duration On 
13 September 1951 she had slipped and fallen, striking her oc 
ciput on a bare floor, and was momentarily unconscious For 
3 days following the fall she had headaches associated with 
drowsiness On 2 April, she had developed severe bilateral 
frontoparietal headaches — worse when erect — associated with 
nausea and vomiting Physical examination was negative except 
for ocular and neurologic findings Her fundi revealed papilledema 
of 2 diopters, with blurred disk margins Her peripheral visual 
fields were normal and her central fields showed slightly on 
larged blind spots The left side of her face was slightly more 
sensitive than the nght and the right side of her body was more 
sensitive to pin prick ana cotton than the lefu Her spinal fluid 
had 12 cells pet cu ram (li were neutrophils and 1 was a lympho- 
cyte) A roentgenogram of the skull was negative ££G revealed 
questionaole right temporal focus Ventriculograms were normal 
on 17 Apnl and again on 12 Vay The neurosurgeons noted 
increased intracranial pressure during the ventricular studies 
On 29 April the facial flatness was gone On 16 May there was 
no papilledema and the disk margins were almost clear The 
patient was discharged on 23 May improved 

Comment In this case, the history was almost typical for a 
subdural hematoma Clinical tests ruled out this and otlicr 
^paco'occupv'iag lesions Papilledema which was the mam 
clinical finding, cleared following ventnculography 


Cose o A 25 year-old man sustained a compound fracture 
of the nght occipital bone with extension into the mastoid 
HceraUon of the nght ear drun in an automobile accid» cn 
November l9ol was adritted because of persj to. &c"^I 


... - - le. 

b aache Funduscopic exaraioaUon on 16 Noveirb. 


j November : 

jache Funau»v;wp»'- vu xq ivo 

mitral papiUedena with a sirall hemorrhage na 4 , 

peripheral Geldr were noraal, and the b/icd “ 

the normal size There was partial p4 


b 

di k 

I nctiot obbque ruscles probablv accounting fcf , 
o „«lceno-tM-s of the skull repealed a fract^ 
^tcrpowl reoon On 8 Deeerber - 

i The uouro-urgeons rotod increased 1 •- 


' „t The ncuro'-— p — -- j 

‘ ^Tlier tbe diplopia and hoadacf 


la December the oipiopia ana lioadicf 

O", p„pillrd ra had subsided f(e 
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Comment Uocauso of the trflunatic episode and the pre ence 
of bilateral papillodcrsa a subdural heirorrhage was considored 
likely but the diagnosis was not substantiated His coaditioa 
improved markedly after ventriculography 

Case ^ A 22 year-old man was admitted on jyQQ 
complaining of daily headaches of 8 years duration Occasional 
ly the headaches were severe and not roliovod b) anything bjt 
sleep There was a history of several head injuries received la 
parachute jumps The Hrst injury occurred 3 years pnor to ad- 
mission when he fell on his head while lauding Atthou h he 
was wearing a hclrret at the lime ho developed seveie frontal 
and occipital headaches theroaftor 1 is second injury occurred 
when ho was struck in the nape of the nock with a riser bell 
as his parachute opened There was a bilateral papillcdcrca of 
from 1 5 to 3 diopters and blurring of the margins of the disks 
The peripheral fields were normal and the central fields revealed 
the blind spots to be 1 5 times the normal sire On 1” \ugu8l 
the spinal fluid pressure was 350 mm of 11^0 with the patient 

in the sitting position A roentgenogram of the skull was negative 
On 5 August a right angiogram was negative On 1" \ugu8l 
ventriculograms were nomal On 25 Septetrocr the right disk 
was blurred but not elevated and the loft disk and blind spots 
had rctumod to normal 

Comment With the history of the headaches and papilledema 
preceded by trauRia to the head a subdural hoirorrhago was 
suspoclod All tests were negative in locahrjog a spacc-occopj 
mg lesion Spontaneous recovery occurred after ventriculography 

Coae 7 A 27 year-old woman was first seen in the outpatical 
clinic complaining of bitemporal headaches of 9 days duraiioi 
The headaches wore slightly' relieved by ospinn Ihysical o' 
amination was negative except for the ocular findings Dru cn 
wore present on the nasal portion of the right disk Tho ^:ar^»na 
of both disks wore blurred and there was a bilateral papilledeiss 
of from 1 to 3 diopters The peripheral fields wore normal 
tho blind pots were 1 5 bices tJio normal sire EJocau o 
pspillodora persisted tho pabont was adniUod to the ho piW 
on 1C October 1952 Cn 23 October ventriculograms were norrai 
Tho disk flattened and the margins became more di Unct folio* 
mg this procedure The blind spots bocamo smaller m the folio* 
ing weeks and tho pabont a symptoms lessened ^^ho wna di 
charged on 12 Soverber ir-provca Slight blurring of the cir 
rar-nns persisted 
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Comment Drusen roay simulate papilledema, as described 
by Charcbn and Davidoff (7)t but oecause there was definite 
elevation of the disks bilaterally and the olind spots were 
enlarged, a diagnosis of papilledema was made The disks 
gradually returned to normal following ventriculography and 
the drusen at the right oisk remained No definite cause of the 
papilledema was found 

DISCUSSION 

All these patients exhibited a frank papilledema on admission, 
and ventriculograms were made on each On discharge from the 
hospital none of the patients had papilledema, but 4 had nlurring 
of the disk margins Ventriculograms failed to reveal a causative 
agent in any of the patients 

The chief complaint of all these patients was headache Three 
had a history of definite trauma One had a history of otitis 
media preceding the onset of symptoms Three exhibited visual 
disturbances Two had minimal abnormal neurologic findings 
All had a definite measurable papilledema, varying from 1 to 3 
diopters on repeated examinations Engorgement of the venules 
was present in 6 patients and hemorrhages were noted in 2 The 
peripheral visual field was normal, but the blind spot was en 
larged from 1 to 2 times m all patients Angiograms, performed 
on only 2 patients, were normal Ventncular studies on all 
patients revealed increased intracranial pressure in 3 but no 
lesion in any All patients made a spontaneous recovery follow 
mg ventriculography The papilledema disappeared, the blind 
spots returned to within normal braits, and subjective symptoms 
subsided 

Bilateral p^illedema of undetermined cause has been dis 
cussed previously by many investigators Brain tumor or some 
other space^occupying lesion should be suspected as the etiolog 
1C factor in all cases and roust bo ruled out The 7 pabents 
observed by us exhibited bilateral papilledema and enlarged 
blind spots but normal visual acuities and peripheral fields 

SUMMARY 

In a group of patients in which bilateral p^illedema and 
enlarged blind spots were prominent features ventriculography 
failed to reveal a space-occupying lesion Only 3 of the 7 pa 
bents exhibited increased intracranial pressure Because no 
common factor was found in those cases and the symptoms 
subsided and Uie papilledema disappeared following ventricular 
studios, the cause of the papilledema remains obscure 


( 7 ) Chaob M and doff L M. Dtus a of optic &er simnLua* fapiU a 
J ^ uro or* 7 70*78 J l9-<9 
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BOOK REVIEW 


Ptogte i Cl c«l Ptfch I gf Voiun 1 d t <1 by D I pnu Pk. 0 

D t« tor f P ych loj c I Set ce P o a I Laboniory N v Yorb 
NY Dptm t IPyhoI^CryC Meg N • York N Y .td 
Lairr e C Aht Ph D Dif cx t £ R<» r h D tneeha D 

a Aid R h L*l>o«i Ne» York N Y Con d 
V t os Aditu i (ratio 564 paf ( 2 ci os) Cru o & Sen oa 
I c N w Y k N Y pobi h 1952 Section 1 P i J5 5 
S ct OB 2 P 15 

TIio editors with the Able assistance of 38 contributors racs 
of whom are prominent authorities ha\e sot thomselios the task 
of roviotting and o\aluating the literature during the period (191^ 
to 1951 52) subsequent to ftorld War 11 This book assajs the 
present state of clinical psychologic investigations against a 
background of social medical, and historical factors and atterpts 
to evaluate them within the framework of general psychologic 
thoorv and methodology 

Progresb in clinical psychology has not boon made equally 
rapid in all directions Trends in the development of any Held 
of inquiry are often defined by omissions as ttoll as bv inclo 
aions b\ accentuation as well ns by undoromphasis It Is diffi 
cult indeed to forecast the directions of future clinical psvebo* 
logic research If subsequent investigations are to follow the 
major trends of the immondiate past as disclosed in this volure 
the future looks dim and fruitless Psvchologisis are 
learning a lot about what clinical psychology teaches This bwk 
helps immensely to point up the many weaknesses and the lev 
strengths of the budding young science of clinical psychology 
The editors plan to publish subsequent volumes every yeap 
in such a way that topics of importance not included in uis 
voluro can bo examined fully and at the ^arro time 
vital interest already included can bo more systemalically h«B 
died because the period of coverage will bo briefer 

This volume will bo indispensable for the teacher clmici^ 
and research psvchologist The graduate student will 
Its abundant suggestions for thesis topics and di 
lers The research psvchologist wiU supplement this 
the Annuai Kfriev of Paycholoyy and appropriate issues 
rrriru of Educational Research The volume offers an ® 
but brief overview of the progress of clinical psychology c ri g 
the postwar period If the publishers had not forgotten the 
book of the consumer ihov night have offered the two 
of this volu'^e in one book with profit and savings U> *•* ^ 
cernod — Lt Col f Ktlhan Jr l/SirfVSC) 



SQUAMOUS CELL CARCINOMA 
OF THE MAXILLARY SINUS'-^' 

THOMAS BlO'IDO L eue*"afit Colonel MC VSAR 
VtLLlAM RAKOWEX Lieut nanl junior ^raie DC USNR 

T he dentist may have an impoctant role in the detection of a 
malignant gtov.th in the mouth and hiopsv ma\ aid in the 
diagnosis of an> ahnotmal condition in or about the mouth 
Most carcinomas of the maxillary sinus occur in aduUs over 
50 years of age, and usually result in death nithmS years of 
the diagnosis fs) Because of the size of the sinus within which 
the neoplasm ^ows, much time may pass before cUtiical svmp 
loros become pronounced (3) 

The first symptoms of this lesion may be a purulent or bloodv 
nasal discharge, pressure or neuralgic pains in the sinus area, 
and bulging of the maxilla overlving the growth Such patients 
may bo first treated for pyorrhea, toothache, or simple sinusitis, 
depending en the location of the neoplasm within the sinus, and 
its size The turoor may invade the orbit, nares, infratemporal, and 
pterygopalatine spacos U ma\ erode and breal through the palatal 
as vkoll as the buccal plates of bone As bone destruction pro* 
grosses and the tumor grows, a fungating mass may be seen at 
the opening of the sinus, on the bonv wall of the nose or in a 
tooth sochet The tumor’s growth may thus result in the loosening 
of teeth in the area, trigeminal neuralgia, and exophthalmos 
Invasion of the upper jaw by carcinoma of the maxillary sinus 
usually occurs intraorally m the region of the hard palate or in 
the socket of a tooth previously extracted for pain or loose- 
ness (t) This lesion is treated by electrosurgerv followed by 
radiatio^n therapy fS 5) 

CASE REPORT 


A ^T-sear old man about mid August of l9o2 first noticed some 
discomfort and a ‘blister* on the left side of his palate in the 
molar area He was examined bv a dentist at an Air Force Base 
about 1 September, and, the upper left second molar was removed 
The ‘blis ter* did not disappear and 2 davs later the upper left 
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J<ilrl953) plan for PRENATAL VISITS 

M not alteadi knov This will inavitabh be Uue of sorre pa- 
tients Vany of these same patients wished to continue the cias 
ses toe othec teasons IVo patients stated that this nrethod took 
more of their tiire For the average patient the time was less than 
that used pceMousl> waiting in the cUmc Sue patients depleted 
the loss of the personal touch • This was the roost cororoon 
complaint of patients being treated by medical ofneets in spite of 
the excellency of the treatnent given ISe hoped to lessen this 
difficulty by havii^ the patients get to know all the staff and 
bear them discuss the patient’s problems without bcin^ hurried 
Under the old plan the patient might wait several hours to see a 
harried doctor for about 5 nunutes 

One patient staled that she found difficulty m building up her 
confidence in anybody This is another common complnint against 
Army medicine Adequate treatment must include more than the 
management of the physical needs of the patient, it must give 
her confidence and peace of mind also Because it is not possi 
bio to guarantee that a certain physician will deliver a given 
patient, we hoped to encourage t^ patients to develop con 
fidence in the obstetrical service as a whole 1 believe that the 
plan presented was recce successful m this than was the old 
method Three patients said they were embarrassed to ask 
questions in front of the assenbled group We were aware that 
this would be a problem and tried to overcome it by reminding 
potienls that thev were “all in the some boat * An additional 
aid was not to discourage those who stayed after class to ask 
personal questions One patient complained that she did not get 
enough time to talk to the doctor when be checked her chart 
Questions and discussion during checkup were mscouraged, but 
patients were urged to ask questions after the talks 

Favorable coirrents were less broad in scope, but n-tye nuirer 
ous 12 patients were glad to learn about theisselves, their 
pregnancy, and care of the newborn, 6 evinced enthusiastic 
approval without giving reasons 1 believed that this neth^ 
gave a irae personal contact with the physicians, and 4 liked 
the plan because it took less tiR« 

Both from the material presented and from the personal con* 
ments of patients regarding this pccgraro I believe it was well 
accepted by this group of Army patients and that it would be 
well accepted by most patients attending large dbatetrical 
clinics 


SUVXlAH'l 

The plan presented helped to instill confidence in the pro* 
natal patient for the obstetrical service and thus allayed many 
of her fears and uncertamtiM 
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Monthly Message 

When Gideon that valiant «amor of sacred uTit started out 
on one of his military campaigns the voluntary status of his 
followers was questionable By a senes of eliminative pro* 
cedures he removed the undesirable element reduced his band to 
a smaller but more effective voluntary combat unit and routed the 
enemy The intervening years have la nowise diluted this basic 
truth namely that a captive element may not only be a dis 
gruntled and unenthusiastic one but also that its involuntary sta 
tus ma> tend to dissipate the strength of the whole By elimi 
nating the majority of the unwilling group a smaller but much 
stronger component is created 

In the li^t of our basic interest in creating, a hard core of 
career military medical ofGcers serious thought must be given 
to the ultimate advantages of allowing resignations from the 
regular service On suporGcial examination especially in view 
of the necessity for a continued doctor draft law this might 
appear to be not oal> politically uowtso but also inequitable 
Nevertheless I am certain that after careful objective study 
one cannot fail to accept the long range wisdom of such a policy 
are defeating our own ends when all we can offer to a 
potential career officer is an indeterminate and indefinite period 
of service He might want (o try the military service as a career 
but be would have justifiable misgivings about entering a captive 
status Furthermoce the prohibition of resignations obviously 
has firozen within the services certain disgruntled officers who 
spread their discontent to (heir associates and contnbutc little 
to the morale of military medicine It will be to tlie advantage of 
the Armed Forces to develop again a voluntary medical career 
corps which no longer works under the stigma of captive restne* 
dons / 
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MEDICINE AND THE CURRENT 
MIUTARY EFFORT 

HARRY G MOSELE\ Cb/o W 

P HYSICIANS, dentists, and other pcofossionnl people who 
enter one of o\ir armed sotMCos often find themseUos on 
gnged in actiMties which aro unnsutil in thoir professional 
experience, and ask the reason for such an assignment Li) o 
wise, civilian members of the profession, in contemplating our 
defense effort, raa\ ponder the wisdom of the policies which 
guide the medical senicos Much information on tho actiiitioK 
in our defense effort can bo found b\ examining tho medical nomls 
of the armed services, and the methods b> which tho medical 
profession can servo them 

To gam perspective of tho magnitude of tho task which con 
fronts the medical profession in tho current military effort, it i» 
advisable to examine the main factors which guide tho modirnl 
effort. These factors are (1) tho structure and methods of tin 
dotons© elements which must bo considered in tho medical of 
fort (2) tho actual medical needs of tho Armod Forres arJ 
(3) the type of organization which will permit medicine to U 
most offoctive in its mission to assist tho Armor! Forcos in On 
dofonse of our sociotv In this presentation modical scionoe i iJ] 
bo considered in its broadest sense, encompassing the rsun 
talents and skills which are dedicated to, and involved ir < 
healing art 

The need for our defense effort receives but 
iMr mr wihsw Axnl m or mouVnTr 

defense intimatelv woven into tho life and dor 
cultures, and nations Aggression appears in or 
human behavior that has not changed thcou b i 
defenseless have boon its victins from time 
bo unreasonable for one to assume that o\r -• 
linuo ns we Inow it with a weak or no t*- 
proservation of our socictv can well stard" t ^ 
pnrodno«s against aggression, and the . 

defense will be directlj proportional to r r ^ 
binod contributions 

This discussion is concerned onh witj> 
defense represented bv our \rrod Force*- 


rjl Off of ih A lUu t S«c uryofD* 
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medical requirements If the Armed t oroes could be compared to 
an individual <x even to a community its medical needs might 
be anticipated and efficiently provided for with little alteration 
of Our established lives and practices However the armed serv 
ices have a structure a mission and an accountability and 
present medical requirements which are peculiar unto themselves 
An understanding of these factors leads to an understanding of 
the seemingly obscure activities of the military medical services 

Our Defense Department is a tripodal structure with 3 sepa 
rately administered military departments These departments 
are coequal and independent from each other Over them is the 
Office of the Secretary of Defense which serves to co-ordinate 
and guide their activities 

In regard to mission and accountability 2 factors are en 
countered which have bearing on the medical effort The first 
the principle of command is the mission of each of the ornod 
services which demands an extraordinary cohesivonoss in order 
that it does not disintegrate under stress or onslaught To pro- 
vide that cohesion the will of the individual is subjugated to 
the mission of the organization to a degree not normally en 
countered in democratic society In regard to accountability the 
military service is a servant of the American society dodi 
cated to its protection end accountable to the public which it 
serves Medicine in serving the military population must also 
account for its activities An understanding of this is important 
because it provides reasons for the endless systom of records 
and documents required by our military system 

THE ARMED FORCE‘S MEDICAL REQUIREMENTS 

Only the most salient military medical requirements are dis 
cussed below Throughout the discussion of how the American 
medical profession can best serve the Armed Forces however 
there is the constant principle that military medicine must mam 
tain liaison with civilian medicine This is not stated as a re 
quiroment because it is more in the naturu of a fundamental 
truth Military medicine is not a unique code or method of pro- 
fessional practice It is American medicine for Americans in their 
country s uniform There is great mutual responsibility on the 
part of both the physician in civilian life and in military practice 
to gam maximum support from each other These ties are already 
strong The military physician turns to the civilian specialty 
boards for approval of his tocbnic or therapeutic understanding 
before he can be qualified as a specialist The civilian physi 
cian should understand the intricacies of the military medical 
requirements in order that his judgment of the defense effort may 
be Sound Mutual understanding leads to more constructive pro- 
fessional efforts by both civilian and military practitioners 
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PrevcivtvoTV o/titaeasc (sM d\%aht.hjty Theca are several reasons 
■underlying the magnitude of this familiar topic In the military 
service, large numbers of persons from diversified environments, 
who have been seldom exposed to endemic disease, ate placed in 
close contact in areas where dissemination of disease is op- 
portune Even the more immune individuals must be protected 
from cyclic waves of attenuated infection Our troops are often 
stationed in remote lands and in environments where their ex 
posure to unfamiliar disease is certain To engage this problem, 
the medical profession must provide immunization inocculations, 
the control of insects and vectors, and the application of hy- 
gienic principles in field sanitation 


The military forces must not be saddled with physically hand 
icapped persons The necessity for eliminating those who are 
physically and mentally unable to meet the military demands is 
the purpose of entrance physical examinations The recognition 
of incipient disability is accomplished m annual physical ex 
amnations The necessity of preventing our government from 
being burdened with false claims of disability lies behind separa 
tion physical examinations The requirement that physicians 
prevent disease and disability is not a unique task, but it is an 
important one 

Care of stek aiui toounded This is a requirement of the mill 
tary services upon the profession which is comparable to civilian 
medical practice Technics and treatment are identical with those 
used in civilian practice The diseases encountered for tlie most 
part are also familiar ones Traumatic conditions, though some 
times of unfamiliar magnitude, respond to known principles The 
care of the military patient may be accomplished in tents or 
dugouts, but it closely parallels that m civilian nodical prao 
tico INhon the patient recovers, the military requirements differ 
In civilian life a convalescent patient may be sent home and 
permitted to do light work Tho military services require a well 
and healtliy man or none at all This is why convalescence from 
an appendectomy requires 2 weeks instead of 2 days A partially 
healed man is actually a complete casualty in the service 


SveciahzaUon in miftfary medicine and research Physicians in 
the sonicoa must specialize in militarj medical subjects and 
often engage in militerj medical rosestch The militetv direction 
of ai lation roedicino, for example, into the supersonic and rare 
atmospheric regions has no immediate civilian counterpart In 
rostigations must bo made into areas of human tolerance that 
Tho subumnno forces requite that medical 
research bo directed to unusual areas Lihmv.so 7„ij 
quires that the phts.cian be apecTaUaed1rr'p,;Li:v°’ptas™s 
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of psychiatry and surgery so that he may survive the mental and 
physical trauma of battle 

Military necessity also guides military medical officers and 
civilian physicians alike into unusual fields of research Global 
warfare often makes rare diseases common and medical re 
searchers are asked to find safeguards against tliem Military 
medicine must deal with the results of planned destruction The 
enemy s potential to produce biologic evil requires research 
into unfamiliar diseases and into unknown elements of human 
tolerance 

Asatstance tn milttary planntnt; It may seem paradoxical 
that physicians dedicated to healing should assist in military 
planning which is dedicated to destruction Actually military 
planning is not only a matter of destruction but is also one of 
preservation of its own forces It is in these plans to save lives 
and prevent disabilities that the profession of medicine must offer 
its contributions Military plans must consider biologic hazards 
if they are to be successful Conquests in which the threat of 
mosquitoes had been ignoree have failed because of malaria 
campaigns have fallen because the threat of disease and the 
limitation of human tolerance were not considered of groat im 
portance There are biologic and chemical potentials of destruc 
tion that must be investigated and understood if they are to be 
countered The ordinary everyday planning however requires 
the greatest attention Ilow many tons of medical supplies must 
be included in the equipment needed for a campaign? How many 
aircraft in a theater of operations must be devoted to (he evacu 
tion of the wounded'^ How many trucks m a convoy will be re 
quired to carry the medical personnel’’ How much dolousing equip* 
ment will be needed on remote shores’’ Although the military 
requirement that physicians assist in planning is not a major 
one it IS of fundamental importance that they have a deep under 
standing of the military service itself 

^tobihty The military service is a fluid force subject to 
rapid and vast environmental change Its medical support must 
be mobile This applies equally to equipment hospitals and 
talents It requires improvisation and adaptability It requires 
adaptation to commands orders and regimentation which are 
necessary to maintain tie integrity of organization 

Preparedness The medical profession must be prepared This 
requirement has led to misunderstanding dissatisfaction and 
animosity The nature of the military forces themselves is such 
that thev must exist in a state of constant preparedness against 
threats of violence to our nation This state of preparedness 
requires that physicians be trained in many subjects which ap- 
pear to be foreign to the professional field and that they bo avail 
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able where thej are needed and in adeauato numbers It is this 
latter requirement, that physicians be a\ailable in the strength 
needed, which is most controversial and almost insolvable Be 
cause one can never predict where a large number of professional 
ly skilled persons will be needed to attend casualties from an 
unannounced offensive action, it is almost impossible for the 
profession to be fully prepared to attend military needs In geo- 
graphical areas of greatest tension, however, it is necessary to 
have an excess number of physioians This ma> appear wasteful, 
yet it IS vitally necessary 

Carters \n the military aerutec It is difficult to estinate how 
much the Armed Forces would suffer if its professional prac 
titioners had only a casual military interest, and considered 
military professional practice solely as an obligation to be ful 
filled as soon as possible Professional practice in the military 
service is a complex art that is not learned or assimilated 
easily Military medicine employs a method of practice involving 
rrass populations and methods of application which are often 
foreign to civilian experience Many of the requirements that the 
armed services place upon physicians can only be met by pro- 
cessional petsonael who have had years of military expeci 
once and have devoted long periods of study to military medical 
specialties 

Finallv, professional careers are necessary to provide the 
foundation and framework of a military medical organization 
This IS of outstanding importance because an effective medical 
organization within the Armed Forces is essential in order that 
the multiplicity of professional talents, technics and skilPs may 
function efficiently with interlocking support under continually 
changing conditions and through the entire gamut of physical 
and mental stresses 


ARMED FORCES MEDICAL ORGAMZATION 

The medical orgamzstion of the Armed Forces has been studied 
in detail by the Hawley Committee in 1949, and by many other 
committees Of the various r^gamzational possibilities, these 
studios have pointed out the following (1) a single unified organ 
ization separate from the military departments (2) a single cr 
ganization functioning under one military department, (3) sep- 
arate medical organizations for each military department, and 
{Vi separate medical organizations for each military department, 
but under the control and guidance of a sint^le head 


There are 2 sets of criteria winch si ould bo applied to an\ 
nodical orgamzalion wiU.m the Arirod Forces Tic first is J 
mimslratiro, and embraces the organization, law, and policv 
vlncl. control the militarj effort and under which medicine 
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must function The second is professional and has been dis 
cussed 

A ainffle unified organization separate from the military de 
partments This la the type of ocgamzfltion which manj persons 
have in nind when they raise the question Why are not the 
military services unified? The question apparently envisions 
the military medical organization as a single unified body undoc 
the leadership of a single individual or leading group Some bo 
lieve such an organization would abolish intraservice friction and 
result in a saving of manpower and dollars by elimination of 
duplication 

One type of such a separate medical organization would be an 
agencv which is completelv independent from the military struc 
ture This appeals to some as a method by which the practice 
of medicine in the Armed Forces would be unencumbered by mill 
tary doctrine In effect military medicine would become another 
government agency However tremendous difficulty and con 
fusion would arise if such a separate government agency were 
responsible for assisting in military planning research prepara 
tion and in providing medical care to military units overseas 
on ship board and in combat Under such a plan the essential 
medical support required by the Armed Forces would be abot 
ished 

A variation of this plan is to withdraw all or the majority 
of military hospitals in the United States from the Armed Forces 
and place them under the control of some other federal health 
service The functions of the nilitary hospitals are manifold 
Thev give professional care to the military patient and also 
provide his organizational identity his pay and uniforms and 
disciplinary control Training of technicians corpsmon and other 
skilled persons is accomplished in these hospitals If the Armed 
Forces lost all or even the irajority of its hospitals in the United 
States the military medical officer procurement programs would 
be seriously affected The transfer of these hospitals to another 
Government agency would result in an inferior medical service for 
our troops a serious impairment in our ability to prepare for 
war and a virtual destruction of tie Armed Forces medical 
services 

It appears that the nost workable method of ostabli hing a 
Single unified medical organization would be to create a fourth 
arm m the Department of Defense This might be termed Do 
partment of Medical Services This type of unification also 
has incompatibilities and inadequacies Administratively it 
would be impossible to establish such a single unified medical 
service in the Department of Defense under current laws This 
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difficult) could be overcome bj new legislation ^et if legalized, 
there >\ould be multiple and unavoidable complications The first 
would be the financing of the new military medical department. 
This includes not only tbe cost of hospital construction, medical 
supplies, equipment, and maintenance, but also the paj for offi 
cers, enlisted personnel, and civilians in the department Both a 
budget and a finance division would be required within the medi 
cal service A personnel department with qualified officers, 
clerks, and all the impedimenta incident to keeping track of 
human beings would have to be inaugurated Provisions would 
have to be made for the purchase stocking, and distribution of 
medical supplies and for the repair and maintenance of equipment 
and facilities This would add a tremendous logistic load on the 
medical department Hospital construction would create other 
problems, and require medical department engineers, draftsmen, 
and other experts The nonraedical functions of a separatel) es 
tablished medical department are infinite These functions are 
currcntl) being performed bj each of the militar) departments b\ 
Its own personnel, logistics, and engineering experts A separate 
medical department initially might borrow some of the nonmedical 
services from other military departments, but the eventual result 
would be that it would acquire its own legibn of nonmedical ex 
ports Thus, the attempt to attain unit) would produce further 
duplication and create additional national expense rather than 
savings 

The most serious objection, however, to such a single medical 
department would be the impaired effectiveness of the medical 
service in giving essential support to the militac) departments 
concerned This lends to a discussion of how such essential 
medical support would be compromised if the profession were 
placed under a single niUtary department. The sane consider 
Btions appU to unification bv establishing a fourth arm in the 
Department of Defense 


A single cvganxzaUon funcfiomny under one military depart 
ment This alternative would produce unitv of medical activities 
wiUiout major administrative obstacles If the entire medical 
dopartiront were under one of the 3 services, the parent militarv 
dopartirent could cart) the great load of nonmedical functions 
and still keep the medical ocgamtation compact Fm example 
the entire militarv medical service could be placed under W 
Surgeon General of the \rrov and his staff It is therefore appro- 
prial© to determine whether or not the medical profession c^ould 
ncot tho requirements of the Armed Forces under such an oream 
zation ® 


In ^C'ontion of disease and disabilitt the Armt would find 
if It Here solelv responsible for this sertice, thst it would bate 
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to interject itself into the tfganization of the Navy and Air Force 
in order to give immunizations, conduct physical examinations, 
and sponsor sanitarj precautions, and would bo confronted with 
the problem of reports Prevention of illness requires anticipation 
of incipient threats to health and an examination of disease trends 
and potentialities by the review of continuing statistical re 
ports of disease and disability and sanitary conditions tlroughout 
the Armed Forces The Army would be handicapped in obtaining 
and enforcing directives from the Navy and Air Force which are 
necessary for an effective reporting procedure Although a single 
medical service under tie Army could meet the Armed Forces 
responsibility for tie prevention of lUnoss and disability a modi 
cal service more intimately associated with eacA of the 3 military 
forces could do it better 

In Caring for the sick and wounded the Army would experience 
little difficulty in giving medical care to the patients of all 3 
services in specialized treatmont centers and in larger hospitals 
except for problems of paying clothing and disciplining Navy 
and Air Force patients Under field end combat conditions the 
\rmy would find that the only way it could furnish close medical 
support to the Navy end Air Force would be to assign medical 
personnel and hospital units to those services In this respect 
the medical profession would have two masters— -the Army to 
which It belonged and the Navy or Air Force which it served 
This IS at variance with military principles of control 

In specializing in military medicine and research all profes 
sional officers if assigned to the Army would often be placed 
in positions of difficult relationship It takes many years to de 
volop experts in submarine medicine and aviation medicine The 
professional expert must bo closely identified with the specialty 
to which he is dedicated The medical officers who had dedicated 
their careers to these specialties would find both their identi 
ties and their effectiveness reduced if they wore under Army 
control subject to Army orders and in essence stepchildren of 
a mother whose primary responsibility was to a different mission 
oimilar compromise would apply to research If all medical re 
search personnel were under Army control it would only bo 
natural that their activities would be directed in a major part 
toward the problems of mlitary medicine with which the \rmy 
is confronted while the research problems of the Navy and Air 
Force would not receive full support 

In assisting in military planning the Army would find that it 
was responsible for giiing medical advice to naval personnel 
planning the conquest of an island The Army would be respon 
sible for giving medical advice to the Air Force concerning 
human limitations in stratospheric flight The \rmy would have 
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the responsibilitj for detailed plans of medical supply and logis 
tics for submarine and shipboard medicine, for aviation medicine, 
and for all the hospitals, dispensaries, and aid stations of these 
services To understand the actions, policies, directives, and 
pecularities of any one of the services requires a long period of 
close identification with its plans, policies, and methods of 
action Only those physicians who have been closelv associ 
ated with the military structure are fullv qualified for the re 
sponsibihty of planning They know the operational, personnel, 
and logistic factors peculiar to the mihtatv department which 
rust bo considered in any plan 

Mobility in the Armed Forces is not a simple thing because a 
multitude of men and objects are subject to abrupt dislocation 
without disintegration There must be guidance, direction, and 
exceptional authority to attain mobility Tlie military force which 
does not have command prerogative cannot move No military 
unit could efCeotiveVy utilize vta medical component unless \t had 
direct command over it In this respect the practice of medicine 
could not be organized under Army control and still effectively 
servo the Navy and the Air Force 


Preparedness requires training, and a single medical service 
would be handicapped m training professional personnel in the 
roqairoments of the other services Preparedness requires pro- 
fessional personnel to be in the required places and in adequate 
numbers Professional personnel will probably never meet in full 
the requirement of preparedness so there will be continuous and 
chronic shortages If the entire military medical service were 
under the Army, this service, naturally, would be more concerned 
with its own professional rcquirerronts than those of the Navy 
and \ir Force An equitable distribution of professional per 
sonnol would be aifficuU to obtain bach military aepartnent is 
given the heavy burden of preparedness and each should have 
equal authority in its rrodjcal requirements in this field 


In attracting physicians to careers in the militarv service, 
a single medical department under the Army would find one of 
Its greatest deficiencies It is difficult to understand how work 
able career patterns in \avv and Air Force medicine could bo 
esublished Nonmodical career personnel of the Navy and Air 
Force would bo reluctant to include an \rm\ medical officer in 
tbeit own organizations and customs, and the recruitment of pro- 
fessional ^rsonncl would suffer The inability of a physician to 
choose and bo assured of a career in the branch of the service 
of his choice would bo a strong dissuading factor Medicine 

S"" r WiiW not 

ETrfsimccs toquirorront for profossional caroets in the mil. 
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Separate r edical organieattons for each military department 
Because of tie laws and custons govcrniD^ a rilitar\ structure 
and the need for meeting the intiiratc and unique medteal re 
quirerrents of militarj departments the United States and nanj 
other nations with nore than one nnlttarj department has fol 
lowed the principle of separate meaical services for each Ihis 
tjpe of organization as well as the desirability ofha\ing a 
separate \rmy and \a\y was generally accepted prior to llorld 
War n Several factors have an on wild clanged previous con 
cepts of military structure and of warfare itself lie first of 
these was tie emergence of air power A t! ird airension was 
added to warfare and on many occasions operations in tl e air 
becar» as important as tbo e on the ground or on tl e sea Ls 
tablished ana proved principles were re-examineo and often 
cliangea because of tie implications of air power The second 
factrm was the unification of cornand Horld War II clearly re 
vealed U at tie day of inaependent operation of an army a naval 
force or even a nation had passed The unified efforts of all tie 
military services of ranv nations unacr a single commander was 
shown to be enormously more effective tlan tie separate of 
forts of military oepartments or of nations This principle was not 
new but It is now global in concept The third factor was tlio 
concept of total war or of full mobilization of all nation'll ef 
fort and resources for mihtarv purposes Wars had proviouslv 
been fougl t by armed forces with varying degrees of civilian 
support but now a nation s effectiveness is directly proper 
tional to the dcpUi and strength of its economic foundation 
Modern warfare and rodern defense lave become dopenoont 
upon not only military but also civilian decisions m the ap> 
portioning of goods and manpower 

At the end of World War II what had formerly been a separate 
Arm and Navw in this country became a separate Armv Saw 
and Air Force What had formerly been rebtive independence of 
action between an armN and a navy now had to be unified action 
between Uirec figlting elements and allied armed forces and 
what had formerlv been a civilian socieU and a military force 
Jad DOW become a complete national defense effort It was still 
apparent U at a separately administered and a separately com 
randed Arrv Saw and Air Force was essential Separate 
departments were more flexible than a coirbined force and 
separately administered departi^nts were much more conducive 
to freedom of enterprise and to tie growth and progress essential 
to the rapidlv changing technology of modern warfare Tins lad 
its effect upon the way Uie practice of medicine should be or 
ganizcd to meet our defense needs 

Separate medteal o^yani atiems for each nili^ary department 
under the control and guidance of a single head The National 
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Securitj Act of 1017 provided for a separately controlled and 
commanded Army, ^>a\y, ana Aw Force, and for a Department of 
Defense as an agency over tLe 3 military departments to co- 
ordinate and guide their efforts The Department of Defense 
functions through assistant secretaries and various councils 
and boards The National Security Act has fostered a more uni 
fiod and compact defense organization witlout compromsing 
the integritv of the separate irihtary departments 

Shortly after the DslabbsliTnent of the Dep-irtment of DeCensv, 
It became apparent that the profession of medicine should be 
g,i\en representation at tlic department level Several methods 
of medical tepresentaUon have been tried in Uie Department 
of Defense but the basic responsibilities have not been sig 
nificanllv altered In the current medical organization in the 
Department of Defense there is an Assistant Secretarv of De- 
fense (Health and \tedical), who provides the Secretary of De 
fense and principal mombers of his staff with advice and as 
sistance on health and medical aspects of Department of De 
fense policies, plans, and programs establishes and reviews 
health and medical policies plans standards, and criteria for 
the Department of Defense provides for the maintenance of close 
co*oporation and mutual understanding between the Department 
of Defense and the civil hoaUh and medical professions, and 
represents or arranges for the representation of the Department 
of Defense with other gov otnmental, nongovernmental, and in 
tcmational organizations on health and medical matters of mutual 
interest or responsibility 

Ihc \ssistant Secretary of Defense (Health and Medical) 
IS assisted by a Civilian Hcaltl and Medical Advisorv Council 
which consists of 6 civilian members v ho ate autl orities in the 
health and medical fields The Assistant to the Secretarv al'^o 
utilizes the advice, assistance, ana facilities of the Surgeons 
General of tie T military departments to whatever extent nec- 
essary in tl e solution of military medical problems and m the 
formulation of co-ordinatod activities and policies TLe medical 
organization "ithin tic militarv departn ents Uensolvcs is not 
altered bv the establishment of the Office of the Assistant 
Secretary of Defense (HcaUl and Medical) The Surgeons General 
continue to remain responsible for the health of their own r’lU 
tarv dopartnents 


This tvpc of military medical organization wiUi 3 separate 
medical departments under Uio control and guidance of a single 
tend has th« advantage of allowing the medical profession to 
meet cHoclivolv its basic ris^ioi of full and intimate support 
It >5 able to co^rdiiioto and |u,do 
nilitar% rodical activities or the 3 separate aepartrents 
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During the brief existence of th© current organization significant 
progress has been made in defining broad militarj medical goals 
ana in producing a co-ordinated and unified military medical cf 
fort This organization integrates the military medical effort with 
ootl American civilian medical practice and our national ue 
fense effort In being closely identified with our national defense 
effort medical support becomes directly proportional to the de 
fonso will of our democracy Bv such close identification the 
medical organiTation will grow change and progress directly 
i/ith the evolution of concepts and the variations of global pros 
sure which shape our national destinv 

SUMMARY 

Military medicine has many responsibilities in the current 
military effort Those go far beyond the care of tie sick and in 
jured and the prevention of disease and disability Medical 
officers must spccnlize in certain military medical fields par 
ticipatc in rcsearcl m unusual areas contribute to military 
planning adapt themselves to rapid change and mobility under 
take measures of preparedness and some must take up careers 
in military medicine Tie practice of medicine must bo intcl 
hgcatly organized wiUiin tie Armed Force- if it is to be ofticiont 
in its contrioutions Tie merging of the medical services of the 
Army Navy and \ir horco would not increase medical offi 
ciency on tlie contrary it would comproriso medical offoctivo 
ness n 0 current organization of 3 separate medical departments 
under the control and guidance of an Assistant Secretary of 
Defense (Health and Medical) is an appropriate structure under 
whict the profession of medicine can contribute to tie defense 
of our nation 
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ACUTE PORPHYRIA'-' 

A Problem in Medical Diagnosis 

EMMETT L kEHO^ Colonel i'lC USA 
STANLEY NI WMAN Captain^ MC USA 
BRUCE F chandler Captain h\C USA 


P OHFHYRlA IS a taro metabolic condition in v,hich there is an 
increased production and excretion of abnormal porphjrm 
With a diversity of clinical manifestations Interest in the 
disease has been stimulated in the past decade b^ Watson and his 
associates f2 5) but the disease is still relatively unfamiliar and 
frequently undiagnosed In tiio past 2 years A patients with acute 
porphyria have boon studied at this hospital 

CASE REPORTS 

Case 1 A 27 year old noman "as admitted on 14 January 
1951 Her health had been excellent until 1944 "hen, 10 days 
after having a sore throat, she developed a temperature of 106 F 
"itl bilateral pain in the costovertebral angles, urinary fre 
quoncy and urgency, dysurm, ankle edema, nausea, and vomiting 
She passed dark colored urine for Uio first lime She gradually 
rocoiorod m 6 "coks 


hor the next C years she "as asymptomatic and her urine was 
normal m color Three "ceks prior to present admission she had 
had a mild upper respiratory infection "Inch subsided Two 
nceks later she had transient mild aching pains in her arms and 
back On 14 January she developed severe bilateral costovertebral 
angle pain radiating to both shoulders, left flanl, and right upper 
quadrant, accompanied by a low grade fever, nausea, vomiting, 
urinari frequency, dysuria, and moderate oliguria The Jamily 
history "as noiicontributory She retched repeatedly, appeared 
acutely lU, and was dehNdrated There was moderate tenderness 
in the loft upper abdominal quadrant, left flank, and both costo- 
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vtrtobral angles No abnormal coloration of the teeth or skin 
lesions were found 

Penicillin intravenous fluids and meperidine 1 ^orochlonde 
were given initially with tie addition of aureomjcin intravenously 
the day after admission Tho absence of cfills and pyuria tie 
presence of only low grade fever and tie lack of response to anti 
biotics ruled out pycloncplritis On tho tlnrd hospital day a 
urine specimen, light yellow on voiding became reddish brown on 
standing Tests of ler unno for po^hobilmogon and uroporphyrin 
were positive Quantitative octerminations of coproporphyrin were 
done on twelve 24 hour unno specimens and values ranging be 
tween 215 and 1 321 pg were obtained (normal values for our 
laboratory are less than 250 pg per day) 

T1 e severe abdominal and back pain abated somewhat but on 
21 January marked fluctuations developed in her mooo and she 
was irrational at times The following day she complained of 
numbness and weakness in her legs On 21 January she fell and 
struck her head following winch she became drowsy and 1 cr deep 
tendon reflexes were diminished or absent bilaterally Jloontgono- 
grams of ler skull wore negative On 26 January a positive 
Uabinski sign was noted on Uio right side Her sensonum im 
proved but weakness of all extremities became progressively 
worse An cloctroonccpl alograir on 29 January showed gen 
oralizod slow frequency waves of tie type seen m stuporous con 
ditions but witlout evidence of seizure or localization Kes 
piratory paralysis gradually developed wiU olcloctasis of tlio 
left luHa and tl c patient died on 6 February 

The autopsy findings included atelectasis of portions of tie 
left lung and mild chronic cystitis There wore microscopic areas 
of focal necrosis in tho liver will some vacuolization and frag 
mentation of myelin sheaths of peripheral nerves and shrunken 
deeply stained neurons in sections of Uie cerebral cortex 

Corrment In this patient with acute porphyria, primary Uis 
ease of the renal tract was first suspected but t! c cliance obser 
vation of change in tho color of the urine on standing led to tie 
correct diagnosis which was confinrod by domical tests lie 
patients mental aberrations and neurologic involvoiront were 
classic findings of tJio clinical syndrome Tl e few pathologic 
clanges found in tie postmortem examination illustrated tho ab 
sence of a specific lesion associated witl porphyria 

Case 2 A 32 year old woman was admitted for tl o second 
time on 8 May 1950 She liad been well until November of 1917 
when she complained of severe upper abdominal pain which lasted 
3 months and for wt ich no cause could be found S! e had 4 sub 
sequent similar episodes prior to her first admission on 9 January 
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1950 Sho froquontl> hnd hnd bullous losions on the dorsa of bor 
hands and had noticed that her urine was often dark in color, and 
that at tirros her skin was o\orlj sonsiti\o to sunlight Her familj 
histOTN \sas ncgatiNG 

During the 5Nook prior to her first admission, sho had abdoninnl 
pain, severe lioadacho, nausea and vonitin„, and graduallj 
increasing weakness of her hands There was a hisU>r\ of pjand 
mal t>po of convulsive seizure Her urine was positive for 
uroporplijrin and porphobilinOj^on \cotjlsnlic\lic acid, acoto- 
phonelidin, and barbiturates intensified her syirptows The 
weakness in her hands persisted and bilateral wrist drop and 
muscular atrophj of the upper extremities bocano progrossivolj 
worse She lad a panhjstoccctotri for sj-mptonatic ondorotnosis 
and was discharged from the ho*^pitAl on 17 April much improved 

hollowing ft tooth extraction on 4 Mav under locnl nnosthosin, 
the patient developed generalized muscular nching and the ab- 
dominal pain, nausea, and vomiting recurred within 24 hours On 
8 Ma> her urine was again dark, and sho wn« admitted to this 
hospital for the second time Her temperature was 95 fi T > 
pulse rate, 102 respirations, 1C nnu blood pressure, 1«;0/104 
She appeared ftcutelv ill Examination revealed generalized raid 
abdominal tenderness, and tlio right kidney was palpable bcal 
noss and atrophy of the intrinsic muscles of both hands, ns well 
as marked weakness of the extensors of the olbows, wrists, nno 
fingers, were present The IcuKocylo count wns 12, COO with 81 
percent neutrophils, 15 percent lymphocytes, and 2 percent eo- 
sinophils Qualitative tests on Uic urine were positive for uro- 
porphyrin and porphobilinogen The urinary coproporphvxin level 
was 137 3 in a 24 hour speciircn 


Ten milliliters of 10 percent calcium gluconate given intra 
venously failed to relievo the abuominal pain and it was noc 
essary to use neperidinc hydrochlorido A second generalized 
convulsive seizure occurred on 10 May On 13 May tie patient 
fell and struck lier hoaa Neurologic examination and roontgono 
grams of tiio skull were normal On 15 May her rectal temperature 
rose to 101 4 r and rcmaineo slightlv elevated Following 
anotler convulsive seizure on 1C May she remained drowsy and 
within 8 hours nearly complete paralysis of both upper and lower 
extremities had developed On 17 May \ er intercostal muscles 
were very weak, her pulse varied from 108 to 140, and sho had 
difficulty in swallowing and talking Sho was conscious but ir 
^tional A lumbar puncture perforn ed the next day was normal 
Constant suction was needed to keep her pharynx free of socro 
tions She succumbed shortly after a tracheotomy on 19 ^fav Per 
mission for autopsy was not granted 
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Comment This patients acute porpliyria was classic with 
intormittcnl abdominal cohe progressive paralysis of the limbs 
mental changes and terminal respiratory paralysis The diagnosis 
was confirmed by the presence of urc^orphyrin and por|)hobilino> 
gen in the urino Trauma or surgery may precipitate such an acute 
exacerbation and this patient s terminal opisoao was preceded bv 
a tooth extraction Drug addiction may become a problcn in the 
care of tl ese patients The I istory of bullous lesions on Uio 
hands and possible photosensitivity caused us also to consider 
porphyria cutanea tarda described by Waldenstrom (G) and by 
MacGregor ct al (7) as the diagnosis ~ 

Case 3 A 31 year old woman admitted on 6 May 195'’ lad 
been well until her first pregnancy in 194'’ wiion slo developed 
nausea vomiting and midcpigaslric pain and passed dark urine 
for Uio first tirrc These symptoms continued nftet I or delivery 
and her physician prescribed acetyl alicylic acid and belladonna 
which gave some relief The symptoms recurred in C| isodic 
faal ion especially during subsequent pregnancies and lasted 
from 2 to 3 weeks each time 

A diagnosis of porphyria was made at anotlcr military lospital 
in April of 1950 Following a tootl extraction under local anos 
tbosia in December of 19«>0 slo had an exacerbation of symp 
toms Slo was admitted to another hospital on ‘’1 June 1951 for 
fuTtl or observation and because of habitual abortion Of her 7 
I pregnancies only the first in 194. resulted m a full term 
living child Her famly history was negative Qualitative tests of 
the urine were mildly positive for uroporphyrin and strongly^ 
positive for porphobilinogen Tie urine coproporphyrm level was 
oG /xg for a 24 I our period A tubal ligation via the vagina and a 
uterine dilatation and curettage wero done on 24 July TIcro was 
a recurrence of tl e symptoms of porphyria posloperativoly but she 
recovered satisfactorily and was discharged 6 \ugu3t Because 
tie endoiretrial tissue showed suspicious areas of increased 
mitoses on histolo^^ic exan ination the dilatation and curettage 
was repeated at anotiier hospital in January of 19^2 and again 
she had a brief recurrence of the symptoms of porphyria She was 
referred to this hospital on 6 May 1952 for a third dilatation and 
curettage or an elective lysterectomy 

Physical examination was normal Tie coproporphyrm level 
was 358 B ng in a 24 hour urine specimen but qualitative tests 
for uroporphyrin and porphobilinogen were negative 
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Ucsctvuso no apparent pchic paU»olo"ic cImnROS ncro present, 
hjstcroctoiTN or furUior utorino curotlafio uns not indicAlod '^uch 
procoduTOS imght Imvo inducetl an exacorlnliou of U»c poqiUria 
She was discharged on 28 in good health 

Comment lliis patient prosonlod a picture of cla'^sic acute 
potphSTift, nanifcsted ciaefK b\ gn*'lrointostinnl s\nplonis of a 
rather mild nature Positito urine tests for uroporpIiNTin and 
porphobilinogen coafirncd the diajnosis Liht the patient in case 
2, she had ropoatod exacorbalions follo'Mng surgical trauina 
She also liad recurrences during each pregnanes Onlj ncccssars 
operations should bo done on sue! patients, because even pincr 
surgical procedure nnglt !asc pro<)uccd a fatal exacerbation 

Case i \ 07 soar old rran bad boon in excellent hoalth until 
10 October lOol, \shcn he noticed Ugl thoadednoss and frontal 
headache during descent in an aircraft fron high nltilude luo 
dajs later, he dosolopod colickj abdonnal pain tlmt incrta‘='ed 
in mlonsitj during the next 2 weeks During his hospitalization, 
nausea, vomiting, and severe abdominal pain, matnli nftor catin„, 
necossitated intravenous feeding On 06 October Ivis dail> urine 
specimen was inadvcrtcntU allowed to stand for sovcrnl hours 
and it becane dark A dia^osis of porphvTia was made and con 
firmed on laboratory study lie received largo doses of ascorbic 
acid without complete relief of s^rnptotns, but returned to dutv in 
January of 10j2 in spile of recurrent abdonunnl pain On OC luno 
his urine became darker in color lour davs later his abdominal 
pain became severe and hts urine was cherrv red lie voided snnll 
amounts with hesitancy and had a diirinishcd urcUiral sensation 
during miciuciiion lUs symptoirs rcmainca severe until 10 July 
and then improved Ho was transferred to this hospital on 20 July 

The patients history did not reveal photosonsitiv itv One sister 
died at the age of 22 years, 2 wccl^ after tic onset of acute 
abdominal pain, followed by nausea, vomling, paralysis of botl 
lo\ er extremities, and incontinence A laparotomy tailed to re 
veal anv abnormality and she died i days postoperativoly The 
autopsy diagnosis was said to bo that of a lower noplron nepliro- 
sib His mother, (atUcc, and 2 other sisters were alive and well 


Physical examination was normal Nineteen daily urmo speci 
mens were positive for utoporpbyrm and porphobilinogen The un 
nary coproporphynns varied from 790 to 2,228 pg per 2-f hour 
specimen with a usual range of from 1,200 to 1,700 Impairment 
of liver function was reflected by suUobrorophthalein retention of 
8 to 12 percent, cephalm cholesterol flocculation of 1 and ^ 
plus, and prothrombin concentration of 50 percent A liver biops\“ 
revealed portal fihrosis with foci of necrosis and moderate^ir^ 
regularity in the size and shape of the cells and thoir nuclei 
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Because of the reported relief of sjmptoms by the use of gangli 
onic blocking agents he was given 50 mg of hexamotlionium 
subcutaneously which was followed by a temporary increase in 
the abdominal pain and the occurrence of low back pain During 
the next month mild abdominal pain persisted and he cxpcri 
enced episodes of marked tremor and anxiety which lasted several 
hours The urinary coproporphjtin level remained consistently 
elevated He received 1 000 fig of vitamin Bjg subcutaneously 
each day from 10 September to 19 September without any cl anges 
in his clinical status or laboratory findings His symptoms con 
tinuod to bo mild and he was returned to duty on 2*^ October 

Comment Tie onset of symptoms was abrupt in this patient 
He may have had some neurologic involvement as suggested by 
his hesitancy and diminished urethral sensation during micturi 
tion The family 1 istory was important because there was cvi 
denco that a sister had died of porphyria Liver involvement 
a frequent manifestation of porphyria, was revealed in this pa 
ticnt by abnormal hepatic function and a biopsy showing portal 
fibrosis and necrotic foci Despite reports tl at ganglionic blocking 
agents are helpful a single dose of hexamethonium aggravated 
1 IS symptoms Rased on Watsons finding (B) that vitamin Bje, 
prevented porpiiyrinuria in animals, massive doses wero tried, 
but without success 

DISCUSSION 

Congenital porphyria during childhood is characterized by 
photosensitivity of the skm, reddish discoloration of tho urine 
and pigmentation of the teeth It is more common in men and is 
transmitted as a Mondolian recessive trait Uroporphyrin of 
typo I and porphobilinogen are absent Because coproporp} y rin 
and uroporphyrin are increased in the normoblast and in tie 
bone marrovv m this type of tho disease Watson (3_) has recently 
classified congenital porphyria as porphyria ocythropoiotica 

Tie mixed cv chronic type of porphyria las features of boU 
tie congenital and acute typo with varying mixtures of uro- 
porphyrin and copropocphyTin in tho urine Porpl obilinogon is 
absent but MacGregor et al (7) lave stated that it may bo present 
terminally 

Acute porphyria probably also inherited is more common in 
women and usually appears in adults Photosensitivity is usually 
absent Although rare it is more common tlan congenital per 
phyria and is characterized by episodes of intermittent acute 
abdominal neurologic or mental symptoms followed by asyirp- 
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tomatic periods TIio demonstration of porpliobilinogon is dia^ 
nostic of this tjpo of porphstia Uroporpljnn of tj-po 1 and 
coproporph>nn of t\-po III arc oxcrctcd in the urino and feces 
Watson (5)i Watson and Larson (3 J), Dobrinor and Rlioad*? 
WelckerHOA Prunt\ (7;;,and MacGregoc ct al (J) have roviev^od 
the present kno’^lcdgo of porphyrin moiabolism 

WaldenstrOn (6) traced the disease Ujough 2 or 3 generations 
and believed tfet the defect was transferred as a Mcndolian 
dominant characteristic ^esblll fJ£) reported 3 cases in the same 
fanil> He also found porphofiUinogpnuna in 2 asymptomatic 
relatives of a patient w.ith acute porplivria Calvj and his associ 
ates (IS) in an investigation of the family background of a 20- 
year oliT man v.ith nixed porphyria, found evidence of acute poc 
phvria in 7 of his relatives, including 4 siblings The rccogni 
tion of such cases is of practical importance, because acute at- 
tacks have been precipitated in porphyria patients and in their 
unsuspecting relatives by such drugs as barbiturates 

Nervous system disturbances are common and mav bo the 
fust manifestation of an attack fl4)i although thov ofU*n occur as 
the abdominal symptoms are subsiding Of 143 cases reported b\ 
Waldenstrom (15)t 60 had neurologic symptoms Investigation of 
the spinal fluIS’ usually shovss no abnormalities, alUiougb Lvons 
(16) reported 1 case in ^^hich changes v>erQ noted Frequently, 
bizarre complaints vsiChout objective findings lead to a diagnosis 
of neurosis or hvstena The develc^mcnt of nourologic symptoms 
is of grave significance, and mav increase the iirtnodiaio mortality 
rate to as high as from 50 to 75 percent (li 15 17) 

Porphyrins in porphyria m^> have a role similar to uric acid in 
gout The relation of the delects in porphsnn metabolism to the 
symptonatology and pathology is not clear There mav be inter 
ference -with the synthesis and release of acetylcholine (15) 
Watson believed that porphobilinogen, present in acute porpKjria 
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With abdominal and nervous symptoms but absent in congenital 
porphyria, may in some way be responsible for the symptoms Ap- 
plication of porphyrins direct to the bowel produced a spasm 
which was unrelieved by atropine but clinically the abdominal 
symptoms may stop while tie excretion of porphyrins continues 

Patchy degeneration of tie myelin sheath of the peripheral 
nerves and anterior lorn cells and degenerative changes in the 
autonomic ganglia particularly in the celiac plexus have been 
described Intracellular pigment dep(»its and cirrhosis also have 
been reported Oliguria las been attribuU-d to transitory spastic 
changes in the renal blood vessels but inflammatory and necrotic 
changes in the renal arterioles have occurred 

Although tie color of the urine varying from brown to red 
and depending upon the pfl is often attributed to Uio presence of 
porphobilinogen it may bo due to other pigments In acuto por 
plyria uroporphyrin I in loose combination wiUi a type III por 
plyrin is present as a zinc complex (i.) The urine may be normal 
in colcff after voiding and then change to U o color of red Dur 
gundy after standing in the suntighU During the acuto attacl 
porphobilinogen is present and gives a positive reaction to tie 
ilatson Schwartz test^J 

Porphyinuna or the presonce of increased amounts of normal 
porphyrins in the urine must be distinguished from porphyria 
The former may occur in hepatitis cirrhosis pernicious anemia 
heavy metal intoxications end in a variety of febrile illnesses, 
out Ue diagnosis of porphyria depends upon the presence in 
the urine of such abnormal pigments as uroporphyrin \\alden 
strdm s porphyrin or porphobilinogen 

TREATMENT 

Treatment is unsatisfactory consisting largely of the 
avoidance of drugs known to act as precipitating factors and tic 
protection of Che skin from sunlight. Relief of severe abdominal 
pain is one of tie chief therapeutic concerns Mchrmacher (8) 
reported success wiU tctxaetl ylammonium chloride tubocurarinc 
benazazoline hydrochloride and splanchnic block but one of our 
patients experienced aggravation of his abdominal pain after Uio 
use of hexamethonium as a ganglionic blocking agent. 

SUMMARY 

Four patients witl acute porplyxia 2 of whom died, were ob- 
served in 2 years lie age range was 27 to 32 years and only 1 
was a male \cute porphyxia should be considered in tl e aif 
ferential diagnosis of acute abdominal conditions acuto p y 
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chotic episodes, and prirrar} renal Uacl disease A Walson- 
Schaartz qualiLatue test for tfc presence of porptiobilinogen can 
be done quickU and ensiK the color of the urine s| ould bo noted 
on voiding and after standing in sunlight for several Lours 
Troatront has proved unsatisfactcrv Surpeal procedures rav 
precipitate a fatal attack Certain drugs, especmllv Uie bar 
bituratcs, arc to be a%oido<i for tic sarc reason 
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Ihis resoar^ report \n group thcrap\ js a vselcore addtuon 
to a ne^^ and grovfing Held of ps\chiatnc treatment procedure 
It IS the most corprchensixc sUid\ to date and v.iU serve as a 
useful guide for both students and pracUboncts of the group 
thecap> process Ihe two parts of the book deal with 124 out- 
patients of a {rental b>giene cbnic and vith 86 hospital patients 
with chronic schizophrenia 

This study inyohed 2 distinct problcn-,s, one of isolating and 
studying speQSc siluntioDS cxpenonced the psychiatnst 
who tnes different and vaned teenies conroah used in group 
therapj witK the subgoal of irodifying technics to fit the group 
and the other of evaluating the effects of the group therapj 
process on the patients who parocipate m lU 


One new concept introduced which tray well be used bv other 
investigators is the use of both a wire recorder and an observer 
m an effort to obtain a more complete understanding of the group 
process It is interesting to note that while the psvchiatnst is 
always the leader the importance of the observer grows as the 
leader becomes less threatened The authors stated that all bat 
one of the doctors at the clime repotted at the end of the study 
that thej desired observers in aa> future group work This is 
intetesUng because some of the psychiatrists apparently had 
had less experience in group therapy than the observers Out of 
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the meetings of the psycKiatnst and observer held before and 
after the group session g;rew a better understanding of the 
group process and a chance for better co*oporation between 
the psychiatnst and his oonmodical professional colleagues 
The psychiatnc evaluation of the patients studied was done 
on a subjective basis and included pro* and postptherapy estima 
bon of significant factors The social workers did a careful 
study of the interpersonal relationships of the patients and 
therapist in an attempt to evaluate improvement The cliruca! 
psychologists also studied the group process They relied most 
h^vily upon the Rorschach test but no significant statistical 
results could be demonstrated The test proved useful in sub* 
jectivc evaluation of patients conventionality fantasy ability 
to conceptualize speeding up or slowing down of thought pro* 
cesses presence cr absence of tension and direction and 
control of aggression Testing was repeated at intervals and 
was useful in helping to define the therapeutic problem for 
particular patients 

The hostility of patients toward the doctor and as in in 
dividual therapy Uie importance of the therapists ability to 
handle his own feelings is brought out. Both successful and 
unsuccessful handling of the common problems in group therapy 
are illustrated by examples 

Illustrative material is also presented on how to handle 
j antagonism between group members the forms of resistance 
y and their solutions (including group silences) the effect of the 
introduction of new members problems which arise ^/hen the 
group leaders are changed and the effect of the therapist s per 
sonaht) on group interaction 

Part n of the volume covers the problems of group therapy 
with hospitalized schizophrenics and a statistical comparison 
of experimental and control groups is made in an effort to 
measure effectiveness of the group process The statistic results 
are disappointing if the entenon of discharge is used but more 
subtle improvements not subject to statistical analysis wore 
found in the expenmeotal group As with the neurotic group 
problems of bostiliO' sexuahty and nvaliy are discussed with 
examples 

One of the goals of this research work was to find the most 
effective means of teaching the technics of group therapy to 
young psychiatnsts on that score the authors have been suc- 
cessful Thou^ not an easy book to read it will prove to bo 
a ready and rebable reference for those working in group therapy 
who seek knowledge of bow the problems they will encounter 
are best overcome — Capt J F VcMulhn MC USN 


INTRAVENOUS USE OF ACTH IN 
RHEUMATIC PNEUMONITIS 

ROBERT L CHANCE\ USAF(<fC}(l) 

R heumatic pnoumonUts is on© of tho most «5crious con 
plications of acute rheumatic fever Soldin ot nl (2) 
reported on 6 patients with rheumatic fever, complicated 
bv pneumonitis, who died Those authors considered the do 
velopmont of rheumatic pneumonitis a grave prognostic sign 
Jensen (3) reported a 19 ^oar old man whoso death resulted 
primarilv “from pneumonitis without significant cardiac involve 
ment Muirhead and Halev fi) also reported a patient with fntil 
rheumatic pneumonitis Shopfnor and Soife (5) presented a pa 
tient with acute rheumatic fever and pneumonitis whoso donth 
occurred 4 davs after discontinuance of ACTll 

Tho clinical picture of rheumatic pneumonitis mav bo that of 
a mild rospiratorv disease with cough productive of small 
amounts of blood tinged sputum or there mav bo a sudden onset 
of acute rcspiratorv distress with severe dvspnea and cvanosis 
and moderate to marhod fever If rij^ht sided heart failure occurs, 
the disease often terminates fntaUv (2 C) 

Tho roentgenologic picture reveals a patchv pnourronitis, 
often with pleural effusion Loos (7) stated that the loft lower 
lobe IS most commonly affected 6ut tho pneumonitis mav be 
focal, evanescent, and migratorv Griffith et al (6) found that 
in verv ill patients multiple and upper lobe involvement is most 
common These authors also found that tho areas of donsitv mav 
shift rapidlv 


(1) U S A F H pical Lovry Au Fwc D Colo 

(2) S \i D 7 KapUa 11 S od D < s II Rb sai c f act au A a I t V J 

26 496-520 Ap 1947 

J as C R N as ppur t po tt ptococ c ( fc mtic) p umoa ti /rch 
1 ” M d 77 37 253 'Ur 1946. 

Mmth dEE dHlyAE Rb taat p eucs cas f «• pod 

chr c (p 1 f rat ) type with c f ( ud t ) (oc Arch 1 t ^ d £t0 328-34 
S pt 1947 


(53 Sh pf C E d S if VL Rb ni tic td iis ad ben nbag c p s 
t d w h ACTH U S Armed Force M. J 3 8I9-6'’4 Jun 1952 
(63 G ff th G C Phillips A 7 od A bet C, P eun u occur c la rb 
f An J M S 212 22 30 J ly 1946. 
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The histologic picture of rheumatic pneumonitis presents an 
angntisvvith endothelial proliferation hemorrhaj,e necrosis, and 
hjalinization of the arteries and capillaries of the lung (5 6) 
Aschoff bodies may be found in the lung tissue (6) but iiT a 
report of 45 fatal cases of rheumatic fever Tpstein and 
Greenspan (8) did not find them in the pulmonary tissue of any 
of their patients 

In a study of 119 patients with rheumatic pneumonitis 
Griffith et al (6) classified the pneumonitis into 3 types a 
primary acute pneumonitis which may he the presenting manifos 
tation of acute rheumatic fever a secondary acute pneumonitis 
which occurs during the course of established rheumatic fever 
and a subclinical tjpe of pneumonitis nhich is usually dis 
covered accidentally in cases of subacute monocyclic rheumatic 
fever The 2 patients described in this report are considered to 
be examples of secondary acute pneumonitis 

CASE REPOETS 

Case t An 18 year old man was admitted to the hospital on 
29 February 1952 complaining of stiffness of his knees and 
aching in the sole of the left foot for 2 days Seven weeks prior 
to admission he had had a swo throat which was treated with 
one injection of penicillin Physical examination revealed an 
acutely ill patient with a temperature of 100 F pulse rate 
102 ard bl^ pressure 110/60 The heart was not enlarged to 
percussion \ systolic chriU was palpable in the third loft inter 
space next to the atornum The heart sounds wore distant There 
was a grade HI long harsh systolic murmur and a grade 11 
harsh decrescendo diastolic muTTnur Ihs knees wore moderately 
swollen red hot and tender Initial laboratory studies ro 
voaled a leukocyte count of 8 850 homOj,lobin 14 7 grams and 
sedimentation rate 31 mm Blectrocardiogram was 

within normal limits Throat culture showed normal flora 

A diagnosis of acute rheumatic fever was made and on 1 
March injections of 75 rog of cortisone intramuscularly every 6 
hours were begun Three grams of potassium chloride daily and a 
low sodium diet were proscribed The following day the patient 
was unimproved The lemperalute was 104 V and the pulse 
rate averaged 140 The systolic thrill and systolic murmur wore 
still present but the diastolic murmur was no longer audible 
The next day the patient appeared critically ill Respirations 
wore rapid and shallow Heart rate was 150 with a tegular rhythm 
The systolic thrill was more marked The systolic murmur was 
still present and the diastolic murmur had again become audible 

fsi Ep E Z. d C nap E B Ri ma pn m la A h I M d 6S 
1073 1094 De 1941 
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An olcctrocnrdiogmm showed cIo\ation of the S T sogrnonts in 
loads I and II, doprossion of the S T segmont in a\^, and olo 

\ation of the S T sogmonta in through Tho tracing was 
interpreted as suggosti\o of pericarditis 

At middn\ tho patient bocamo cvainotic and disoriented 
Bronchial breathing was present o\or tho loft lower lung field 
po 3 terioc\> The heart was enlarged in tho fifth interspace on 
the loft to tho anterior axiUnr> lino A licdsido roontgonogran 
showed marked cardiac enlargement with harinoss over tho loft 
lung field Tho right lung field was clear Sputum culture re 
vcaled noisseria species, Streptococcus vtridans and pneumo- 
coccus Tho loukocsto count was 23,200 with 86 percent neutro- 
phils 

During tho afternoon of 3 March 20 mg of ACTIl in 1,000 cc 
of 5 percent dextrose was started as a slow tntca\onous dnp, 
and cortisone was discontinued Penicillin, 100,000 units evorj 
3 hours, and 0 5 gram of stroptomjcin o\er\ 12 hours wero also 
begun and the patient was placed in an oxygen tent During tho 
next 15 hours there was remarkable iTnpro\omont Tho feior, 
which had ranged from 102 to 101 F , decreased to 99 F Tho 
pulse rate decreased to 84 and the rospirator> rate, from 35 to 
40 to 16 The patient was alert and well oriented Tho heart was 
still enlarged to tho anterior axiUarv lino in the fifth interspace 
on tho left A loud, rough, to-and fro pericardial friction tub ob 
scured an> murmurs which might hnA© boon present, Tho joints 
showed improicment, and an olcctrocardiogram indicated tho 
presence of pericarditis Twentj miUigrams of ACIII was gi>en 
as a slow intravenous dnp 

On 5 March a roentgenogram showed marked cardiac enlarge 
ment and a small amount of fluid at tho loft lung base (fig 1) 
Daily intravenous administration of ACTIl was continued Tho 
patient continued to improve and was removed from the oxvgen 
tent after 4 davs of ACTH therapy His temperature, pulse, and 
respiration remained within normal limits Bv 11 March tho pen 
cardial friction rub had disappeared and a grade II, long, harsh 
systolic murmur was heard in the second and third left intercostal 
spaces next te the sternum On 13 Match a roentgenogram showed 
tho lung fields to be clear and tho heart normal in size (fig 2) 

During the next 3 weeks, at irregular intervals, a rumbling 
mid diastolic murmur was heard at the cardiac apex The pa* 
tient developed an acnefocm eruption of the face and anter^ 
chest, and a moonfaco became evident, but no other side ©f 
fects of tho ACTH wero seen Varying doses of ACTH in 1,000 
cc of 5 percent dextrose were given for the next 5 weeks Tho 
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patient’s subsequent course tvas unovoniful Throe uooks after 
admission his oloctrocardioc:raTn and sedimentation rate wore 
normal The systolic murmur along the left sternal border gradu 
alls decreased in intensity and b\ Julv lO i2 was no longer au 
dible 

The patient was last soon 7 months after tho onset of his ill 
ness At that tiiro phssical examination fO\caled no abnorrrali 
ties 


Case £ An IS-^ear old man was admitted to tho hospital on 7 
March 1052 because of pain and swelling of both knees and 
ankles for da%s Four weeks prior to admission he had had a 
soco throat which was treated with 4 consocutuc daiU injoc 
tions of penicillin Three weeks prior to admission he was again 
treated in the same manner (or a sore throat His past histor\ re 
voalcd an attack of rheumatic fo\or with fo\or and joint pain at 
the age of 13 Ho was told b> his family ph\*sician that ho had 
deioloped a “weak heart* as a result of this illness and ho was 
not alloNNed to participate in sports during high school 

Physical examination at tho time of admission roicnlod an 
aeuteU lU patient compUining of severe joint pain His pulse 
rate was 110 temperature, 98 F and blood pressure, 110/76 
There was a grade I, high pitched, diastolic murmur, heard best 
in the third left intercostal space next to the sternum Tho right 
knee and left ankle wore hot, red, swollen, and tender Lab 
oratory studios included a leukocitc count of 22,500 with 82 per 
cent neutrophils and 18 percent Ijraphocj’tes The hemoglobin 
was 13 8 grams and the sedimentation rale (IVintrobo), 44 mm 

A diagnosis of acute rheumatic fever v\ds made and the patient 
was started on 75 mg of cortisone intramuscularly every 6 hours 
A low sodium diet and 3 grams of potassium chloride daily wore 
begun at tho same time His teraporaturo increased to 102 8 F 
on the evening of the first hospital day On tho second hospital 
day, the patient sliU appeared acutelv lU, but he stated ho *Ui\t 
a lot better * Examination revealed the j^eviously described di 
astolic murmur, a tachycardia rate of 110, and a svstolic gallop 
at the cardiac apex An electrocardiogram showed a first-degree 
heart block and changes compatible with pericarditis In addition 
to the joints involved on admission, the tight wrist, left knee 
and right ankle were swollen, hot, and tender * 


In the early morning of 9 March the patient became dvspnoic 
and cyanotic Examination revealed his pulse rat© to be 150 and 
blood pressure, 100/T6 His lips and nail beds were cvanotio and 
there were medium moist rales throughout tho left lung field 
‘''® Pf “'“'““'“I PO/tion of the left loner lung there m as an 
area of bronchial breathing The heart uas enlarged in the fifth 
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mtercostal space on the Icit to tho antonoc ftxiUan. Unc ^ to- 
and fro fricUon rub \\n.s present o\er the entire procordium, but 
there was no distention of the nock wins 

Cortisone wns discontinued nnd 100,000 units of penicillin 
eNcr> 3 hours and 0 5 gran* of stteptotn>cin ONor\ 12 hours were 
started Oxjgen was gi\en b\ nasal catheter 'Iv.cntj rriUigrams 
of ACTH in 1,000 cc of 5 percent dextrose was started as a 
slow intfa\eru3us dnp The patient became worse dunne; the da\ 
He becarro irrational and complained of prccordial pain Tho 
cyanosis persisted and his blood pressure decreased to 92/70 
Tho following da} he remained in critical condition and the phN 
sical findings were unchanged ACTH was repented and ho was 
digitalized without ans npprocinble response In the afternoon 
the patient became somicomatoso and responded onl\ to painful 
stimuli 


On 11 March a bodsido roentgenogram reioalcd dense infil 
tration insolving the geeator portion of the left lung and a dif 
(use haziness over the right lung field (fig 3) ACIH (20 ng 
each 24 hours) was continued bj intraionous drip for 4 da%s, 
and the patient began to improve B\ 14 March he was alert and 
hungr\ Examination of the chest revealed onK a few fine moist 
rales at tho left lung base postoriorh \ grade I, apical, bn’s 
toUc murmur was present but the pericardial friction rub and the 
diastolic murmur wore not heard A roentgenogram on 17 March ro 
vealed the lung fields to be clear (fig 4) Serial eloctrocardi 
ograms revealed the presence of pericarditis Tho patient bo 
came asymptomatic, but on 20 match tho aortic diastolic murmur 
reappeared 


The patient’s hormone therapv consisted of 20 mg of ACTH 
daily for the first week of treatment, then 15 mg daily for the 
second week During the third and fourth weeks of treatment he 
received 10 mg dailv and for the fifth week 5 mg dailv Except 
for the 4 day period during his severe illness when tho ACTH 
was given continuously, it was administered as a slow intra 
venous drip in 1,000 cc of 5 percent dextrose for from 10 to 12 
hours dally After cessation of hormone thorapv, the sedimonta 
tm cat© became elevated for a few weeks The aortic diastolic 
murmur was heard intermittentU until Ma\ 1053 Tho olecUo- 
cardic^ram gradually returned to normal and the patient was 
ambuUtea in earlv Julj 1952 He remained under obsenation in 
the hospital until earlv October 1952 and nas then roturnea to 
military duty ''hen last seen vn December 1952 be presented 
no evidence of disease * ai.nu,u 
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DISCUSSION 

\tanv investigators (9 IS) have found that ACTH and cortisone 
have a suppressive ef^ct on acute rheumatic fever Some believe 
the course of carditis is favorably influenced, especiallv if the 
treatment is begun earlj Sheinkopf et al (IS) believe the 

course of the disease is "Hefinitely shortened ACTH but 
others (li) have reported no favorable influence on its duration 
or on the degree of cardiac involvement Mandel ct al (16) re 
ported the intravenous use of ACTH in a variety of diseases and 
advocated this method of administration Griffith ot al (17) bo 
hove the response of adrenocortical activity is more rap73 with 
ACTH administered as a continuous intravenous drip and 
Shopfner and Seife (13) reported a more dramatic response in 
rheumatic fever patients uhen the ACTH is given intravenously 

The 2 patients reported on were receiving adequate doses of 
cortisone at the time they developed a complicating pneumonitis 
In several other patients with rheumatic fever who were being 
treated with cortisone I have observed that beneficial effects 
may not appear for from 48 to hours later I behove that pa 
tionts sertouslv and acutciv til nith rheumatic fover should re* 
ceive ACTH intravenously in preference to cortisone In these 2 
patients intravenous ACTH appear^ to have been lifesaving 
There was a prompt and favorable response in both patients 
with disappearance of all signs and symptoms of pneumonitis 
and improvement in the carditis 

(9) H b P S Slocuab CHPIlrHF od K edjll E C Ell t I or f 
da od t ury dt ooe ft or op b moo (ACTM) bemo dnslAM, 
A 144 1J27 13J5 D« 16 1950 

aO) T 1 U. 0 bI IMp it N Eli tp ey i ecor p bormo 

(aCtK) b ai n <l u J A M. A 145 133 133 ) 20 1951 

(tl) Ma II B F d V CT J E Ef( ct f p uBry dt ocor p b m 

(A^H) biuu < odbiun ci<{islAMA. 144 1335-1341 O 16 
1950 

1121 Ba A R 5m h H. L Sloe mb C. H P II r H. F od II b P S 
EirVi ol conuooe ed on ooop <ACTll) no I b m* ( iunbt 

b m OBS Am. ; 0>9 Cb Id 82 397 425 Oct 1951 

(J3) Shopfoe C.E adScI M-Team f m bm»« 1 »lb ACTH 
U"* Aim d For M. J 3 115MJ73 A s 1952 
IMl Y uaj D ad Rod M. R I f on o- n otr p therapy 1 
iJm beesm < A b I I d 90 64 78 July 1952 

(15) Sh kopf jA.Gt«bOCMorua.R ad Surt P T ettme 1 
beuma 1 f • b ACTH a»ll d I ACTH la b ma f Am J «. 

Sc 224 3SO-396 Oct 1952 

ri6J Maod 1 T S ti« M J Cods ad N R ad Me L latra ou5 as 
( p vtacy dt 00 oc icottop hortaooc (ACTH) port ts dm w a 2} 

pa J A M A 146. 546-551 Jo» 9 1951 
(W Gtilf b C C. Sb lakopi JA.Mc\»JD odSnP Ttame d 
beura f w b ACTH ACTH byh Miatt nsdtpoebodAolM. 

Sc 224 39^-402 Oct. 1952 
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Tb« Meeat>oU*a «( th« Totefsi* B»e»U»» \>j F Dtt#. D M D A**o 

cute lubcutory Duectcrjr F©Bt)d ucrt Rrwkrrh »» Tsbcr 

cwlosi* Colofido CoUeje C©lw»d© SpttoR* C©^e »ad Anatefe A^rf^r- 
feu I C ftese reh St»f{ Sattofttl Cttset {©» ScvtBttJte Bf*e*rcb it 
Ff oee P ateut lostrtote P»n» Fwe%ot4 Y>y Et^vnd R Ueiy M D 
Pb T3 Se t)., Diieetot »6d pi^taaoT ©$ Pati©56|7 Ufijeetaity ot Peftt» 

ayl-nua Ovitctte ©1 MediWkl Ktaekicb I T^beacalaii* A»»t> 

Cl UOB PbiUdclptiia Pm 44% F«F*a ilWaomle^ CbmtU* C Tbonmt 
PmUubet SpiiogfieW lU 19 3 PriceSliSO 

This IS not a textbook bul rather a scholarly rsonograph I'hicb 
isiU be of linted but Naluabie use la the Ticld of research An 
excellent, highly specialized UeaUse, it is not intended for the 
beginner The 5 chapters presented in logical sogucnco, arc 
i^ruten as a revjen of ttie fiteraCnro and includo an oxiensne 
well docurrented bibliography UTiilc the cotcpleto docurentaUon 
cay detract sotre%hat froir the books readability, it affords a 
rapid weans of forihcr investigataon into any of the problcrs pre- 
sented Over 300 foreign titles are included, cany of which prob- 
ably will not be available in small libraries 


The chapter on nutntioo and growth covers carbon and nitrc^oR 
utiUzation as well as that of the ossenUal tritieral clcrents It 
uas parucularly graUfviBg to find in the Collomng chapter a 
CQirprehensii. e discas-jon on the uUhtj of depth cnllutes in stodt 
processes ot Myaaiactenm luhfrcuiojts This 

Tzi'i r^rtnTfc^ rdfa'^he ‘ :r 
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in the fni^r*u -L. . 


113 S 


(V J IV \ s 


U S \R\iED FORCES MEDICAL JOURNAL 

eral properties of enzyires precedes the information regarding 
the tubercle bacilli and seeirs out of place in a ironograph di 
reeled to advanced investigators The book closes with an ex 
cellent discussion of the products of catabobsm and anabobsc 
of tubercle bacilli The exact procedures for isolation of many 
of these products are cited 

The well qualified authors have made judicious use of tables 
and graphs to clanfy confusing problems In many instances 
parallels and differences that exist between other irjcro>organisms 
and the tubercle bacillus are desenbed The authors have sue 
ceeded in their expressed desire to carefully prepare a useful 
book for the greatest number of investigators and not solely 

for some specialized biochemists A definite contribution has 
been made to this field of endeavor 

— U Comdr G M Moore MSC USSR 

Coon t Dem c by C ^ L. B IJb (iMD FAAA FACA 
F lAA FACPS or Phy H pe H p ul Ch f 

fD onfAllayA tar Phy u Gra H p i 1 Ch f 

f All gy Cl Form ly Du tor f All ey Cl Qj Id 
H p ul of M ch f Form ly Con I All g St tUry • II 

p ul d N nh E d Cl D i i M h Am L ni S 

P bl ( 00 N 133 A Mon gr pb th B nn ton D of 

Ame L rui D out 1 gy d t d by A C C r M D 
Ch irma Opts (Doialgy d Syph 1 I gy U X f 

M hg A Abo M b 2i8pag 11 t d Ch 1 C Thoma 
P bl b Spr gf Id III 1953 

The author of this volume is an allergist who las worked 
closely for man> ^ears with dermatologists on questions of 
mutual interest He stresses the stud> of patterns of distribu 
lion of contact dermatitis as an aid m determination of the 
causes The chapter on therap> contains man> important dc 
tails which arc frequently overlooked 

There is a glossary of terms for lie use of nonmedical readers 
because it ma^ be desirable for the patient with a chronic dcr 
natitis to read parts of the monograph He must have as much 
knowledge as possible concerning bis condition in order to co- 
operate effectively with his doctor in the search for tie causes of 
the contact dermatitis The author aptly states that this is one 
of the most intricate detective tasks with which ph>3icians ate 
confronted 

The book is well illustrated and contains an extensive bibli 
ograply will 210 references The book should be of equal in- 
terest to the general practitioner and to Uie specialist in an) 
field This monograph is highl> recommended 

Col J S Rice VC USA 



FOOT CONDITIONS AND 
BOOTGEAR IN COMBAT'^' 

SYL\ AS U TEJSBERG C» fcx t >»C 
CUFEORD • Ul.Ria! % “C CSAK 

KES'SEnt D ORR L Colcftel MC t J-' 

A FUNCTION of tho CoW lnjur\ rtc^carch Tear of this Wb- 
ocaton. while msc^tigatinc cold in]urio«i in Korea durin^, 
’the winter of l^^ol 1^32, was to stud\ the effects of tie 
shoepac and insulated rubber boot with rc«pect to li‘''»uo danse® 
of the Coot \ servos was radc in 'latch 1952 aEroRti a sarplinj! 
of infantrvren from 3 United States regironts in I orca to pain 
specific information concerning bootgear and the cfficacv of the 
nov. formula \ nnliidrotic Coot powder ( 2 ) 

During the winter of lOal 1952, a row tvpo of combat boot wa« 
u«ed bv frontline troops under the wet cold environmental condi 
tions in Korea This boot, known locbnicallv a® the "boot, 
combat, rubber insulated * cmploved tho vupor barrier principle 
and provided a svnthotic wool laser separaiini. 2 “oaled rubber 
lajers Insulation thus achieved seemed supericr to proviouslv 
available combat bootgear Tho now boot wa** considered an 
effective means for preventing cold iniurio& but shortly after 
Its introduction in Korea, it was found to increase orvthotra 
hvperhidrcBis, tissue maceration, and fungus infection of tho 
feet If foot bjgiene was poor and socks were changetl infro 
quentlj, or if boots were worn continuously for 45 hours or 
more ervthema, tissue maceration, and hvpcrhidrosis produced 
an incapacitating foot svndroiro marked bv tenderness of the 
feet so that walking was painful There was a livid discoloration 
of the feet with wrinkling and softening of the skin Tissue mac 
oration m some soldiers was severe enough to cause denudation 
of extensive plantar skin areas Superimposed fungus infection 
complicated the condition in inanv cases and caused difficultv in 
distinguishing tho sequelas due to the use of the boot from the 
effects of the infectious process 

During January 19o2, a United States infantry battalion of 700 
men in a reserve area underwent training involving 3 days of 

(l) Atmy M dical R « b Labont ry F tf Kao* Ky Capt a K be * is <rm 
tT ed t U S Aray H p tal F Jay V and Ca a a Uli ch U S Aiov 
H p tal Fon Kn Ky ' 

(2) A1 mm mhldj^b idT^pra aaitn aam sal{ i i(m I yl 
13 3 " « ta It 3 " ad powd r d talc 72^ 
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extenswe iror b ari. lc.iu pwi-va oi ^ irt aur \ I a " A 
te-N cauU Cl, beet. Tbv -vn hw to oso<r-,j-U X -• -irv- J o 
beets HOC pmc,.ce feet lies’* "e. Fei*CTv r,, „u‘' ,rT "ir. 

Uas 13 F«to*!!i of tie Tt I! reo oev leT*** ie ironie-la ix 
eracrcre previous’ irenxor e a-rt ..t irt- rt siv" e-r-o vcvnv" 
tiin^us uifectiCn 


METrODir \>D MVTEl^XL 

Two huacir«d and ei^hc* -cno r ' t H 5^*1” dii .«< 

STtii aad 113 &cr th*. Infantr* K wr-' tu 

concenuaa urpn's:* ens cf i"'» iiaji —lo.rc’* 

boot. The ren cf the Iafa::tr Anr» na?'~3irii-..d ara t -n a 
at their batsalicn rear a'^as » un Z hours aflor ar" ^nr»- 
^ontllae pcfci.*icas tivesu ci thu tif\rtr'_ •\n"» ” xc r 

regurcctal re'^erve ar*>a aaa thcs< cf l3iu Difantr* — e*" 

at a shower point ir'ircd lei*!# a'U,*' ar— « cos dors 

oa the aaia Use cf c»*^:i5Caace*. Cura^ .,1 intir"; e \ ti e r f 
were exacuaed fee gross e/ideace cf eciw r*~rru d-* „ p*~a 

hv’perhidrosis and tiasao c*ac**ni-.cn- N<* ‘•Hcrt ai.i — ai p •« 
grade the sevenev cf the eoiderrcrh e "laiT'af- •'f 

which was ha..ed oa the pr^seno* cf «ca jw a-d. cr fL "iirn.^ 
Errors la diagnosis were ona^cidabte ban it wo. o^l e.?**?* 
general tread cf the ucidcnce cf fan jus m''i Pt.fr wa. 

Ushed. Hj'perhidfcsis Kacenacn aad J-r— t w^-* grtcrd 

as Biild, Bodeta..e a-d Thj* mnxdiwa arrra*’ to Ue 

tables, but for the parpere cf ’•c.-uuC.caE ana'/! rr’’T pres 
ence of the reapecu/e ccnditicn? wop crn'*idpr‘d. 

REST LT5 


Subjective imp-eii a-ut of th> U was our 

lEpressian tha» thP a ub i«*f riv" r^j;"rn'»p rf the troops to the 
boot generallj waa fa/cra’-l**^ {whir* Ij \fany of the mon who conv 
plained of excessive no- and f/vr d^-«comfort .till pro 

ferred the new faerc bfrau.***^ rf i ^ pr^\rf-e warmth and water 
repellent qualities acre thr iThc tear Up- foot iriuitjon do 
creased after tboir foot bocarr o^rd u^nof u> tho boot. 


Many of the ccrpUiticr r'^^'*vro.- rroso because the boot 
was worn during relatively trilt* w«'atfor which figpravatod tho 
sweating of tfo foot. * i-pn'asion of an increaso in 

sweating does not con*tiw>^ proof a-ac sweati.g was increased 
Consciousness of •woat ray Pa/o hren t. 

there was lcs» absorptirn rf a„eat by 

socks and non<^ tJ-r l.^rA of WOOl 


socks and none by tpr ruPb^r Unrti hoot lao^nr^ 
■ rn.by.pair rf ^^avy 


With the absorptifn ^ , 
sole worn witP tpo pr/-pa<*^ 
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Aaiust 195J) 


FOOT coNnnic^s Asn footgfar 


IHI 


CondtCion of the feet 

1 Epidotmoplivtosis (inblo 2) \ corpiri'^on ot U,c ^rccnt 

vho tad cpvdowophsUKis «lio I.o<l «orn O c 
Uiose viho'^hfld worn liio IcaUicr combnt bMt did not " 

significant difference Tho difference in lie incidence of opt 
demophvtosis in Uic group »bo bad an^hnil not 
sulated boot, howeter, was significant. The inference was Hat 
vseaniig ^nsviUUsd bool contributed Sipiftcantlv lo an in 
creased incjdonco of cpidetirophvtosi^ Tins infcren^ '^as 
further strengthonod bs the fact that 73 soldiers cxnnjnod fror the 
27th Infantrj (toWo 2) had worn the new boot either at otarrjinft 
tion or shatlj before The 27th lnfnnir\ was Uio onU regironl of 
the 3 studied which was m rci^itrcnlaf re^erv-c area at the tire of 
the suncN fn this ate^, where oppoctunitiG*^ for proper foot 
h>gicne were better than at the frontlines the 73 ron who hid 
worn the insulated boot still had a higher incidence of funpis 
infection than the 8C rren m corrbat who were wearing tie shoe- 
pac or the leather boot 


2 Er\lhefra, hjperhidrosis, and inacemtion Tobies 3 and 4 
Summarize our findings and our interpretation of then* >\hato\er 
effect the insulated boot frA> ha\c had in the pfoduclion of hvpor* 
hidrosia and rraceration, it was metsible b\ changing u> OjD 
leather boot Cor several davs The minitral period required has 
not been dolerniined but it was apparent that er\l^{orA pcf*»i9ted 
longer than the other findings after the change from the insulated 
boot to the leather corrbat boot. The signtticancc of U is was 
not enlirelj clear but it rra\ bo postulated that because entheira 
was the ewrUesbt finding to appear when the insulated bool was 
worn jt maj also be the last to disappear m the reversal of the 
process Tho residual finding of enthoma and fungus infection^ 
the latter a mote chronic process, persisted foe an undetcririncd 
period even alter removal of tho now boot. 


Of the 281 men included in this sludj, 33 (U 7 percent) wore 
hegtoes (which was consistent with tlio percent of Negro troops 
in the Eighth ^Tm> as a whole) but the number of Negro troops 
examined was too small to permit statistical compatison of in 
cidence of the various phenomena described on a racial basis 

tubhfr*'“ IS shown ,n 


SUM\1\K\ AND CONCLUSIONS 

Ftontlme soWiets fcom tho 3 regiments of a =. . 

Infantrs division were ® h Cnitod States 

sequelas following tie woMie^ „*t” foi 

hoot and For the subjective reason of tta m'”' 
panson was made with other standard bootoar 
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of the 19a men beheveo that the new boot increased the swcatin^, 
of the feet the general subjective reaction to it was highly 
favorable 

The incidence of epidermr^hjCosis, hyperhidrosis maceration 
and erjthema was significantly higher in men wearing the in 
sulated boot than m Uiose wearing the shocpac or the leather 
combat boot Significantly higher incidence of epidermophytosis 
and erythema persisted even wl en tl e insulated boot had been 
replaced by the leather combat boot a few days prior to oxamjna 
tion Iso effort was maco to compare the benefits of tJio new boot 
in withstanding severe wet cold environments against the ad 
verse sequoias wl ich occur from wearing the boot under other 
conditions 

Careful attention to foot lygieno daily change of socks 
avoidance of prolonged uninterrupted wearing of the boot and 
interdiction of the use of the boot under warmer weather condi 
tions are essential to the optimal performanco of tie Army in 
sulated rubber boot If these principles are disregarded a tern 
porarily incapacitating syndrome consisting of tenderness pain 
erythema hyperhidrosis and maceraCion may develop An m 
creased incidence of fungus infection may to superimposed or 
occur as an isolated finding 

Interrogation of 209 troops who had used the formula V foot 
powder gave some evidence of its effectiveness in reducing 
sweating of the feet 


addendum S m 200 U t d Stat eoop f m v 1 oth F «hth A my 

t w int rr wed t m b 1 *nny urj 1 hftsp 1 <1 th ir 

g (Imp onfth Qsltdbt dth { hdot fotpwd 

Th tt w th I th » fKXH w mor mTorubJ h th hoeps 

that t »f{ d d b I p c tl « W d fi l w» m d 3 b/ 

p t f th PP I • byP' * A PC \ Jd f m- 

pU dthtth p fth b« bb«d g th Igbtn tn f 

ft pod doth ma w«* be d Among h me g o p of 
m t wa ppa t thst th f tt>®t powd w* p d Th powde w 

IV t alway Ubl nd k g f t w la* ompti t A b g 

t on d « Us odot f lb f 1 w r oc 1 ompla Some 

blerdtht th wfmlV powd w mot ff t tf 11 g 

w f g th n th powd p oti Ijr u* d 


BOOK RECEIVED 


H t logy by A ih IV tb Ham, MB FRSC Pf 
cL E ( H. t J sy I th F li f M j 

U ty f Tot t T onto Ci da 518 Fgui 
7 pi t lof 2 d d i on 866 png 5 I B L PP 

ph P P bl sh 1953 P* *10 


Or o( A tony lo 
d D nt try 
mbe inel d g 

tt C Pb Ltd I 




LOEFFLER'S SYNDROME^-^^ 


LLOYD J GREGORY Captatn «C USA (2) 


L OEFFLtn 1 ) has doscribod a tr»n3itor> pultronan 

, caso charactorizod b\ (1) mild, clinical manifostntions, 
(2) flcoung, migrating pulmonic infiltrations on tho rocnt- 
gonogram, and (3) cosinophilm Dj 1010 about IOj cases bad 
been reported ClinicallN, m one third of the patients, there are 
no signs or SMnptoms, and the condition is found on routine 
radiography Symptoms uhoa present, include slight fatigue, 
general malaise, and an irritating cough productive of a slight 
amount of veUow, mucoid sputum which is poor in cells and con- 
tains a few eosinophils OccasionallN pain in the chest is pres 
ent Tho temperature maj bo normal or moderatclv elevated, and 
tho Iculoc^to count maj bo as high as 15,000 with from G to CG 
percent eosinophils The sodimoniation rate mas bo as high as 
lo 


Eoofflor described tho following t\pos of roontgcnogrnphic 
shaaows (1) large, irregular opacities which mas bo fleocs or 
dense, unilateral or bilateral, (2) small infraclavicular infiltra 
tions, (3) circular shadows, single or multiple, umlatoral or bi 
lateral, (i) sharply defined densities situated at the margins of 
a lobe and (5) abnormal shadows in tho vicinitv of the hilum, 
simulating hilar enlargement Occasional!) there ma) bo an 
associated pleural effusion Those shadows disappear in from 
3 to 8 da\s In from 5 to 8 percent of the patients with this sjn 
drome there was a history of asthma Looffler did not ascertain 
thp cause of the disease (which ho discoNotcd in a Swiss tuber 
culosis sanatorium), but believed that the pulmonary lesion was 
a specific tissue reaction ptobablj produced b) a varietv of 
antigens and comparable to crxtheina nodosum 


It now appears however that tho S)ndcomo is of gcoator com 
plexitv and varietj than onginallj described bv Looffler Some 
other varieties (tropical eosinophilia (5), eosinophilic pnou 
monia allergic pulmonary infiltrations, ot cetera) have boon 


t Col 

I Diaga d t Lunjen 


(1) Adapted f in n 1 P bl h d 
1951 

F t 2 uno Axniy H p tal 

(3) L ffle T Zuf D f( 

S« d D-I f Itt Cm E a< _ 

(4) Loffl V D e n hti^ Laagdunftlt te 
^efins Ilf 66 1069-1078 No 7 1956 

G g E D T O ffop cal os opbtlia 
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descriDod oy other authors and although they differ in some ro 
spects from the original description, thej basically appear to 
bo the same syndrome I recently reviewed the causes of o- 
called tropical eosinophilia that mav bo associated \vith Loeff 
ler s syndrome It can be caused by ancylostorriasis ascariasis 
trichinosis schistosomiasis (japonica) echinococcus cysts 
clonorchiasis amebiasis oxyuriasis parai,onimiasis strongy 
loidiasis and tape^vorm infestation Because of the great prov 
alcnce of Che above named parasitic diseases and chronic asth 
matic bronchitis in Korea I undertook this study of Loofflcr s 
syndrome 

PATHOGENESIS 


Wilson and Alexander (6) suggest that hypersensitive reactions 
may be reversible as is Loofflcr s syndrome or nonrevcrsiblc 
as IS periarteritis nodosa There is a transition from the former 
to the latter in some instances and such a transition is similar 
to Che ArChus phenomenan in rabbits which is a local edema or 
necrosis following subcutaneous injection of a specific antigen 
ina previously sensitized animal 


Harkavy suggested that any tissue might bo involved in the 
allergic response and that the degree of involvement and the 
shock tissue” affected determines the clinical syndrome A1 
though an allergic background suggests a link between the severe 
and mild cases views regarding aliergons which cause Loeff 
ler s syndrome varv 


Engle (8) observed patients vvith privet cough in China in 
Mav and June comcidont with the flowering of the privet Ho 
himself contracted the condition and roentgenograms of his 
chest revealed massive pulmonary consolidations which cleared 
completely after 1 day on 1 occasion and after C days on another 
At the same time his eosinophil count was from 20 to per 
cent and he ascribed his condition to sensitization to the privet 
pollen Wright et al (0) observed pulmonary consolidation in"! 
of 268 asthmatic soldiers They pointed out that atypical virus 
pneumonia probably existed in 10 of those 24 patients because 
of tKe preseoco of fever and systemic illness alon,^ with an 
cosinophiha 


tfi) » 1 K. S d Al wod H L R I 
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195 203 Nt 1945 
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Swiss obsor\ors ha\c sought to implicnto ^Iscans lumbricoides, 
haMUo obscr\od nigratirf, pulmonnn shadows in association 
with mfostation b\ tins helminth I’crlinpioro and Gvor^s (JO) 
reported tv 2 \cnr*old bo\ with chrome cosinophilia, anemia, and 
transient pulmonarv infiltrations He also had rovorsiblo local 
necrosis of tho hvor in the ptosonce of nscariasis The above 
SNTnptoms and si^ns all disappeared when hexvlrosorcinol and 
irothionino wore given 

ttright and Gold (IJ) reportou 0 patients with Loofflor’s svn 
drorro in a series oT 20 patients with creeping eruption Hoff 
and llicks (I'*) described a patient in whom asthmatic attacks 
and infiltrations of tho lungs disappeared with tho discovorv 
and treatment of an aircbic infoction Elsom and Ingolfingcr (13 ) 
described 2 patients with extensive, multiple exudative lesions 
of tho lungs and eosinophilta associated with I media 36or/u5 
infection In India, a mito has boon isolated from tho sputum of 
somo patients and some authors regard this as an ctiologic agent, 
because a euro results from irontmont v\ ilh carbarsono 

PATHOLOGY 

Von Movonburg’s (lit) report of *1 soldiers nccidentalK killed is 
open to question because he did not furnish proof of the tran 
siont nature of tho pulmonary lesions, but ho was the first to 
report on tho lesions of Locfflor s svndromo Tho outstanding 
histologic features of tho pulmonary lesions in those patients 
who come to autopsj are tho largo nuirbors of eosinophils m tho 
pneumonic exudate There is also the advanced organization 
of tho exudate with fibrosis and giant colls, tho prcsoncc of 
peculiar granulomatous lesions, and the occurrence of nocrotizinj, 
arteritis and phlebitis, which histologicallv appears quite similar 
to the change observed in periarteritis nodosa According, to 
Baggenstoss ct al (15)^ these patholo^^ic findings suggest an 
underlving allergic bails for Lootfler s syndrome ftilson and 


fJOJ Petl g J G d Gy gy P Cb osin ph I p t of c wj 

cr o( I et p loo ry f lu t s mia nd %sc t i & Aa ] 
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199 F h 1947 
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lexander (6) in a review of 300 cases from the literature found 
that 18 percent of the patients who had periarteritis nodosa had 
bronchial asthma An autopsy was performed on 4 of Ilnrkavy s 
(16) 16 patients with bronchial asthma and Loofflor s syndrone 
Acute arterial lesions varying from simple thickening of the 
intiina to acute necrotizing arteritis and endarteritis obliterans 
were found 

Experimental injection in animals of foreign protein in the 
form of specific and nonspecific antigens have produced cosino- 
piulia Herrick in 1913 produced eosinophilia by injecting a 
suspension of ground ascaris into guinea pigs Other methods 
are by sensitization to haptens such as those present inhydanto- 
in and sulfonamides Rich and Gregory (17) drew attention to the 
fact that erythema urticaria purpura arthritis transient pare 
sis myocarditis pericarditis focal swelling and de^onemtion 
of collagen tissue eosinophilia and necrosis with inflammation 
of arteries are common both to rheumatic fever and to anaphy 
lactic reactions of humans with experimental scrum sickness " 
They Considered the pulmonajy Jesioes of rhoumatic lover and 
those rosultiiL from anaphylactic hypersensitivity as basically 
identical They found that histologic lesions occurring in rhou 
matic pneumonitis and pneumonitis resulting from hyporsonsi 
tivity te sulfonamides to be the same and to to characterized by 
capillary damage They further pointed out that clinically and 
exponnontally the sharply focal vascular lesions of pen 
arteritis nodosa can bo produced by foreign antigen in the blood 
stream of the anaphylactically sensitized body 

The expression on the part of the body or a particular tissue 
in the body to a state of allergy hyporergy or hypersensitivity 
may assume many forms Why there is this variot\ of rosponso 
IS not known “llhy eosinophils arc not present in all cases of 
anaphylactic pneumonitis is paralleled by the fact that they are 
present in some but not all anaphylactic urticarial lesions Why 
his type of eosinophilic pneumonitis docs not occur in all cases 
of acute rheumatic fever remains as obscure as why urticarial 
or vascular lesions of the periarteritis nodosa typo occur insomo 
but not all cases of rheumatic carditis Or why hypersensitivity 
to a given pollen causes asthma in some patients hay fever in 
others and in some both of those condition {17) rhereforo 
the consensus that the eosinophils are produced only by the 
bone marrow as first postulated by Ehrlich in 1880 can be super 
oded by the possibility that they may arise in local tissues as 
well 

fl6}^ Vary J V I U w III J All gy 14 507 537 N IW3 
{I7;R1iAR dCiyJEOn naphyU nat 1 h ita p 9* 
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Mthouch oosinophiUc j:mnulomi of bono with pulnonarv nani 
festations na\ <«irulato tho sonowhat chronic fom*? of Locfflcr’s 
«\ndromo described abo\o, U is probabU not a manifc^'tation of 
huran h\por<5onsiti\it\ as Loofflcr s s\ndro ‘*'0 is thousht to bo 
The condition was called eosinophilic pranuloma of the lunq" 
b\ barinscci ot al (18) who stated that “Parkin«on suiyo led 
tho po«sibilit\ of puTronar\ infiltration occumiv n** the solo 
ranifostation of the chronic fom of eosinophilic jH^nuloma " 
Inthoit 2 patients, there was no ovidenco of cooxislont osseous 
or other oxtraossoous tranifcstations of eosinophilic fnnuIo"*a 
other than those in the lungs "Fnrber (1^) and Green ard Farber 
(^0) were tho first to postulate that oosirophilic Tanulora, 
Hand ^chullor Christian disease, and Lettercr-Siwe disease 
represented variations in degree, stage of devolopr'Ort, and 
localization of tho sane basic di«casc process Most authors 
who have since wTitton on eosinophilic granuloma of bone have 
accepted this point of view * (IS ) 

Herbut and Kinacv (SI) succocdcil in producing in rabbits a 
condition similar to C^fflcr s svndrome in nan except that 
thero was no eosinophilia and tho pulironic shadows were not 
ingratorv Thov stated that “sonsitited nnirals were giion 
single or multiple intratracheal instillations of horse scrum Thev 
presented onlv slight clinical disturbances,’* such as snorting 
and snoozing ’‘RoontgonographicalU thov revealed transilorv 
pulmonarv infiltrations that cleared in from 7 to 13 davs there 
wore eosinophils in tho tracheal secretions and pathologicallv 
there was congestion, edema, and eosinophilic infiltration of 
the subcnucosa of tho trachea and the bronchi nnd in tho lung 
parenchvma there was congestion, edema, nloloctasis, enphv 
sena, and an eosinophilic pneumonia * 

DIFFERENTIAL DIAGNOSIS 


Eosinophilia is a feature in tho following diseases, and should 
be ruled out before a diaunosis of Loeffler s svmdromo is mado 


1 Prunginous diseases of the skin with repeated excoriations 
such as dermatitis herpetiformis and Ivmphoblostomas (mjcosis 
fungoidos prurigo and atopic eczema) 


2 Diseases of tho skin with excessive destruction of tissue 
such as pemphigus 


(W F ta C I J « y H c d L» k y 
f 1 g port f 2 ca US Ara d F c M J 
(19) F b« S Natal t 1 t ry « « 
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3 Blood dyscrasias such as Hodgkin s discaso eosinophilic 
leukemia mjelogenous ioukemia and familial eosinopbilifl 

4 Drug reactions including those due to phenjlcthjlhjdantoin 
benzene derivatives and digitalis 

5 Allergic diseases such as urticaria and asthma 

6 Probable allergic diseases such as periarteritis nodo a 
and Locffler s syndrome 

7 Miscellaneous diseases and states such as splcnomogal\ 
plenectomj ingestion of rau liver intestinal parasites trichi 

nosis ultraviolet and x ray irradiation chronic brucellosis and 
tuberculosis 

Translucent annular rocntgeno^raphic shadows such as those 
seen in Looffler s sjndrome are scon in patients with (1) emphj 
somatous pleural blebs or oullas (2) bronchiectatic dilatation 
of the bronchi (3) localized pneumothorax (1) pvogonic pulmo 
nary infection, (5) various cjstic diseases (f) viral pneumonia 
(i) pulmonary coccidiodomyeosis and (8) breakdo' n of the noo 
plastic tissue of pulmonary tumors 

DISCUSSION 

European writers have reported patients with Loofflor liko 
syndromes which run either a sovoro rather septic clinical 
course for several months or a clinically mild but chronic courso 
for periods up to 7 years The duration and seventy of the ni 
grating transient pulmonary shadows and eosinophilia in theso 
patients is unlike the Looffler syndroiro as originally described 

Grayce s ) patient suffered from constant bronchospasm and 
sporadic astHrratic attacks with typical puInonar\ and other 
findings of Loefflor s syndrome for 2 years Elkolos and Butler 
reported a patient with a right apical pulmonary cavity 
associated with eosinophilia \ ith no evidence of past or present 
tuberculosis The patient had a negative skin tost with old tuber 
culm and repeated sputum tests wore negative for acid fast 
bacilli \lthough the cavity % as strongly suggosUvo of tuber 
culosis its rapid and co"’pleto dtsapposT&*ico simultanoouslv 
with the apical transitory and other pulmonary infiltrations 
stimulated the authors to postilato that nontubcrculous pulmo- 
nary cavitation mav occur in Looffler s syndrome The promi 
nent features of the 6 patients who had allergic pulmonary in 
nitrations" with eosinophilia doscribod by Hansen Pruss and 

(22) G y 1 Pulm oafy f lu t u d w h blood fh lu Qia. 

PtSc 5 195 206 J ly 1946 

(2)) Elk I A od B tl N R T M o*y bulmonary Mtr t ns dpi 

^ta ocu d w h pb li4 B I R d I 19 512 517 D 1946 
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Ooodmin «oro porsistont so\cro nsthmn, Inck of rost>onso 

to antibiotics and sulfonamides, and a histon. of frequent upper 
respirator\ infections In those patients, the asthma persisted 
until the pulmonar\ consolidations, which were transient and 
migratory, cleared 


Harla\N (7^ reported 6 patients anJ later added 8 more 
'\ith recurrent puimonar\ infiltrations and "osinophilic poUsoro- 
sitis All but 1 of these 16 patients had asthma and nil had smu 
sitis About 70 percent hao positixo skin reactions to pollen 
and food nUorqons Their loukoc\to count varied from 14, WO to 
40,000 and their oosinophilia from 17 to 84 percent Iho condi 
tion was considered to be a sensitization or nllorRv to non 
specific bacteria cnanating from chronicalK infoctod sinuses 
in constitutionalK aIlori,ic per'^ons as well as m those who 
acquired the allergic response 

Coincident with the asthmatic attacis, Harkaw's patients 
also doNolopod pulmonara infiltrations, followed b\ electro- 
cardiographic changes and sterile pleural effusions containing 
up to 100 percent eosinophils Pcricnrdinl effusion was present 
in 1 patient and was succeeded b\ urticaria and poU arthritis 
which was not considered to bo of chcur'Mic cruin Some pa 
tients had peritoneal eosinophilic ascites, and J purpuric patient 
on biop«j proved to have eosinophilic granuloma of the skin 
The above mentioned signs were transient and disappeared v ith 
the termination of the asthmatic seizures, onlv to recur with 
their tocrudosccnco One patient differing from the others onK 
in sevcritv, proved on autopsv to have had periarteritis nodosa 

Hatkav\ s patients differ from Lioefflor’s in the more prolonged 
duration of their pulmonary infiltrations nnd the presence of larj^o 
effusions wnich had to bo aspirated This su^osts tliat (1) the 
infiltrations represent hvpcrorgic foci of response in which the 
interalveolar capillaries, the lar^^cr vessels and associated 
mesenchvmal structures participate as “shock* organs, and 
(2) the edema and cellular filtrate arc comparable with the purpu 
ra, urticaria, angioneurotic edema, ct cetera occurring else 
where in allorgv 


The exact function of the eosirophil is not known The work 
of Selvo ('^5) Thorne (26) and others demonstrated that eosino 
phil counts~before ancfTfter stress phenomena or cortisone ther 
ap\ are good indications of adrenal cortical function It would 
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-cem however, that eosinophilia develops as a result of d 
stnictjon of bodj tissue or as s reaction to soiro protein or 
hapten antigen It has been shown that eosinophils aro phago- 
cj tic for bacteria tri''hinella and peptones In addition it has 
been demonstrated that the histamino content of the blood is 
high in patients ivith eosinophilia This raises the ouostion 
whether eosinophilia and increased blood histamine aro pro* 
duced by a sin^^lo factor or whether the eosinophils appear as 
the result of stimulation b\ histamino It has been suggested 
that the eosinophilic granuks have a high concentration of histn 
mine possibh as a protective mechanism 

TREATMENT AND PROGNOSIS 
Because eosinophilic (Loeffler s) pnoutnonia occurs in allergic 
patients and can so often be prevented by removal of tho offend 
ing sensitizing agent evet\ effort should bo directed toward 
identifying the antigen \ftet eliminating foci of bacterial in 
foetion in the sinuses nasopharynx and bronchi b\ means of 
antibacterial chemo- and immuno-thorapy the stool and sputum 
should be examined for ova and parasites and the patient treated 
accoroing to tho findine,s If the sensitizing antigen cannot bo 
identified tho prevention of recurrences and symptomatic man 
atement with epinephrine ephednne and nntihistaminic drugs 
can be used before secondary invasion of bacteria occurs Herbert 
and Rose ( 7) reported a patient with Loeffler s svndromo who 
was treaU-^with ACIll and had a corplcto remission Pyn 
bonzamine and bonadrvl are of little or no value skin and patch 
} tests for offending food and pollen aIl<»rgons should be made if 
attacks of Loefnor s syndrome especially associated with 
asthma recur and a desonsitization and olimnation prOe,ram 
instituted (^8) 

Because most cases run o benign course tho prognosis is 
good but those associated with periarteritis nodosa or dis 
scminatcd lupus erythematosus have a poor prognosis Almost 
any tissue may bo affected and the condition may bo so mild 
as to pass unnoticed or so severe as U> cause death 
CONCLUSIONS 

There is a variety of clinical manifestations of varying sever 
itv and duration with Loeffler s sjTidrome at one extreme and 
periarteritis nodosa at the other Transitory pulmonary infil 
trations eosinophilia bronchospasm a state of hypersensi 
tivity to a varietv of agents and a pathologic reaction including 

(27J H ben PodR BObrrans If f ACTH 
ySai me d f tf p » u> ph 1 J AU jy 20 79 F b 1949 

(2S) Alphe I M. Loef/1 yodr m p n « tw ea ob w 

I "S td ocia d* hbayf ( J All gy 18 39-46 J 1947 
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>ascular darago, cdona, and cellular infiltration arc ranifosta 
tions common to both Losinophils ra\ bo found in ureal numbers 
in the blood stream <y onl\ locallx in iho tissues affected This 
eosinophilic tcaclion in Loofflcr’s s\ndromc apjiears to bo do 
tornincd bN the \arMng sensitization of blood \ossols, and the 
clinical findings are dotemined b\ the character and conbmn 
tion of lung tissues inioUcd 


DOOk UEVIEttS 


The Roentgea Aspects of the Pspill* aad AmpulU of Vster by Ala uril 
H Poppel M D F A C R Piofessot of Rsdiolo^ \e» 
Uaixetsity Post-Graduate Itedical School Director of the Roeai|;en 
Rsjr Department Bellerue Hospital Coosultant in Ridiolojor Veteran 
Adninistration Hospital, Drone N 1 Consultini: Rsdiolo^ist United 
States Kaaat Hospital St Albans Loo* Island Roentjieftologtst New 
YofV UaiTersity llospitsl Hamtd C Jaeohion M D F A C R 
Diieetot Department of Roentgenoloiar Hospital for Special Surnety 
Associate Clift'csl Ptofessot ^ Radiology New Yoth Umaetsity Po t 
Graduate M dical School New Vork N Y Attending in Radiology U 
S Veieta s Administration Hosp t I Formerljr Chief Radiology 
Setaice U S Netetans Admioi nation Hospital Dtoax N V and 
Rohe I R Sntlb M D Senior Reside t in Rad ology Veterans Ad 
ninistrat on Hospital Bronx N Y 195 p ges illustrated Charles C 
Thomas Publiahet Springfield Ul 1955 Price $8 50 

The authors present a verv comprchonsivo discussion of a \er> 
hinted but impcftanl field in toenlgon diagnosis \ tliorougb dis 
cussion of the embrsologic development and anatomj of the 
structures concerned is presented from the standpoint of the 
anatomist and of the roentgenologist Special roontgcnographic 
and microscopic studies are presented on the normal Vatcrian 
segments from more than 100 autopsies and also from manj sur 
gical specimens and autopsies of patients v.ith Vatcrian disease 
There ate interesting and instructive chapters on the congenital 
variants of the papilla ampulla ducts and adjacent structures, 
roentgenographic manifestations of disease of the Vaterian seg 
trents and differential diagnosis bet'^een diseases of this seg 
ment and diseases of adjacent structures giving a similar ap- 
pearance Most of the entities described are illustrated b) repre 
sentative roentgenograms 

This book is of particular value m calling aUention to a small 
but important segment of anatomy in >\hich relativelv minor 
changes in the roentgen appearance, that can be easiK over 
looked in routine studies may signify serious disease It is of 
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particular interest to anatomists and radiologists The first 
half IS of value as reference naterial and also represents rucb 
fundamental investigative work of normal anatomy of tins seg 
mont The last half is of greater interest to the clinician ai^ 
radiologist — Col P 0 Bef/s MC USA 

T tn of th Orb t d All d P d T mo A A ly f 216C 
H lor by R ym J C I e n M D F no ly I tr ct 

Oph h Im 1 ^y C 11 * f Pby d S j C 1 mb U f> 

cy Form ly A Ophchaln I j I P by H p 1 d 

V d b Ic Cl Form ly A t t Ey P h I £ c I tut f 

Ophthalmol gy P byr H p ul th C ty f N w Y k dlO 

P * 153 II ra on Ch I C Th BB P bl h Spr yf Id 

III 1933 P c 111 30 

In this concise uell organized textbook the autlor has pro 
scnted a detailed tlorough analysis of 21G cases of orbital 
tumors placirg tlem into 27 different types Tt is alone reprc 
sents an immense collection of clinical material afforded only by 
large institutions v.hich are staffed by specially qualified plyst 
cians «lo attract unusual case's from i^ide areas in sufficient 
quantities to permit studies wlicli afferd valuable data for pub* 
Iication Ho fias utilized this careful study to provide for the 
clinician iaIo encounters only an occasional orbital tumor 
This statistical data covers tie ty-pes of tumors i^hich involve 
the orbit the frequency m which eaci specific typo is encoun 
tered Uie age sox association wiUi general diseases and im 
portant points relative to tie diagnosis of each type Diagrams 
slow the region of the orbit involved by each tumor Tie ease 
) histories briefly and clearly substantiate tic discussion in each 
specific cl aptcr which includes recent views from current litcra 
ture covenng orbital tumors and allied pseudo-tumors TIcro is a 
discussion of tie methods of treatment which is of importance to 
the clinician who is faced with an occasional orbital tumor 
The autlor has considered mixed tumors of the lacrimal gland 
as carcinomas This is a forward step in textbook presentation in 
view of the present-day concept presented in current literature 
The use of U e term carcinoma expresses tl e serious nature of 
these tumors far better tlan the confusing term mixed tumor 
This textbook represents a wealth of material which las been 
carefully analyzed and clearly and briefly presented It is a 
valuable source of information to both tic clinician and tie path 
ologist and should become a useful reference book in tlcir 
libraries —Col W J Reeh VSAFR (MC) 



NONGONOCOCCAL URETHRITIS 
IN KOREAN ROTATEES 


ROOERTD CHOUCU l MC. t/5SA fU 

JA'tES E PEESE Jr Corpif-an. /rf#f c/aj* VS\ 

IJ^ROLI) J BOL'DREAU 


N ONGONOCCOCAL urcthntis hns boon tin incro'ising 
problem 'irrong sorvicomcn in Uio Fftf East since tho 
end of World War n» a*? reported bj Crahnn (.) and 
Bfibionc and Gnharr (3) It has become more thnnlujco as 
prevalent as gonorrhear urolhnlis and ono-third rroro proxalont 
than gonorrheal urethritis and pcnilo ulcerative lesions corn- 
binei \n irrportant but unanswered quo‘^tion is what nay bo 
the future residual effects, if anj, of those prolonged and re- 
current urethral infections 

The purposes of this article nro (i) to crrphasizc tho impor- 
tance and prevalence of nongonorrheal urethritis, {2) to report 
the results of the Itioraton and clmcal observations usco in 
iraking the diagnoses and (fiffcrcntiating the tvpcs of upcthror 
rhea and (3) to discuss the treatment of choice 

The observations were made and tho opinions reached rrainlv 
bj clinical ooservation and utilization of the minimal laboratorv 
facilities available oboard a troop transport operating fron Japan 
and Korea Tho patients were Korean rotalces who had spent 
^ar^ing lengths of time in Japan while on dut> in the Far East. 

CLINICAL MATERIAL 


Durini, a 7 month penod in 1052, 107 men reported to sick ba\ 
with venereal complaints There wore 32B cases of urethrorrhea, 
of which 90 were gonorrheal urethriUs and 19 were of prostatic 
or prostatovesicular ongin Tho remaining 219 patients were 
diagnosed as having nongonorrheal urethritis Of these, 156 
had had previous episodes of a similar nature The other T9 
men had penile ulcerations, of which 73 were diagnosed ns 
chancroid and 6 as shallow erosions of herpes progemtalis, 
after ruling out pnmarj syphilis in all cases by negative dark 
Geld examinations on 3 consecutive da}s 


(1) M d cal D patttue t USNS Cfnfra/ E. T Colt la t t me Of irritis* bow t 
DuCe H p tal Dabao, N O 

(2) Gtahaa R S. t; go ococcil ix thr tss VS Aiatd F tee iC J 3 401 403 Ibr 
1952 

(3) 

Sypk 36 4SO 482 Sept 1952 
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TABLE I R U f C tn t f thr I smta 


Org m 

Nuirb f f p tl t 

N er a g orrh 

90 

G Bi-p t T coc fid cocc in ill 

49 

G m-o gat bae 11 

14 

Mfz d nf ti nly gtaarp c 


oc ndocball dgtm 


gau ba ill ) 

34 

N org DisBi p nd p fh L 1 11 

115 

Spitoch f B rr 1 a V t 

4 

T tal 

309 


bmears of the urethral discharges were mace on 1 consecutive 
days and stained by Gram s method The findings in regard to 
those patients with urethritis are given m table 1 Only 29 per* 
cent of the cases of urethritis were gonorrheal as compared with 
71 percent found to be oongonorrheal Every patient diagnosed as 
having nongonorrheal uretbntis gave a histoiy of sexual inter 
course but because in most cases many contacts had been made 
during the preceding v>.eoks no incubation period could be de* 
termined. 


TABLE 2 Sympt m nd f y 219 poi i w Ih g rrhe I 

ihr I s 


Syccpt cr 

1 Numb f pa 

Dbg 

219 

( )M m gdisch g ly 

98 

(b) Co tirt us d ch g 

121 

Bum g ut nat 


ltd g ns tM 

1 28 

Pe 1 b g p 

16 

Ft que y 

1 

N ct la 

8 

L w bd 01 nal ot inguinal p 

1 ^ 

Set 1 r t t 1 p tn 

2 

P w oatl Q 

1 ^ 


The symptoms presented by the patients were varied but 
the large number with urethral dts^arge as the only symptom 
seems significant (table 2) Only 64 of the 210 patients bad anj 
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smptorr other th'in a urethral di‘»chftt>,o, although rrnnv of ihc^o 
bad rrultiplo corrplrunts Practicallj nil of tho sxrrptor** v.cro 
Eild and caused the patient*? liUlo concern 

TREATMENT 

Tho troatiront of those patients consisted of general or con 
^itutional measures nnd specific chcrothcrapcutic agents 
Ihlhout adequate treatment this tjpo of urothntis rrnN persist 
indefimtelj The general measures are (1) no rrilking down* of 
the penis, except to obtain a specimen for Inbontor> oxamna 
lion, (2) adequate rest nnd n^oidancc of cXcessi\o fatigue, (3) 
abstinence from sexual intercourse or an\ sexual stirrulation, 
(4) abstinence from alcroholic beverages, and (5) drinking of 
large quantities of water Co-operation in those moasuros was 
excellent, inasmuch as tho patients wore traveling aboard an 
austentj-tjpo troop transport. Also, most of tho patients ro» 
turning to the United Slates desired a cure ocioro arrivinj* homo 
and v.ero eager to co-opento Trontmonl nnd observ *11100 covered 
a period of about 2 w-ocks with most patients, but was rocom 
nrended for from 3 to 4 weeks Tho number of recurrences, it anv, 
after tho patients loft tho ship are not known All piticnts with a 
bistcrv of recurroot attneks aamiltod sexual interoourse sub 
"equentto tho first infection 

The specific cherothorapj in each case was selected nc- 
cordiHo to tho laboratory findings from a smear treated with 
Gram s stem Sulfadiazine, dihvdrostroptomycin, penicillin, 
aureoinycin, nnd chloromvcotin wore used in this study Table 3 
summarizes the results obtained over tho period of timo those 
patients were observed Previous reports that neither penicillin 
nor sulfadiazine wore of great value in nongonococcal urethritis 
were partially borne out by these ooserv'ations The combination 
of sulfadiazine and cnlotatrphemcol gave satisfactory results in 
the raxed infections in two-thirds of the patients The dramatic 
results With the use of aurooraycin however, is the significant 
finding in this scries Although Graham reported poor results 
with aureomycin as compared with sulfadiazine or chloram 
phenicol, we found auroomy'cin most effective This agrees with 
the preference of the Bntisli for aureomjcin (i) and with the sug 
gestion of Durel ( 0 ) The patients with reinfection were just as 
satisfactorily treked with aureomycin as those infected for the 
first time Furthermore the response was just as good in pa 
tients \/ho had previously been treated with another agent All 
patients treated with aureomycin, except 4 were relieved of their 
urethral discharge and other syirptonis nt the end of 6 days’ treat 
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rent In most instnnces^ tho di'^chargo had coa‘?cd or nlmo'^t 
ceased at tho ond of tho third dn\ of troaltront \uroom)cin is 
elininatcd m an actuo, hiqhU concontmtod form in the urino 
c\en Nvhon gi\on in snail dosos This is partialU responsible 
for Its high degree of offoctuenoss in urethral infections Gastric 
irritation was tho onlv side reaction encountered from tho use 
of aureomvcin, but ii wns satisfnctwK iroatod with aluminum 
h\droxido gel and did not necessitate discontinuance of tho drug 

The excellent results obtained in this senes of patients treated 
with auroorrjcin were confirrrod bj aerual reports recoiaod from 
ether medical installations Besides being gratif\ang to tho 
phv'sicians, the results were c\on iroro gratif\ang to tho patients 

PROSTATOVESICULITIS 

It was found that tho patients with prostatoNOSicuhtis usunlh 
could be diffcrontinlcd without iruch difficult} Twelve of tho 19 
patients gave no history of sexual intercourse during tnnnv pre- 
ceding rronths Tho discharge frorr tho urethra is usuall} gela 
bnous, sticl }, and mlk} in color In contradistinction to ran> of 
the nonspecific urethritis cases, the discharge is usunlU profuse 
throughout the da} Common s}miptoirs nro pain or fullness in tho 
perineum, intermittent low back pain, burning during urination 
and frequent urination duriru, tho da} Tho diagnosis is confirmed 
h} rectal examination and palpation of the prostate In this scries 
the prostate was alwajs bogg}, slightU nodulated, and onlv 
moderatel} tender After a thorough massafc,e of tho prostate and 
seminal vesicles, a large amount of discharge can bo obtained 
from the urethra, frequentl) without having to strip tho urethra* 
Although 6 of these patients presented gram positive cocci on 
smear, it is oelicved that the ctiologic factor in these patients 
IS a prolonged conj^estion of tlie prostate and seminal vesicles 
resulting in a low grade inflammation of the postenor urethra and 
verumontanum The patients frequentl} complain of nocturia, 
which IS uncommon among those with anterior urethritis These 
discharges of primarily prostatic and vesicular origin are not ac 
coirpamed b} the abundant amount of desquamation of tho epi 
thelium as is characteristic of antCTior urethritis Ten of these 
patients cleared completel} of any discharge after 2 prostatic 
massages 5 days apart. Four showed marked improvement Of the 
5 remaining ^l appeared clinically relieved of anj syarpto-ns 
or dischaige after receiving a massage the first day and 500 mg 
of aureomycin every 6 hours for 3 days Continued treatment with 
massage, rest and abstinence from alcohol and sexual stimula 
bon was recommended for from 3 to 4 weeks after leaving the 
ship It IS believed that the aureomycin, although not essential, 
will hasten the subsiaence of symptoms in prostatovesiculitis 
when used in conjunction with massage and the constitutional 
measures 
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THE NITROGLYCERIN-FLICKER 
FUSION TEST 


A Stud> of 300 Patients 

RICIWRDP JOHNSON Colonel HC. VSA 0) 

T he mtroghcorin flicker fusion tost xsas used in a series of 
300 patients during 1950-1051 at tho cardiac clinic, Qrooko 
Atra% Hospital, to onluato coconarx atlcrx circulation It 
'eems pertinent at this time to anah-zo the results and to do 
terraino its clinical usefulness 

PROCEDURE 

The Krasno and U-x ( 2 ) technic v,as used with the patient 
coufortabU seated 1 6 meters from a photorroter light (fig 1) 
He must haie fasted for 4 hours, refrained from smoking fer 6 
hours, had no alcohol or vasodilator drug during tho previous 24 
hours, and have rested for at least 10 minutes befero tho test 
The patient is Chen given several trial runs Tho light in the 
photometer is turned on at 3 000 (lashes per ninuto, because at 
this speed it is seen as a steadv, bright light The speed of 
flicker IS then gradualU decreased until the patient sees a steadv 
flicker At that momont he presses a switch ho holds in his hand 
which illuminates a light visible to both tho operator and tho pa 
tient The procedure is repeated until 3 readings of about the 
same value have been obtained This is the patient’s flicker 
fusion threshold (FFT) A 0 4 mg tablet of nitroglvcerin is 
placed under his tongue, after which the test is repeated at 2, 4, 
and 6 minutes 

A normal response to nitroglvcerin is a decrease in the FFT 
value The patient does not see the flicker until the flashes are 
fewer per minute than before the nitroglycerin was given This is 
believed to be due to a relative anoxia of the retina resulting 
from passive hyperemia produced by dilating the retinal arteri- 
oles with nitroglycerin (£) In an abnormal response (an improved 
FFT), the patient sees flickering when the flashes per minute 
are more rapid than before the nitroglvcerin is given The ex- 
planation of improved FFT is an active hyperemia of the retina 

(II No» tat ed t\ U7Farg«AtB7H p tal Phoeour 11 P 
Q) Kra L. R od Iry A C. R ptioa ( (Ii Ler fos a tbr sb Id t Eitto* 
glyc a ad t pote tal ral e u> dtagnoa ft *aos ad tt tapy of s bcluucal ad 
baical catd or lar dis Citctxlau 1 12671276 Jaao 1950 
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as the arterioles are release^ from spasm by the nitroglycerin (£) 
The amount of change in FFT necessary to define a normal of"an 
abnormal response to nitroglycerin is a decroaso or increase 
respectively, of at least 60 flashes per minute IVhen the response 
IS less than plus or minus 60, the test is immediately repeated 
after a second tablet of nitroglycerin ((Si mg) is given the 
patient If the change is still less than plus 60 it is interpreted 
as a normal response in this study All patients are given at 
least 3 tests on 3 different days and the results are averaged 





Ftgur I TbI bow the p tient t po M t lotion I the fU k pho- 
tometer H i boldi g the tign I wit bib ight hand 


Examples of two typical responses to nitroglycerin are soon in 
table 1 The first example is a normal response and the patient 
has an impaired FFT after nitroglycerin The second example is 
an abnormal response and the patient has an improved FFT after 
nitroglycerin 

normal group of PATIENTS 

In a study of 100 patients with no evidence of cardiovascular 
disease, 59 gave a normal and 41 an abnormal response 

It was surprising that 41 percent of a group of prcsumsbij 
normal persons without cardiovascular disease showed an ab- 
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ixttral response Fcrther analvsis of t^l** group is showTi in 
table 2 The re*»ponse of pawhc'ccrottc p^tierts ^ith the disc 
coses of an\iet\ reaction (22), chronic alcoholi •" (1), hv^pe - 
'■e^tilation s\T<iro'-e (2), and rcurocirculatoc\ asthena (f) is ro 
differe-t froc those »ho are considered cocpIeteiN cor~nI The 
ase distribution of this group of 100 pftt»e'‘ts «as froc IS to 73 
'"ears There were crer and 6 vro"^p 


T\BLE 1 T> teal Tts o»«r» fo ^ n^tycr tn »•* nj ro“ 

gfyetri’i fltcir faaien test 
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mPERTEVSTVT: GROUP OF PATENTS 
Ninet' patiefJts n-ith hv'periensn-e vascular disease were 
tested None had a htstoen or electrocardioc^phie evidence e' 
angina pectons oc r'*ocardial infarction The results showed a 
norcal response in 51 patients and an abncrcal response is 39 


table ^ cf rrs cnae to wtroj? erm flisi* /aat**** Ittt t*t 

/CO rrionx card dtstxse 



Sassiot 

Scra»l re <Mae j 

A’*«e«al rf»~«S3 

Ddxa IS 

pati^at 

p« cts 

P re S' 

\ at f f 

! r* » 

Perc-sr 

disea e | 

69 1 

40 

3 j 

9 


P 

utatosts 

}l 

19 1 

61 

1 

39 

Total 

ICO 

39 

1 

41 

41 


The results were slcost identical with the ncriral group of 
patients Further anaU-sis is shown m table 3 Those”^ with a 
diastolic blood pressure under 110 rem Hg had a response about 
the same as the normal group There was a g-eater percent (S6 
compared with 36 percert) of patients with an abnormal response 
among those with a higher di^CoIic blood pressure than amons 
those with a diastolic pressure of less than HO cr- of The 
fact that over 75 percent of the women and onlj about 50 Recent 
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of the men had a normal response is difficult to interpret The 
blood pressure levels of the men and women were similar The 
presence of an enlarged heart was not significant in the response 
in this group Those with myocardial insufficiency had a higher 
percentage of normal response but the group was too small to 
be significant The patients were also classified by fusduscopic 
examination according to the Wagener-Keith (3) grouping Because 
60 percent of those with normal fundi and 47 percent of those with 
abnormal fundi had a response there seems to be cor 

relation As in the normal group 40 percent of those W]th normal 
fundi still had an abnormal response 


TABLE 3 S fy ! p e t tb t gty ft k /us t t i 

90 p t t w th hyp t v I d g d S t d 

c d ova I f d g 



T g K h U f ca< 


CORONARY INSUFFICIENCY GROUP OF PATIENTS 
The greatest interest was focused on the response of a ff^oup of 
91 patients with angina poctoris or myocardial infarction The 
response was normal in 24 patients (^6 percent) and abnormal in 
67 patients (74 percent) The percentage of abnormal response 
to th© test in this group was significantly higher than in the 

OlTgoeH-P dKhNMDffas Urdu •hbyp nsoo*l 

fts~ocued tiall as Med 18 317 430 Sept 1939 
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norcal and hj'portonsno RTOups of pf\tiontv*j, but stiU 26 percent 
of those with knoftn coconftf> insufficioncv had n normal response 
Further analysis of this group Is show n in tnblo 4 

In the group of 38 patients with angina poctoris, 13 (34 per 
cent) had a normal response In this group, those patients with 
enlarged hearts had a smaller percent of normal response Ihpor 
tension has no effect on the response to this tost, neither does 
the presence of myocardial insufficionci nor an abnormal electro* 
cardiogram This group of 38 patients had classic avmptoms 
patients who may ha\o had angina pectoris but without 

T\BLE 4 Sun’jtaO' of ihe tfsponse to f>ljrOgl>ffrtn flicker fusion tesl io 91 
fattents uitb coronary tnsufftctency arm fed acco dinf to type of eo onary in 
sufficiency the presence of systemte hypettettsion^ rryociriiial /«ii//Ici«’ney 
and abnormal etectrocardiof an 
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ren» j 
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of 
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N bKci 
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p tICBI 

B 

N »be 
of 

pane t 

Perc ot 

A&i n peet 

J8 

13 

34 

25 

66 

Ealatj 4 hrari 

9 

3 

22 

7 

78 

Hypetteu 04 

Myocardul o 

16 

6 

37 

10 

63 

oUie eocy 

Ab oroat 1 ca<^ 

3 

1 

1 33 

2 

67 

ca diofrasi 

8 ! 

10 

34 

18 

64 

Myocatdial i6l icnoa 

5J 

ll 

1 

42 

79 

EiJ t$ d hoan 

13 

2 

15 

n 

85 

Hyp It ui 

My ca dul lo- 

19 

2 

II 

17 

89 

ffic cy 

Ab renal 1 cuo' 

8 

0 

0 

6 

ICO 

ca d £raiti 

33 

11 

21 

42 

79 

R t ftf t 4 

U 

3 

21 

11 

79 

Heal d nf to 

39 

8 

21 

31 

79 


the classical clinical symdromo wore not included This may 
explain the high percent of abnormal electrocardiograms (74 per 
cent) in this group 

Fifty three patients had a recent or healed myocardial in 
farction The highest percentage (79 percent) of abnormal ro 
sponse occurred in this group and was about the same whether 
the patients had recent (within 1 year) or healed infarctions 
The presence of an enlarged heart, hypertension, or mvocardiaj 
insufficiency progressively increased the percentage of pa 
tients with an abnormal response 










(V I IV So. I 


1172 U S ARMED FORCES MEDICAL JOURNAL 
MISCELLANEOUS GROUP 

A final group of 19 patients with other t} 7 )es of heart disease 
wore test^ All oxccpt 2 with rheumatic heart disease had a 
nccmal response to nitroglycerin The group was too small {torn 
which to draw any conclusions 

PREVIOUS STUDIES 

Landis (4J enpha-iied that much remains to bo learned about 
this test and that many factors alter the results Flicker fusion 
testing has been used in studies on visual acuity fatigue, anoxia, 
anxiety and brain injury as well as cardiovascular pathology 
K^ny theories interpreting the mechanism of it exist but not 
one ]3 completely satisfactory Many factors such as age of the 
patient body temperature, use of one or both eyes as well as 
mechanical factors affect the tost Landis listed factors such 
as color blindness anatomic structuro of the eyo, genetic con 
stitution of the individual, color or intensity and wave form of 
tho light flash which may affoct the tost but still need further 
study 

Enxer ot al fS), in studying 22 patients with heart disease 
used the flicker fusion technic without nitroglycerin and found 
an abnormal response in 20 They attributed this to anoxia of 
the visual pathways in the brain and fatigue resulting from 
circulatory insufficiency 

Ktasno and Ivy postulated that if vasospasm could bo dom 
. onstratod in the retinal arterioles, a similar condition could be 
assumed to bo present in tho coronary arterioles It was on this 
basis that they devised the tost of the response of the FFT to 
nitroglycerin In 268 patients without cardiovascular disease 
they obtained a normal response m ‘’OC (77 percent) and an ab 
normal response in tho remaining d"* (^3 percent) They bolioved 
these abnormal responses were due to anemia diabetes, pro 
eclampsia or poor hygiene In 216 patients with vatiow cardio- 
vascular diseases (all except ‘*0, with hypertension or coronary 
heart disease) they obtained an abncwmal response in 100 percent 
Fox and bright (6) and Russok ct al (7) repeated these studies 
but found the test unreliable bccaus^ 13 and **1 percent co 
spoctivoly, of the normal persons tested had an abnormal re 

(ii Uedis C. Soffit hi • boM 11 k {«, «. Sc Kfoe kly 73 30a-3l4 
l9Tl 

W Em ns mons t SBUk p,SSFi tpt wbeu- 

la ory asu/f y t S* i by ffiracts f losi f q ey f 11 k f Ann l«t 
Mtd 16. 701 707 Ap 1942 

(6) Fo» E L Bd X *k is Tb ®tt»lyc b- 11 k* t Cue U loa 4 »!>• 
358 Sept 1951 

f71 Ros k IL I And T H ffii Doer A A S * I a c f be ftitto- 

*lv D-fl Ice fus p as ifl eroal bj » fld i *i k «rd o»» eal# 

dts Of U 00 4 359-365 Sept 1951 
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spouse Tho fornwr group obtamod a noriral response in RO per 
cent of 63 patients with cardio\ascular disease and tho latter 
group obtained a normal roaponae in C8 percent of 7R patients 
Golden and Cordasco (^) obtained an abnormal response in 3 of 
51 rormal patients (R porcont) Thov obtained onh 2 norrral 
responses in 100 patients with h>portonsi\o or atherosclerotic 
heart disease Hopkins (9) obtained 38 percent abnormal tests in 
a group of 81 norrral subjects Ko\s and Simonson (JO) treated 
oser 300 non and concluded that tho tost was of no in th‘' 
diagnosis of coronarv artorv disease 

Lueth and Hanks (11) reported untoward reactions to nitro- 
glNxerin in 18 percent*^ 50 patients with hvportonsive heart dis 
ei-e Tho reactions ranged from nausea and vomiting to svTcopo 
or collapse Six reactions (2 percent), chirnctcrizod bv a brief 
period of weakness, occurred in tho group reported here 

SmiMAUy A\D CONCLUSIOVS 

Re have utilized tho nitroglvccrin flicker fusion test as 
described b> Krasno and Iv%, in a studv of 300 patierL to 
detemce its v-aluo in tho diagnosis of ccfonarv instfficiencv 
la 100 persons without organic cardiovascular di c- o, an ab- 
tofeal response was obtained in 41 percent In 90 patio t ith 
hi'perlensiv'o vascular disease, but without clinical cr ole t4Cr 
wdiogtaphic evidence of coronarx insulficioncv, 4** cc-tb-d 
an abaorral response In these 2 groups, the pro orco or ib" 
*ence of hvpecterisive vascular disease in oth«*wi f» ror— il 
persons did not affect tho response to tho te^t I’* *^1 p tio*ts 
"ith caonarv insufficioncv (angina pcctori cr rvoc^rdi I n 
‘arctioo), an abnormal response occurred in 74 p^rem w*'ich 
®lcost double tho incidcrce of abnorral r^'«por i" the 
c her 2 groups This tost cannot bo relied on to sopn -t#* thoco 
^ta from those without coronarj artcrj di ease becau c 2C per 
fercer had normal response ard 41 cc- of th*’ 
ter had abnormal response The overlapping response to this 
great to pornit its use in tho diagrosi^ of ccro-^-v 
ic^ufRciencj 


0^ Cordasco E. M_ Fltckof fheroeetry _t. t -n-ca jn t 
32 2137 2153 Se-t 1 1932 

R- Studies la ^.rctjc srnb fl ierdaa -ft curoflr'e'i^ * a 

fjQ, '^o»»sCttlar states -ew t&ilted J lied 24£ 40M'' l3 ^5 

7* ad Siaeas a, E*. FIicLe fes « f-c'-so-cy its -s * ' 

215-224 F cts ad IS pstiesu tr ti ard era ciur disea Cif-a-a ca 

t H C sd Haaks T G- Lensiul racteta f potie ts irJh li7>^ >3 

• 7 «Oltratta AfcJu lat. lied. tf2 77 10 JJ? 193 S 
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THE TREATMENT OF 
TRICHOPHYTON PURPUREUM 
INFECTIONS 


ROBERT E L\OSS Colonel VSAri^iOU) 

CARL T TELLER Li*ot*nant Colonel «C USA (V 
JACK X MCNAMARA Captajn MSC USA (2) “ 

JACK L DERZAVIS 't £X (i) 

S INCE Peck et al (i) first called attention to tho fungicioal 
properties of tlicrmal sweat mnnv reports f^lS) on tho 
clinical efficac\ of fattv acids for tlio froatiront of fungus 
infections, hn\o anpeared in the litemturi- Most of those reports 
concern the results of treatment of superficial fungus infec 
tions duo to Tfichopht/ton rte*Uofffophy*CB and Epidftnophyton 

S A r F ree H« p tal LsekI ai Air F«re» P c T * 

(vX Iter Re«d Arsy H« p ol Taikiegteu, O C. 

W CcerttJuct, - It r p ei Amy llotpiul X b tgtt D C 
Ml Peck, S. V( Roecaf id. 1 L /« T aed Bmeea, t R»!e ef *»e l 
Isag ctde » ti p ei«l tefeteece to ore of coart i t» of *eat la tb rapy of foag > 
stfeetou Arcb.Der-sii ASypLj^-l 6-148.1 a. 1939 
(}) Hopkias J C Fi h J k. Ililleitar AD Lcda,RP RbllGC. ad 
Ciep E Fbrsi tit C g an for we tee t of defaatopbyTO J laeeii Dcroat 7 

239-253 Oa 1946 

(6) Salima. M. ad Firbb a H A Fi Id trial of Uaited Stat Amy tia$ idal 
0 ateeat. J la e i Demit lo 293 299 Apr 194S. . , 

( 7 ; P ck. S. k. aod Ro» T R Prop nato^peylit auitates la treatoent of der 
®«t aycoj s wiii It lew of f try acid tkerapy la gea ril Arch. Dcttaat & Sypb. J6 
601-613 \o 1947 

fW V ttlesh p A. Prop oeate-c pcylaie a tare la treatoeat f demat pbytos s 
AtcLo teat & Sypb. 61 669-673 Apr 1950. 

W B w r r C. T earn at of d roar phytoae* w tb P p aate-capryl t oiitai u 
AtcLOeasat A Sypb. 61 681 683 Apt 195a 
flO; S-apuo A- L (Ch cag ) and R tbaian, S Uad cyl c d a tr tia at of d r- 
eat ayco5 s Atcb Dertsat & Sypb 52 166-171 Sept 1945 
flfj k aey E L Fung t t ad fuog cidal eff ct f od ua pr p nate oa oaa a 
P toot as Bull John H pkins H p 73 379-390 N t 1943 
(W K aey E L Aj 11 L Br yl s E N aad La k/otd E P oP eat ad aa- 

^ ^eaat o am nt a ir tn r f «» ea pedis aad tro corapa o f tb ir 

fwg static d a i ba t lal ffee » w tb otb r n m et Boll J ba Hopki H p 

25 417 439 D c 1944 

M3J Siilzbe get M B Shaw K C d ka of A Eraloat n of nea or f os 
8^ t onffl a foag of ct a f k set Bi g t sts by in a f paued c n- 
Pa as oa hoaia s bj ct US. kar M Boll 45 237 24S Aug 1945 
04) Sal b rger MB d k f A Cocp rat c CTalwti f prep »u as fo 

P opEyl ais d treaim t f fung u of ct s of fe i. U S. N M DoU 46 822 833 
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ftoccosum In 1038 Lewis ot el (JS) published U cir classic 
paper on the cutaneous manifestations of Trtchoph^lon putpurt 
urn (Ban^) Their only roferonco to tho treatment of this con* 
dition was that infections caused tins fungus wore difHcuU 
to cure and chief reliance must bo placed on strong measures 
Since then mny dermatologists (JO 1^19) have found intoc 
tions duo to T putpurtun extremely resistant and chronic ro 
quiring months or years to influence favorably 

ft has been our oxpencnco that tho response of infocUons with 
T purpureum to treatment depends on tho body site involved 
Those of the torso and groin can bo favorably influoncod by 
relatively simple measures but chronic infections of tho palms 
and soles are extremely resistant and respond only after long 
ponods of treatment if at all 

In tiio summer of 1650 one of us (REL) conducted a project at 
tho Ualtor Rood \rmy Hospital in an attempt to evaluate stand 
ard and experimental preparations in tho treatment of infections 
with T purpufcun Undocylenic acid nstorol dihydrochlorido 
and 0 1 or 2 2 methylonobis (1 chlorophonol) were amont the 
agents clinically evaluated for a 1 month period At Uo end of 
that hmo it was found that of 30 patients with such infections of 
the palms and soles none wore clinically cured and 27 still had 
positive cultures Tho conclusions from tins project were that 
tie compounds used were either not fungicidal or did not pone* 
Vtrato tho keratin in sufficient concentration lo act on tho om 
bedded fungus The use of polyethylene glycol 1500 as the 
^''-'ointircnt base piossibly prevented absorption and invalidated tho 
first conclusion (^) Polano (^) reported no opprocinblo skin 
reactions wlion known irritants ore applied lo Uio skin in this 
base and this has been substanUoted by I ivingood f'* ). Tbese 
un atisfactory results prompied 5 of us (R£L and JWMcN) to 
search for a more useful agcnU Pock ot al (ij lad reported Uiat 
fatty acids must bo in proper concentration to exert a fungicidal 

ft}) L * OMflo«my?M*4I1pj> ME Cm mf « 

I'T’ hopbyt porpw iti t0 g) At b Dt #ut & Sypb^ J? 82}'839 M X 19J8. 
ritil Ep E L • C M L mao, AD P 11 bury DM S«b k A T 
Sh TTii B Sirs tb D C S* t J M d T d L M Synpo i m p t 1 
c oat m f ou m i tiaad ad f J I D« Oal 3 )2M62 

0 1940 

(i7)Zp E D« oa phyi f haod ds dp* iAik,0 mat. i 

SrpT4) tllM134 ] 1942 

flSICa M R F 8 tJ rr J A M A 124 731 756. M 18 1944. 

<7?; Sib* MDIm Ic b»« brolbtbotbyl* dll rr***- 

” A« X • y k A d. S 50 767 772 D 26 1949 
f20|Sb»yTB dMl FMF cl «P « *1* 

lu gb iBal tact huoia k J I t D lu 13 61 71 A g 1949 

(211 P 1 M. K. Sk Tk« p P P d P para El P 

loe H t T 1952 
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effect. 0±er mvcsU^tors (T 10 IS^ l^) showed that a conbina 
licc of fattv acids and Ihcir s*arts aero troro offectuo than when 
tie e acids were usoa sinj^U Working, on those principles wo do* 
veloped a liquid preparation that was nctiveh fungicidal in 
ntro did rot imtato or sensitize the skin and was co^ncticallN 
acceptable on die pain of the hand The final forrula contained 

Gn cr cc 

Sodiur propionate 2j 


Sodiun capr\lato 2 

Propionic acid 3 

Undoc\lcnicacid 5 

Sahc\lic acid 5 


Copper undecNlonate 5 

Dioctvl sodiur sulfosuccinato 1 

I'atcr, distilled 20 

Hopropvl alcohol (91 percent) 100 
q S ad 


IS TORO STUDIES 

^todies were perfor-ed in \itro with this rixture using a 
coQification of the teclinics of Burlinj,are and Reddi«b (2i) 
and Golden anB Oster (25) These tests «howcd that this con 
pooad was rore actiNoIs* fungicidal m Mlro than a varictv of 
0 her cocunercial and prescription preparations including (1) 
ceeaex (2) sopronol (3) decuprvi ( 4 ) 5 percent astcrol dib>dro- 
chloride (5) a solution of 6 percent salic\lic acid and 12 percent 
Deazoic acid m 70 percent isoprop\I alcohol and (6) octofen and 
o^ers Of all the funj,icidal solutions tested onlN quatrasal ap* 
proacted the in vitro activitv of this corpound 


CLimCAL RESULTS 

Se\eateen paUents infectou with T "cre treated 

with this preparation The a>crage aurotion of their disease was 
6 >ears and all had had provnous treatcent with strong rneas 
ares Fifteen had positive cultures prior to the onset of treat- 
£=eat. Of the 17 patients treated 15 became climcallN clear in an 
average of 25 7 davs The renaming 2 showed rapid and complete 
disappearance of lesions except for the persistence of sligW 
scaliUjy These results are considered renarkabK good in tha 
of the patients treated had involvenent of the pains and/or sole* 


Lroas R. E ■fid L n^ood C S *y le x l« Tsloauoa o! {tta«xci-fil 

^MTfc«Fbll,d Afh.D raat. & Syph 

(U) Bwhogaa E.M cdRddhCFL bocitc?rT « i-ods fo t ifl* l-s« c ^ 

“ a ta tteata at { p deteoshyr I L t> a CIib- 24 765-77^ A,f 1939 
Gold a. M. J aad O tet X A. Swdi a Ico*-®! 1 bl fa-S ^ 

•“5 d»l apauad er lea a of faa* .jl U»>ora ary test n thod. J Ptim. 

A- (Sc at. Ed.) 35 359-36- X ▼ 194-^ 








TADLE 1 Results in 17 patients treated /or in/eet on with T 
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All patients treated for over 24 days developed negative cul 
turos The 2 patients >\ho shoiiod sli^t scaling after (real* 
ment for 38 and 49 days respectively had negative cultures In 
the latter case the cultures were still negative 6 months after 
cessation of treatment. 

hour of the patients with palm and sole involvement remained 
clinically cured as long as they used the medication onily or 
twice weekly Cessation of use resulted in tiie recurrence of 
slight scaling although cultures remained ne^jativo Tt o results of 
treatment are summarized in table 1 No signs of irritation or sen 
sitization appeared in patients using this comnound A slight 
burning sensation was at times noted by patients when ap- 
plying this liquid to U 0 groin and scrotum This lasted an average 
of 5 minutes but no signs of erythema wore noted at any time 
The burning sensation was mild compared with that produced by 
other agents used by those patients 

DISCUSSION 

PreUmtnarv results have shown that chronic infections of the 
palms and soles with T purpurcum respond readily and rapidly 
to Uio application of this hydroalcoholie mixture twice daily 
The average patient becomes clinically clear in about 26 days 
\ few patients develop scales after the cessation of treatment 
but these scales disappear on resumption of tho oaily or twice 
weekly use of the medication 

\ \\e have not evaluated this preparation in tho treatment of the 
t more inflammatory or eczematous eruptions duo to superricial 
fungus infections On theoretical grounds wo would not con 
sidcr tho preparation particularly promising in these conditions 
nor in tinea capitis Ono of us (JLD) used the preparation on 12 
patients with tinea capitis duo to Mtcrosporum audouint for 1 
month with no appreciable change in the condition 

CONCLUSION 

These preliminary results indicate that the compound used is 
as effective (if not more so) against chronic infections with T 
purpureum as the commercial preparations now available 
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SIMPLE METHOD OF STEREOSCOPY 


HARR^ L DERMAN Cotonel MC USA (J) 
JOHN E EDVARDS Ma/or SiC,USA(2) 


T FIREB sirrplo raothods of rnnking stereoscopic studios of 
roentgenogruns ha\o boon on)plo>od b> us in Korea. Lasil> 
obtaiaablo matonals v.oro usodL Those technics aro es 
peciallj applicable in field hospitals v,hcro con>enttonal stereo 
scopes are not available because of thoif bulk and the limtod 
tran'jportntion facilities 

Stereoscopic exarrination is often necossnrj in roobtlo arir^ 
urgical and evacuation hospitals Aside from its value in 
rojtinQ roentgonographic ^\ork, the stereoscopic examination is 
e«peaallj useful in localmng foreign bodies and bone frag- 
r'fflta in the skull and orbits If iruUiplo metallic fragments 



rigttre t 


present, as, for example, in or about the oj es, the stereo- 
scopic examination is the only one which permits accurate 
locMization Small bone fragments within the skull are fre- 
quently discovered only bj stereoscopic examination When the 
patient s condition is such that roentgenograms can bo made m 
ouK one projection, stereoscopic films facilitate the examina 
tion Stereoscopic roentgenograms also delineate anatomic struc 
tures more clearly m parts where there is extensive superimposi 
tion of shadows, as in the skull 


The following methods of performing stereoscopy wore used 
(1) forced convergence (2) the 90*» pnsm, and (3) small angled 


fO T It t R ed A» y 
O) Madjga Aroy H 
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p »1 T c n V h. 


1181 ' 




1182 


U S ARMED FORCES MEDICAL JOURNAL (V I rv 8 




1184 U S ARMED FORCES MEDICAL JOURf AL (V 1 I\ v g 

prisms Other simple methods of stereoscopy tca> bo used with 
excellent results The set of small mirrors in a light frmro 
described by Amoiy and Smith f3) is a simple instrument which 
can be used easily and effectively but it is still in the test 
stage and, as indicated in the opening paragraph this article 
IS restricted to those methods for which materials wore easily 
and readily available in Korea under Cold conditions 

Stereoscopic roontgenograms for tho citod mothods aro mado 
in the conventional manner It is preferable to use a sido'to 
side shift of the x ray tube in making tho roontgonograms bo> 
cause this permits them to be studied in tho customary upn^t 
position wheroas an up and>down shift requires that tho Clms 
be turned sideways 



$ / Fig ft 4 Tbe amall-a gltdpfiaw o a /ran of to gv deprt s. 


Forced convergence This method requires practice It is 
fatiguing to tho e>es has not been widoly usod and therefore 
has a limited degree of application 

The 90 pnatr This insUuroont (fig 1) was obtairod from the 
pertscopo of a saliaged tank Tho original prism of tho pori 
scope which is about 6 tnchos long, was cut into 4 segments 
each of which measured 5 3 by ^ cm at the base 3 7 cm along 
tho side, and had an angle of 90 at tho apox The base of tho 
prism IS silvered An acrylic jacket was applied to protect tho 
edges from chipping Tho arrangement of the roentgenograms on 
tho view box»*3 for use with this prism is shown in figure 2 Tho 
two view boxes ace placed side by aido and (he roentgenograms 
positioned next to each other as illustrated Tho film on tho 
ngbt IS the mirror image of (he one on tho left. Roontgonograms 
of an object in (he frontal projection may bo changed from ono 
view box to the other with the resultant reversal of (ho storoo* 
scopic effect, but in tho lateral view thore in only ono (rue 

131 A» ry H. I ri Sm tK, S. T M btaqr f Id •ray eq m lUdi I rr 39 
879-092 D 1952. 
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tndimonaional effect and it is extremely itr[>ortant that the 
GItrs bo properly placed on the viovv boxes In compann^ the 
distances bot^vcen the anterior marpn of the skull and the 
adjacent edge of the roentgenogram on tho n|dit and left view 
boxes, respectively tho direction of the tube shift and tho 
resulting proper position for each roontgonogram can bo noted 
in Gguro 2 


I V 



In studying the roentgenograms tho prisir is placed in front 
of one with tho base towards the noso and tho apex pointing 
laterally If the pnsm is placed in front of the ri^t eye the loft 
eye tools straight ahead to tho film on the loft viov. box by 
rotating tho pnsn gontlj in all planes tho imago of the roent- 
genogram on the ngbt view box i» Bupenmpoaod over that on 
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the left, thus producing a storcoacopic otfocU Tho opUtrurr 
(fislMico fro"i tho c\os to tho MO>^ boxes IS about 18 inchos 
A elight forviBrd and backv.aTd rotion of Iho head should bo 
Bsed to dctcmino tho optimal distanco for tho best storcosoopic 
effect. Tho resultant stereoscopic irrago is tho nano in siao 
as that OR tho roontgonograrrs 

The optical principles involved in this trothod of sterooscopj 
are hovin in figure 3 

The r^aU a-ifled pnam Two pnsros of fron 18 to 20 diopters 
each wore rountod on tongue depressors with ndliosivo tape, 
^ith tho base of tho priairs outward and thcir centers about 
2 5 inches apart, corresponding to Uio intcrpupillarv distance 
(fig 4) Tho Toenlgonograms arc placed on adjacent view boxes, 
as shoan in figuro 5 Duo regard ts given to tho lube shift and 
cortespondinij positioning of tho Films with rospocl to tho nfdit 
a.d left MOW boxes Uhilo standing 3 or 4 foot from Uio view 
boxes, tho pnstrs aro hold in front of tho o\o«. The storoosoopic 
effect 13 obtained bj slight clockwiao or countorclockwiso 
rotation of tho pnsns and fiimultanoouHl> b> moving slightly 
foraaxd or backward TUo optical principles involved in this 
rrethod aro shown m figure 6 

la comparing tho use of tho 00 pnsrr with that of tho small 
^led prisms, one has little advantage over tho other and both 
i are easilj used Tho 90* prism gives a larger irrago and thereby 
perciita a clearer view of details On tho other hand, tho srrall 
angled pnsms, although ® smaller imago permit larger 

structures to bo scon storooscopically to bolter advantage than 
does tho 90 pnsm With a litUo pracUco tho oxaminor acquires 
proficiencj with cither method 
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ANALYSIS OF SWIMMING POOL 
TURNOVER STANDARD 


ROBERT G WcCALL Lieuimant Colonel, M5C USA O) 


T he water of a swimming pool must bo replaced b> an oqual 
\oIuro of either treated \^ator or clean, now water onco in 
ever) 8 hours ('f, 5 ) Somo public health agencies require 
such a turnover cvci^ ^hours bor n bettor understanding wliy 
such a roquirement has boon so uniformly adopted a mathematical 
proof of iLs soundness is presented When this 8 hour turnover 
ro<juircment was senousi) questioned b> a post commander 
I succcssfullj used this proof to aid in having an unsatisfactory 
swicming pond replaced bj a modem swimming pool Provcntivo 
medicine personnel and surgeons may find a similar or related 
use for this material 

PURIFICATION BV CONSECUTIVE DILUTION 
IN ONE TURNOVER 

In a recirculating or flowing throu^ pool, in which dirty water 
18 continually being withdrawn and replaced b\ filtered or fresh 
water, clanficaUon of the pool wator is accompbshod b> con 
secuuve diluUon The first portion of the wator withdrawn from 
the pool Will bo all dirty wator, but duo to constant admixture 
of entering clean water with the dirty water remaining, each 
succeeding portion of water withdrawn will consist of a docroas 
ing proportion of dirty water mixed with an increasing proportion 
of clean water 

The law of puriQcaUon by consecuuvo dilution, as applied 
to recirculation and Rowing through pools, can bo developed 
as follows 

1 A turnover is defined as a quanUty of clean water added 
to a pool in an amount equal to the volume of water in the pool 
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2 It can bo calculated and has boon supported QYpcnmGi\ta< 
tion (3) that at tho end of one comploto turnover the turbidit) 
rctnov'Sl tvill bo 63 porcent. For oxamplo assume a pool ahich 
has a turnover of x hours or 60x minutes 

a. At tho end of 1 minute I ^ | of the original lurbiditj 
remains *- 

b At tho end of 2 minutes I of tho original turbiditj 

remains *“ 

c At tho end of 3 minutes | of the onginal turbidity 

remains *- 

d. At tho end of 60x minutes [ gQ^ j onpnal turbidity 

cenaitis I- 


3 Then for a pool having a 12 hour (720 minute) turnover 

r 191720 

tho turbidity remaining at tho end of one turnover is 

of the oncinal turbidity This vaIuo is obtained as follows 
[719]72Q 


log 


L720J 


then 


[m\r- 

L72oJ 


720 (log 719 log 720) 
T-’O (2 856729 2 857330) 
720 ( 0 000603) 

0 43416 
l40 SC584 
0 366 

36 er 


4 In a like manner it can be calculated that 36 78 porcent of 
tho onginal turbidity remains at tho end of an 8 hour turnover 
and 36 86 percent at the end of o 24 hour turnover Therefore 
one can proceed with the sound value of 100 percent mnus 
37 percent or 63 percent as tho amount of turbidity removed 
by one turnover 

PUUIFICATIOS BY SUCCESSIVE TURNOVEKS 

IVith a like percentage of the retraining turbidity removed by 
succeeding turnovers punfication will proceed as follows 

1 After 2 turnovers the percent of tho onginal turbicfity re- 
moved 63^ ♦ 63*^ (lOCr 63"') 

63"* ♦ 23 31"* 

- 86 31"* 

2 After 3 turnovers tho percent of the onginal turbidity re- 
moved 86 31"* 63"* (100"’ 86 ai"*) 

86 ^ 1 "* ♦ 8 ^ 8 "* 

94 69"* 
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3 1q a like manner it can bo calculated that the punHcation 
after 4 turnovers is about 98 percent, after 5 turno\cfs, is 99 3 
percent, and up to 99 99 percent after 10 tumo\crs (fig i) 

TURBIDITY EQUILIBRIUM 

The preceding calculations show the application of punfica 
boa h\ consecutive dilution to a pool not in actnc u«e The 
dail} iDcreirent of dirt introduced bv bathers, the wind, and other 
aeans is also cerooved in acoordance with the sane lax The 
fc'iults of the additions of such clail> increments will be an 
increase in the tuniiditx of the water up to a certain point, after 
»hich the turoiifitv will remain pracUcallj constant ‘’ubject 
onlj to fluctuations in the dailj increment and the efficiencies 
of the operation used The amount of this accumulation and the 
Uire required to reach an cquitibnum depend on the turnoxe 
rate (ratio of water volume added p<* 21 hours to the pool co ♦erf 
of the pool and on the operation and tho dirt load v^na ic 

A hjpothetical example is to nssune a dailv incrc'^ta o 
dirt equal to that in tho pool nt tho start of the cporxUon and 
cither a 100 percent filter cfficiencj (for roarculatioa pools) 
or clean entry water (for flowing through pools) 

Lots •• original dirt - doilj incre*'<.nt 
Turnover rate • 1 per 24 hours 
- dirt remaimng after n d v 
®(n 1) * remaining on da\ ^ claj 

Removal per turnover • 63*^ (Ob , mived) 

Then 

^ 

0 na 
0 M3E3 
0 60S2S 
0 5050S 
0 5902S 
0 5S84S 
0 5877S 
0 5874S 
0 58735 
0 5873S 


^(■>-1) 


lOOS 

2 OOS 

0 74S 

1 74S 

0 6436S 

1 6438S 

0 6062S 

1 6082S 

0 59503 

1 59503 

0 5902S 

1 5902S 

0 5884S 

1.5S84S 

0 5877S 

1.5877S 

0 SSTiS 

1.5874S 

0 55733 

1.5S73S 
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SUMMING POOL TL*RNOVVR STAKDAno 


im 


It IS thus shown that, for n pool with n dailj tumoNcr rate 
eqaal to 1, equihbnura will bo reached nl the end of tho ninth 
(ii) when the RCcumulntod turbiditj in tho pool will bo 5B percent 
oflhedailj incromont of dirt. With 2 turnovora per da\ and using 
» tjjidils rc’no\al of 8G porcont (fi^ 1), cnuilionum will bo 
obLuned in 4 dajs with a luniidit> of 16 porcont of tho dtulj 
In like manner and using nppropnato punficntion 
dficioncics (fig 1 ), it can bo dotonrinod that 3 tarnovors per 
a) mII result in a balanced load of about 5 percent in 3 dajs 
^2 4 tumo\crs per daN will result in a balanced load of about 
percent m 2 dajs On tho other hand, vith a half turnover 
lurbiditN will accumulato for )0 daNS with cquilibnun: 
about 155 percent of tho daiK increrronU Figure 2 illustrates 
tie^o data 

APPLICATIONS 

of the 8 hour turnover rcquirctront is readilj ox 
P ined b\ a critical review of tho pcrcontA^os of treatnent and 
® equilibnum loads obtained bs an 8 hour turnover as conparod 
^ the longer turnovers Expencncc has supported this ro* 
pools cannot be rcainLainod in a clean, samtarj 
’“tess adequate dilution of turbid water with clean 
^ provided Continuous operation is essential because 
if ssstcft operated onlj 8 hours per day is 

sentiall) equivalent to a 24 hour turnover svstem operated 
wounuouslv 

Retroval of bactena cannot be calculated in the sarro ranner 
^ the cechanical removal of tutbiditj because bacterial life 
influenced bj teraperaturc, tir'e food supply, and light, 
j P^rlj controlled chlorination is the roans of naintairung 
*0^ bacterial counts It, in turn, is influenced b\ the concontra 
“oa of bactena, amount of organic matter present, pH, efriaonc> 
clean water distnbution, and other factors In a well designed 
*eU-operated pool, control of these influencing factors is 

pertinent 
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TECHNIC FOR DIFFERENTIATING 
AND PRESERVING PROTOZOA 
IN FECES'^' 


AUGUST J BLCkI Chtef Hosptul iS\ 

TILLLA-M H TELLS Lteutenan. lantor gr-jjf stSC LS\ 
JO!£N R \AIL Itos ut ft st eUss LS\ 


T he identification of tho c\sts ard trophoroites of the in 
t^tinal protozoa in foccs b> diroct-saline and other ter- 
ahre ^5^' ffoqaenth difficult \Ithoui;h the 
dm sirplc^ their 

cedure i** th linited In sore laboratories, a routine pro- 

fror fill ® of ponrancnt iron her^toxvlin counts 

Pfotozo-i spocirons ishon identification of the 

orinnal f^oubt Althoa^h a nunbor of rodifications of tho 
the* ^^hnic ha\e been rado fS}^ prtrarilv for 

consnri^^i*^^ shortenins procedure the\“ are sull tico- 
cedufo«"f Furthorcore these lon^ staining pro- 

alwif.^ L ° ” icpractical in srall bboratoncs, espoeialK 

foTflrw*^*^* ''liere tire and facilities are linted The need 
reactm using a single solution in ivhich the staining 

ns of the organisms are comparable to those found with 
b<Jr^ntox\Iin methods prompted studies i^hich re- 
furtfi relatively simple technic hero described Although 

obta noce^sarj, the favorable results consistentlv 
Prompted the publication of this report to allow its 
nation by workers in other laboratories 


MATERIALS AND METHODS 

^chnic to be described is based on tho wet fixation and 
Hung of the organism with a mixture containing a single dje, 
fUliant cresvl blue Of about 30 different dyes screened during 
e studj brilliant cresyl blue appeared most promising Although 
n evaluation of brilliant cresyl blue as a stain for amebas has 
^gp repo rted (5 S) the use of this dye has been restricted to 

U S N »al Medical S h I N «t»I NaTal M d I Ce t r B ffc da itj 
Craig C. F Latetarory Dia* t of Protnam Dt 2d ed t Lea & 

rt.*7 Iphia P 194&. 

li) Btowo D C. Eff ct ( al t bm a e Unre$ of Ecd moeba hiat lytica 
Soc Exper B I & V d 2^ 235-257 Dee 1930 

merA iUSpr-rtal taa < f •«'® *> »®® ob rrat as o laboca 

“^dagao IS s atbAfrca M / 21 35(>-354 A * 9 I9<7 
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vital staining methods dovisod prJmnnlj for the detection t 
identification of living organisms Boomer (*4) doscribod n vitr 
staining technic in which a mixture of brilliant crcs>I blue ar 
eosin was used in wet preparations IIo obsor\od that particle 
of brilliant crossl bluo woro absorbed b\ Endanoeba histolytlc 
when tho proportion of that dyo was incroasod In our invosti 
gation wo found that this d}o when used with \arious fixatUcs 
was rapidlv absorbed by both the trophozoites and c)*sts of th 
various intestinal protozoa 


After stud} in this laborator} a staining 
following formula was ovoivcd 

Brilliant cros}l blue (N F Biological) 
Methanol 

Forrraldehjdo (U S P ) 

Acetic acid glacial (U S P ) 

Phenol (U S P ) 

Distilled water 


solution with th 

2 0 grams i 
75 Occ 
5 0 cc 
2 5 ec 
2 ^ cc 
15 0 cc 


Method of preparation Thoroughly dissolve 2 grams of bril 
liant cres}l bluo in 75 cc of methanol To this solution nd( 
5 cc of formaldehjdo, 2 5 cc of glacial acetic acid ^ 5 cc o 
phenol and IS cc of disttllod water After tho solution is thor 
ought) mixed it is ready for immediate uso No filtration 
required Tho liquid phenol is proparod by placing a bottle o' 
phenol ciystals in a hot water bath until liquefaction occurs 
Best results are obtained when tho ingredients are used in 
proportions as given in the above formula Should a wcaher stair 
be desired tho solution maj bo diluted with distilled water The 
total volume of water ma) bo increased to as much as 60 cc 
without complete loss of tho staining qualities Tho solution H 
stable and if stored in tighllv stoppered brown glass containers 
ma) bo kept for long periods without deterioration Quantities of 
this solution have been stored in this laboratory for 6 month 
without anv noticeable change in staining properties 

Procedure Wot stained preparations are made as follows A 
small portion of tho fecal material is mixed in a largo drop ol 
the staining solution on a clean slide \fIor a smooth emulsion 
is obtained a covcrglass is applied ond an inmodiale micro* 
scopic examination naj then bo made Cjsts and trophozoites 
naj bo detected with tho lov power objective (K 100) but a 
greater magnification using hi|,h drj (\ 430) or tho oil immersion 
(\ 970) is required for detailed study of the organisms and ms) 
be ncccssar) inlocalini, the smller forms of intestinal protozoa 
Both tho trophozoites and cysts duo to their characteristic re 
fraclilitv stand out cloarlv against a dark bluo backgrounf 
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CU\RACTERI3TiC3 OF THE FIXED STAINED PROTOZOA 

Intestinal anehaa Trophozoites nnd c\sts of tho intostinal 
•“ebas aro immcdiatoK fixod^ with minimum distortion, on con 
)ct nith tho stain, tho pscudopods of tho trophozoites froquontlv 
eing fixed in an extended position (fig lA) Tho stnining ro 
ctions of both trophozoites and exsts aro essentially tho samo 



Pigvte I (A) Endaooebt colt tfophoxeitc trtib extended pseudo* 
pods tB) E colt mture cyst (C) E bitielytic* yo«i»^ cysl 
(D) E histelytie* utatve cyst (E) EodoliBtax nans mature cyst 
(Xl200)(PbotorttctogfapbsbyV F NeLaugbhn U5M 

(fig 1) Penetration of tho dxo is extremely rapid Immediate 
identification is possible because tho differential characteris 
tics of tho organisms are as diaj,no3tic as those observed m 
iron hematoxylin preparations Nuclei aro distinct, the blue 
black chromatin granules of tho nuclear ring and tho Karyosome 
being in marked contrast to tho pale blue cvtoplasm The dark 
blue chromatoid bars of E htaColyltca (fig 2) aro sharply do 
fined Glycogen vacuoles, as seen in lodanoeba butschUi (fig 3), 
remain unstained and appear clear against tho blue background 



F gure 2 (A) F h stolytic u0 nucteate cyst w th ebromato d ba s 
and vacuole (D) E h stolytic* Tnai e cyst w th la ge ebronatotd 
ba (X J200 ) (Pbotom c ograpbs hy n E McLaugbl n HMC (JSS ) 
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Various cytoplasmic inclusionsi such as bacteria stain dark i 
blue, whereas ingested erythrocytes stain black (fig 4) 

Flagellates Similar staining reactions are observed with 
the various species of intestinal flagellates, the nuclei axo> 
styles fibrils, and flagella bcint, clearly demonstrated Cysts 
and trophozoites are readily stained as is shown in figure 5 

These findings are based on observations of the various in 
tcstinal protozoa as they appear in wot focal preparations using 
the staining solution hero described Although the staining re* 
actions of the individual organisms as well ns of the different 
species are slightly variable both in the intensity of the stain 
and the rapidity of dye penetration this variation Is so slight 
that immediate diagnosis is not impaired 



y i ' 

^ Li tte 


F 3 t b chi y t to lb jjlye g to not (X 1200 } 

Flgur 4 E h ( ly t opb o t with t gest d ylh^ 
cyl s. (X 1200 ) Figur 5 C d Iambi cy*r pC 1200 ) 

{Pbol m crograph by W E La ghli II tC USN ) 

PREoEUVATION OF STOOL SPECIMENS 
\n important characteristic of the solution is that it may bo 
used as a preservative for fecal specimens without loss of its 
diagnostic value Stool specimens which are collected at some 
distance from a diagnostic laboratory may bo preserved in the 
solution for transit As a preservative the solution is used as 
follows 1 part of the fresh stool specimen is thoroughly mixed 
With about 5 parts of the solution in a glass vial or similar con 
tamer Such specimens may bo examined weeks later, provided 
the container is tightly stoppered Pernnnont wot preparations 
may bo made by sealing the cover slide with a ringin^ ratcnal 
Slides in our collection prepared in this manner a year ago 
show no apparent loss of organisms or fading of the stain In 
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pfepinng the nccompinjing pholo-nicrogronhs. 
rojnts were used, some being sctcrnl months old 


pormnnont 


not 


All obsenations 
*et lived staining 
fecal preparations 


DISCUSSION 

aro bnsed on our n«o of this solution for the 
ftwi prcsorvAtion of intostinnl protoro‘\ in 


h Jan Of this technic is the fact that it mal es possi 

t d should ufontificntion of protozoa in «et propnrntions 
L J •‘'“Snostic uorh The simple stain 

ewas fe Ld" ptopared from materials that aro in 

emtiio for"si'°^'^' ' '‘'"''“’’fo ft IS also of \aluo ns a pro 
FcreTln, k opooimens found to bo positive for protozoa 
te-Dorari and later used os required in preparing 

aor^nn c parmanent mounts for demonstration or teaching 
teSs tliis imnnor, evnmincd at in 

of the nrm ** P°t'°^ °f ® months, showed little or no distortion 
features ^ ao apparent depreciation of diagnostic 


both wei, atudv, positive stool specimens were ovamined 

ournnson method and with iron hemntoavlin For diagnostic 

icatjinnft’ method compared fnvorablv with, and in some 
entnd ^ superior to, the much longer and more compli 

“fad iron henatoavlin procedure 


SUMMARIi 

erra 3tainin„ solution, contaimn„ n single dvo, brilliant 
fece^^ °f 'aluo in the rapid diagnosis of protozoa in 

s It ma> also bo used as a pre*5cnati>c for focal specimens 
to characteristics of tho intestinal protozoa aro similar 

hose described ^^hon permanont iron homatow lin methods 
used 
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Department of Mo b d An tomy the II sp tal for Sick Child en Lo d n 
244 pag 11 trated Grune & Stratton Inc New ^ok N Y 
publishers 1953 Price J9 50 

Forum Proceed g of th Fonin Ses lo s Th tty E ghth Clin cal 
Coftgre of the Am f c n College of Surgeon N w Yo k N \ Sep- 
temb r 1952 Su gicat Fo um Commit Ou n U ^argensteen M D 
F A C S M nneapol M nn Cha man 716 pag H strated tt 
Saunde Co Ph lad Iph a Pa publisher 1953 
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CAUSES OF REDUCED VISION 
IN INDUCTEES 

^^ILLUMC HOPkl s Ca lain, U5AI 

T Hb studj was mado to orpliosiro thn jmpcrlanro of n (aro 
lul ocular oxaminatjon in induc(r'r>s whmo iinaiflf ) vinifui 
, each CNT* IS loss than 20/20 Vm> patiffnM ItiVf» Iwnn 
ni tod with a diagnosis cf airbljopia, can o unlno//n, lira* (if 
lit! '^e\oral discovered dccfoa ed vnion nf r Id irtally 
mt shoot a rifle o' lav in it r r /er» d v/jlh n 

^nn rralinfr‘fef In "tr-/ j/itjr rt-* a v) |mi r/ 

iV A recorded on lh> fir-^t r >t tr ir atir o flimlly 

^ aecroasod umocular vision had h r n frr rn tu , , i )I If 

refractive error or \ fU\\ i ns /n ir /until ly 
cau^n cf thr a-nl/o^i If r t r a ^ vi n I 
ffirto^ ead boon reasernd r tr/f n, t// r, ilu 

^ t It tu ftf f/fr ilillf vnu Il4 

efdoa on the physical *’xari at^n t<f i)v,u h/ r 

Tho diu frcTruvi , i- d'Ciir^'r' Tfr-- (1/ n/i,, ,, (,,, f,/ 

miiiaty sorMco of ir/‘iiot/''-i at Vaawoll Sir frrrr It, , /Sin 
in i-rr-i't/'d of an imtnl t/ii|,r t,inlnl„lii h 

In tl» flight ^u.irpo' /• office Both u-iairloil nni viiinl 

acuity »as record'''! If th/* vision mas not crrmtalln i, /(iZ/d 
in either eve a furtler stur*) aas n-ado Shmfnst r Itnt (ir^ , 
lunduscopic anrl oxtrrn-il cxanination and study of t! , r/ ii|,r 
muscles were donr 

This study covers tho pr-rinl from January 1951 to Novomt r r 

19v2 and tho examination of 20 SOT indue toos Of tlxiso -fj 
(H perconty had dofnclivo vision due to oithor ccpmic changes 
III the eye iTo nrrblyop.a ox nnops.a rablo 1 summarizes tho 
larious e^aus"s L rediee^ vision in tho total sor.oa of amblvop.o 

patients 

cri. ,u nmhlvoDia duo to a refractive error re 

dlv^LCrvarreis pou^s^.nblo « "‘^cr niul, icp.e 

a ran whoH n TOanifost rofractloa \\a«5 itt re- 

cccde^°lh''o°r°physical cxammntion stntod that tho po. ii-ioa 
was due to cither a high dogroo of hyixiropa ce avti^ it.,- m 
the eve with the reduced vision There were aLo 1 1 1 v Cs 
with unilateral amblyopia associatod with a tomtant mb —us 

flj 3810th Nfed cal Gt p hb w 11 Ait Fmc tU e Ati^ jt t -ne 
3021 8ih A ^ ‘ 
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Tho arrbljopjc cyo «aa the squinting oj-d anJ tho otlpr hn-J ' 
20/20 Msion cr vas ccrroctablo to ‘’0/-0 Tho refractjon nas not 
rocordod in those patients 


TABLE I Ox s Id d 


Ca 

N mbc 

I t nt 

Les on of COP 

24 

7 3 

I f ir 

4 

1 2 

Cat act 

40 

11 7 

Coo^ t 1 d / rt 

20 

5 S 

Atr rhy f r* 


2 C 

Kb Ur d 


13 1 

E ucte t on 


0 8 

P fnet Of 


53 2 

Str b mus 


4 3 

T t 1 

W2 

1000 


Of 20 amblyopic patients with a hypcropiA of rroro thin S 5 
diopters and v-ith reduced vision in 1 tf both o>os onl) 3 (15 
porcont) had ”0/20 'JSion jn tho botlof oyo If tho sphoricaJ 
equivalents are calculated the iroro hjporopic v.as the more 
ntrbljopic ojo m all but ” patients Tationts with a high doproo 
*of hjpcropia o%on though Uiotr refractive error is corrocloti often 
*•' have reduced \ision in i or both ojos This has existed sinco 
birth and cannot bo attributed to military 8or\icc 

Of 4*^ amblyopic inducicos who hnd n rofrnctivo orror of 
tlan 3 5 diopters anJ a rofmctivo diffcrenco between the ” 
o\o3 of loss than 1 5 diopters 15 {36 porcont) had somo form of 
hotcrotropia Ten of thoso had a constant esotropia and 3 Itnd a 
constant cxotropia with tie amblyopic c>c deviating There were 
Single cases of alternating esotropia and nlternatim, oxotropn 
with vision reduced in both eyes Nino patients in tho series 
dorronstratod somo ferm of anisotrcitopia Y of those wore more 
hjpofopic and 2 more myopic in tho cyo with tho rodueeJ visios 
So cause for tho reduced vision could bo found in 20 inductees 
(47 porcont) of this group \ more thorough examination would 
have reduced the number of patients in whom no cause for the 
amblyopia was found 

In 73 inductees who nad amblyopia with anisometropia a«i/cr 
astigmatism of more than 1 i5 diopters it was observed that os 

(2) TV phr teal q I t«l«lybcic mllhe phr ivl hall h« jtl a>. 
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\ nurrbcr of cataracts wcro soon jn this studj Iwonlj-one 
(o2 porcont) woro traumatic in origin and 10 Pj percent) »oro 
congenital There wcro singlo cases of lonticonus and sublaxa 
ticn of tie lens Two secondary cataracts wore soon Sufficient 
data \^‘as notaxailablo tocla sif) 5 of the cataracts 

Inflamrration and trauma accounted for the majcrit) of central 
chcriocotinal lesions \n inflammatory basis was thougU to bo 
present in 22 (48 8 percent) of tho inductees and trauira v.as 
hold responsible in 14 (31 porcont) Tho causo of tho nacular 
lesion was unknown in 14 pationts 

Nutrerous causes for ocular disabilities wore listed under con 
genital defects I lovon pationts with lateral nystagmus and 1 
with cyclic nystagmus wcro found Two inductoos had bilateral 
pigrronlar^ degeneration of tho rotina and thcro wcro sin^^lo pa 
tionts with each of tho following congonital cr postnatal defects 
persistent h^xitoid artery congonital retinal fold microphthalmua, 
colobotro of tho optic nerve cyst at tho optic nerve and mcdul 
latoJ nerve fibers thought to bo extensive enough to cause a do 
creaso in v ision 

or tho 9 men with an optic norvo alropliy 2 had a positive 
STS Two gave a history of trauma of tho head 1 showed 
signs of increased intracranial prossuro on a skull roontgono* 
(ran and 1 had a quostionablo histcry of optic nerve atrophy in 
Ills family Throo of tho inductoos had had an onucloation of 1 
oyo 

Nino hundred and seven consecutive refractions wore reviewed 
to SCO what percent showed an anisonetropm of moro than 2 
j diopters and to dotornino if any of these bad 20/^0 vision in each 
cyo Twenty sovon pationts with anisometropia of moro than 
2 diopters were found Eight of these lad 20/20 vi ion in each 
eye If tho spherical ofiuivalcrls each oyo wore calculated 3 
of the 8 patients would have had a ninus spherical equivalent 
Anisometropia did not exceed 3 dtO[^rs in any potiont 

COMMENT 

Sugar ('JJroviowcd a series of ”00 pationts with amblyopia and 
found that anisometropia is the chief causo for amblyopia in a 
nonsquinting oyo and that a constantly doviatod oyo has reduced 
vision Vbraham stated that more than 2 diopters of astig 
rratism or 5 diopters of lypcropia are factors in causing arrbly 
opia \ careful screen Cost is essential to olicit squint in some 
pationts If the cxaroineo does not fix centrally with the ambly 
opic Gje a deviation r'ay bo mssed By moving tho muscle 

(}) Sat II S S pm ioo Cibir ru Asi J Oph h 27 469-476. Vbp 1914 

(Z) Alrtbin S V Arbly pu b iIks lea « b pot ot ca Ar b Opb b 12 
J9T402 Sept 1914 
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li tt in a Nortical piano nnJ obscmiv a following mo\onont of 
the unco\ercd oj'o, it can quickly bo dctorminod wliothor or not 
tlo 0)0 IS fixing on tho light 

SUMMARY 

Tbo rrost froquont causes of reduced \ision in incluctoos aro 
soro t\-po anisopotropia or a nusclo in'balanco An ocular 
exanunation including refractions should bo made on all indue 
lee who ha\o loss than 20/20 vision in onch onx) so tliat further 
ocular corrplaints rraj bo proporlj ovaluatod Tho nxjnsuroniont of 
visual acuit) should bo rrado soparatolj fer onch o\o Lxannna 
Uons cf the fundus will rovoal organic causes for roducod vision 
Needless hospitalization will bo avoided and n'onoy will bo 
saied fer tho govornrront if rroro thorough ocular examinations 
are trade and recorded on ontranco in tho service 


Friends of the Armed Forces 
Medical Library 

T he second rcoeting of tho Fnonds of tho Armod Torcos 
Medical Library will bo hold in Washington, D C 23 
October 1953 under tho chaiimnnship of Honty I? Viots, 
M D of Boston This organizaUon supplants Uio now dis 
uandod Association of Honorary Consultants to tho Army Medical 
Library and its purpose is “to promote knowledge of, and interest 
’"i the functions resources and services of the Armod Forces 
Medical Library, and to support programs for its development " 

Membership in tho Friends is open to all intorostod persons 
end the dues of S2 pe*" support tho Armed 

Forces Medical Library News and similar projects Further 
information may be obtained ftoro the Secretary treasurer 
Fnends of the Anrod Forces Medical Library, Seventh Street 
end Independence Avenue S W Washington 26, D C 
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DISLOCATION OF THE 
CARPAL LUNATE AND 
NAVICULAR BONES 


WILLIAM G PHIPPE CafUtn, USA 
RALPH E REISER Colo el \ C USA 


F ractures of tho navicular and dislocation of and around 
the lunato bono roprosont about 1 5 percent of all frac 
turcs and dislocations of tho skeleton (^) 


The 4 tv-pcs of dislocation of tho lunato bono in order of in 
froquonev aro 


1 Posterior dislocation duo to a volar hvporflo'cion injurv to 
the ttTist (Other dislocations occur as tho result of forco« on 
the palm of tho dorstfloxcd hand ) 

” Rotfolunar dislocation of tho capitate bono This is a rela 
t^i'e anterior dislocation of tho lunato bono and is panifosted 
h) di«placomont of the capitate bono dorsallv, tho lunato bone 
oiintaining its normal position on tho radius (3) but nov ortho 
less suffering some mtcrferonco to its blood •suppTv 


3 Forward dislocation of the lunato This consists of a tear 
of tho dorsal ligaments to tho lunato bone but not of the 
anterior ligament from tho radius Here the distal articular sur 
lace faces volarward There is much pain, limitation of wrist mo- 
tion, and pressure against the flexor tendons resulting in semi 
Hcxion of the wrist and fingers There mav be severe pain and 
sensotv chan os due to pressure on the meaian nerve Fullness 
''ill be noticeable on tho volar aspect and a hollow mav be seen 
on the dorsum of the wTist S) 

i Complete d.slocet.en In this ti-pe the htanents are 
severed and tie bono comes to l.e in the distal volar forearm 
This condition is aasocinled nith inevitable avascuHr necrosis 
and early excision is indicated 

~Tl) Book Arar H IP ol F n Hovi Tr , 

(3j Spr d K T o B ok 1 F“™ "BDlf A 

odj tIn,o 4ih d i liIluoaA-lto 
Co- fcl. „ Md 1952 3 ^ s T P 1 ml li dSoot f Fn tuio T oaooo , 

3d-'d? Tv . B kP M h . Ck-. «. 1952 
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Manipulative reduction of the fomard dislocation consi ts of 
traction applied manually to separate the capitate bone from the 
radius and grnduallv flexing the wrist while the operator applies 
thumb pressure on the lunate bone (3) The Conwoll moth<^ of 
traction hjpcrextension molding of the dislocated lunate bono 
to tltc radius and sudden flexion (thereby trnppin„ the lunate 
bono) has its proponents Bohler s method that of continuous 
longitudinal traction for tO minutes on the extended fin},ors 
with countertraction abo\o the flexed elbow (90 ) is reported 
to bo verj satisfactory Reduction by this method is believed 
to bo duo to forces brought into play n{,ninst the lunate bono 
by the taut flexor tendons (h) Manipulation nftor S wooks of dis 
location IS fruitless Open reduction with iLs inoscnpablo effect 
on circulation to the lunate hone usually rnsulLs in avascular 
necrosis Immobilization in slight flexion for 3 vooks ts general 
ly recommended The following case report illustrates the ad 
vantnges of using mechanical traction under anesthesia 



r tt,Vf I (Ai Lai I nd (B) aniet f If* «r l w of ih* Ifhl i t bout g 
compi I di toe t on of the lamat and na I la bones. 


CASE REPORT 

\ 31 \car*old nan injured his right wrist in an automobile 
accident 25 October 1952 On admission to this hospital 3D hour 
later ho had doforniiy of and severe pain in his right wti t 
Roentgenograms of tho wrist showed a complete dislocation of 
the lunate and navicular bones with the lunate taking a post 
tion in tho distal forearm (fig 1) Examination of tho right upper 
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DISLOCATION OF CAIII AL DOSI^ 
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F‘iw 2 Laic at t /oc o/ if>r tti t Arrou ^ou < 
Stsicitcc of fiislocittion of l^c luMttc hone 


^'trcTiUN ro\o'iIcd nnoattiosi'i in ihnt pirt of tho Imntl «uppluil 
' die redian none but no circulntor\ interforontc 
Under brachial block nnosthesin, tbo navicular tli^locntion 
'■•s reduced b\ manual traction and manipulation, but tho lun vti 
“oae remained unreduced (fit, 2 ) I orced manipulation Qut cortK il 
otdv la redislocntin- the radionaviculnr joint Bc'cau<»p of swi U 
and the belief that mochnnical traction N'a«« nOLC'<‘»ar\ a 




h sure 3 Ante opost or v ev. of utisl sboutag w 
* eba cal epa at oa of carpal bones 
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plaster splint «as applied and tho hand was olovatod On Iho 
following da> mechanical traction was applied usin^, a Wcinbcr^^er 
finger trap The carpal bonos were easily scparnlod tho lunate 
bono vas reduced without difficult (fi(, 3) and tho wTist was 
itrtnobilizod in slight flexion (fig i) \fter 3 woelvs of inmobili 
zation active use of tho right hand and wrist was started Iho 
hjposthosia completely resolved and normal function returned 



r gitf 4 Lai I w of i ! hoo I g J l e f oa I 
tar a d limal bon s 


DISCUSSION 

-.1 It is too oarl> to doiormino the amount of damage to tho lunate 
I bone Its blood suppl> has probabl) been complotol^ destroyed 
but carh excision of this carpal bono is not justifiable in view 
of tho resulting poor function of tho wrist following its removal 
This caso IS pro onted to lUustrnto the difficulty in attempting 
to reduce a complete dislocation of tho lunate bone b\ manual 
traction and manipulation and the comporntivo oaso with which 
It can bo occomplishod bv using mechanical traction 
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REFLEX ANURIA 


EnUl\ M TO'IUS Lifutritant MC t/5S 
THOM\SN QUILTER Ltfutenaf,! MC US\ 


A p\oloirnpli\ n fortunntolv 

^ huria fifitj, the follow me cnxo ix reported 

»Lw xee^V^^!? uretorxl tmunx duo to cxthoiorizntiox 
Ittuw Producme renx I ^ bnxis of a roficv neural stiiru 

fiitWs "fho AlthouUi It IS so described h\ 

CO {f3dict»\ *Ti,« o\idonc»> for Ujjs jrcchnni‘?m j? 

P'o the arsn/»r of fruotA ot al (C) appeared to 

of luxtafrMuif observers roj>oriod a \ascular shunt b\ 

“JJJcais, resulting 'ossols follow in" sciatic stjrrulation 
^^poriraerLfl h. u cortical ischemia and anuna Subsequent 
“7"'^ "I «"<! Cloch et al (p revJaled 
^ut ro do^trorte. neural stimulation and vasoconstriction 

imihtlv u!r Siomcrular filtration Ufoor and llamllov (S), 

Trueta»a unnblo to find oxp^nmontAl evidence to support 
“ 3 (floors of a renal s ascular shunt 

r^ochantsm of reflex anuna within the hid 
boa IS 1 j maintenance of the patient with this condi 
The rp * ^ ^ oifforont from that encountered in anv other anuna 
hie limitation of fluids, maintonanco of the olectro 

■'nd suppoctiso theraps is well established Ats* 
forma ° induce diuresis bv anesthetic arents have b^cn made 
-am Joars This method of treatment has bton dismissed b\ 
oJinicians who behoved that it offered no benefit m other 
P®® of anuna U was howcicr, used succcssfulU m this case 


CASE REPORT 

t ^ admitted to the urolo^v ser\ice of this 

^^pital on H October 1951 llis admission complaints were 
cute right renal colic of C hours duration, nausea, and vomiting 
® had no gross hematuria and had had no previous similar epi 

U s N ral H p tal Nat oal N «1 'I <* > O Beti tia Md 

W Troet J Bat lay A E Dam IPMF U dP hadMML 

^ lib R nalCucnUt Chail C Th oas P bl h Sp g{ Id lit 1948 
fj) Ban H J Cat GW E A R poo e of t oal culat 

*’* «bb 1 1 adr nalin ijiury n Tro ta boat Sr t J Sorg 39 * 465-469 Mar 1952 

W B1 ck M. A T kim K G aed Ifaea F C. Certa of m s of ▼ 5 alar l«ds 
on oned llary ad medoUary gi as of tid ey Ar & Pa h 53 437 443 Ufay 195 

(5) Moy r J H and lUodl y C A P bl m f enal n cola sho i Am J Phvs I 

^55 548-553 J e 1951 
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sodos On ftdmission Ins torrpcraturo wns 99 ^ F and there was 
tondernoss over hts rjpht ronal region, postcciocl^ Ills blocxl 
(jrcssuro was lI0/«0 Lxcrotor\ urograms rrado on admission 
showed a normal loft kidney nnd ureter Ills right ronal pelvis ap- 
peared normal and there was stasis of the contrast medium m his 
lower right ureter \nti3pasmodics complotolj relieved his pain 

On 12 October, a cjstoseopy was performed There vvas slight 
narrowing in the posterior urethra on introduction of the cjsto- 
scope The bladder was normal The right ureteral orifice was 
edematous and injected Using No C (French) uroloml catheters, 
both ureters wore casilj cathotcrizod No obstruction was on 
countered The pjolognims wore normal It was behoved that a 
small calculus had pas cd 

The patient had moderate painon the daj following cjsloscopv 
nnd his tomperaturo rose to 101 F llo was given dextrose intra 
vonousl) morphine for rohof of pain and auroom>cin Ills pain 
continued on tho second day following cystoscopv nnd sup* 
portivo thorapv was continued Ho did not void on that day \t 
1C30 a urethral catheter was passed into his bladder but no urine 
was obtained HI blood prosauro was 160/78 and a serum urea 
mtrOe,on determination was 13 3 mg per 100 ec On the third day 
foUoiMng cystoscopy his urinary output was 900 cc Ho was 
given ^ 600 cc of fluids and it was thought that his day of anuria 
had boon a false alarm but on tho fourth day ho excreted only 

j 5 cc of urine in '*4 hours His fluid intake was limited to 
800 ec of which 1 000 cc was a I/C molar lactate solution 
ills sorun urea nitrogen was 41 3 mg per 100 cc Uis carbon 
dioxide combining power was 41 volumes per 100 cc 

On tho fifth day, by IbOO ho had had no urinary output and on 
tho basis of the hope (hat vasodilation would benefit hin tho 
anesthesiologist inserted an epidural catheter botween tho second 
and third lumbar vertebral arches and directed it upi ard v/ithin 
tho epidural space for 5 cm ^n initial injection of 25 cc of 
0 5 percent lidocaino 0 05 percent tetracaine and opinophrino 
was made \ similar injection into tho epidural sjmeo was re 
peatei at ”200 The expected sensory changes wore obtain^'d 
on both occasions Tho patient passed no urine that day llis 
scrum urea nitrogen rose to 70 6 mg per 100 cc Ills fluid In 
take was limited to 1 150 cc On the sixth day his serum urea 
nitrogen was 75 mg per 100 cc His epidural block was repeated 
at 1000 and at 1600 \t 1630 diuresis began By midnight his 
urinary output was ” 675 cc His scrum chlorides dropped from 
616 mg per 100 cc that morning to 39'’ mg per lOO cc at nld 
night 

Qa tho aovcntli dav ho vas giten 1 550 cc of fluids and hJs 
total urinary output was 5 97., cc Chloride replacement was ac 
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cc plisled tttth 1^000 cc of normal snlino solution i,i\on intra 
reouah, and his scrum chloridos wcro broULht up to 422 mg 
^ 100 cc III*! scrum uron nitrogen dropped to ’ll 4 ng per 
100 cc Again wo thought that all uns uoll, and the epidural 
esthete: was removed, but on the eighth da>, his urinarv output 
Waled onK 300 cc Tho epidural block was repented at 1000 on 
tie ninth da\ At 1240 diuresis began and b\ midnight, his urinnrj 
C"tpjt was 3,500 cc His chlorides this tune dropped to 1G8 
per 100 cc On tho tenth dn\, his urinarv output was 2,700 cc , 
ht the epidural block was repeated llis serum urea nitrogen re 
-ained at 39 3 ng per 100 cc On tho oloxonth dav, his urinarv 
53tput was onU 500 cc , and his fluid intake was limited to 
t|i00 cc Tho epidural block was ropontod On tho twelfth daj, 
-e p£««;ed no urine His serum urea nitrogen was 32 8 rai, per 
IW cc The epidural block was repented at 1400 and his fluid 
was limited to 1,900 cc 

1'’30 on tho thirteenth da\, diuresis began On that dav 
rOO cc of unno wore excreted B> giving s^ium chloride in 
^enousU and orall), a serum chloride level of 490 per 
00 cc was f^llntalnod On tho fourteenth da\, tho patients 
was limited to 1,300 cc , and liis unnirj output was 
jjOO cc Hi« serum urea nitrogen "as 24 mg per 100 cc His 
snw chlorides wore 442 mg per 100 cc On the fifteenth dav 
>3 fluid intale was 3,300 cc , and his output was 2 500 cc His 
chlorides increased to 561 mg per 100 cc and his serum 
foa nitrogon returned to normal From that dav until tho end of 
*^,^°3pitaIization, his output did not fall below 1,500 cc in nnv 
hour period At no time was there anv evidence of potassium 
itoxication His urine never showed albumin or abnormal numbers 
casts Subsequent renal studios, including a urea clearance 
•St a dilution concentration test, a phonolsulfonphthaloin test, 
n Addis count, and repeated unnalvsos, showed no permanent 
inal damage 


SUMMARY 


True reflex anuria following urotcnl catheterization though 
® IS encountered In tho patient heroin described, 3 distinct 
isodes of renal suppression occurred following retrograde 
®*ograph> Diuresis occurred each time following epidural 
No permanent renal damage was demonstrable 
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sodes On admission Ins ton-poraturo wos 99 F and Ihtro was 
londornpss o\cr his right ronal rcgioni postcrjorU His blo«l 
IJTOssuro was 110/70 Lxcrolorv urograms rrado on adnission 
showed n normal loft kidney and urotor His right ronal pohis ap- 
peared normal and there was stasis of the contrast medium m his 
lower right ureter Xntispasmodics complctolj rolioved his pain 

On 12 October a cjstoscopv was porfocmod There was alight 
narrowing in the posterior urethra on introduction of the cjsto- 
scopo The bladder was normal The tight ureteral orifice was 
edematous and injected Using No 6 (French) urotonl catheters 
both ureters wero easily cathotonzod No obstruction was on 
countered The pjelograma wore normal It was belioyed that a 
small calculus had passed 

Tho patient had moderate pain on tho daj following cjstoscopv 
and his tomperaturo rose to 101 P lie was given dextrose intra 
vonouslj morphino for relief of pain and auroomjctn His pain 
continued on tho second day following cystoscopy and sup- 
portivo thorapj was continued He did not void on that day \t 
1030 a urethral catheter was passed into his bladder but no urine 
was obtAinod Hi blood pressure was 180/78 and a scrum urea 
nitrogen determination was 13 3 mg per 100 cc On tho third ihj 
following cystoscopy, his urinary output was 000 ce Ho was 
given 2 800 cc of fluids and it was thought that his day of anuria 
had boon a fatso alarm but on tho fourth day ho excreted only 
15 ce of urine in 24 hours llis fluid intake was limited to 
^ 1 800 cc of V hich I 000 cc was a 1/C molar lactnto solution 
*''His sorun urea mtrogon was 41 3 mg per 100 cc Ilis carbon 
dioxide combining power was 41 volumes per 100 cc 

On tho fifth day by IbOO ho had had no urinary output and on 
tho basts of tho hope (hat vasodilation would benefit him tho 
anesthesiologist inserted an epidural catheter between tho second 
and third lumbar vertebral arches and directed It upv atd \/iihin 
the epidural space for 5 cm \n initial Injection of 2 cc of 
0 5 percent lidocaino 0 05 percent totracaino ond epinephrine 
was made \ similar injection into the epidural space was re 
pcated at 200 Tho expected sonswy changes wore obtained 
on both occasions The patient passed no urine that day His 
scrum urea nitrogen rose to 70 C mg per 100 cc Ills fluid in 
take was limited to I 150 cc On the sixth day his scrum urea 
nitrogen was 75 rg per 100 cc Ilis epidural block was repeated 
at 1000 and at 1600 At 16 0 diuresis began By midnight his 
urinary output was 2 675 cc His scrum chlorides dropped from 
616 rg per 100 cc that morning to SO"* mg per 100 cc at mid 
night. 

On tho seventh day ho vas given 1 550 cc of fluids and hi* 
total urinary output was 5 97- cc Chloride replacomont was ac 
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chemical tcethods but a pathology laboratorj requires so roch(' 
costlj equipment that onl> woll financed labomlories can afford v 
an expensive connorcinl olcctiolytic docalcifier , 

Because such a device was not available in this hospital and 
studj of bonj tissue was common a smplv con*»tfucted electro* • 
Ijtic bone dccalcincr was made and after long use and 
critical evaluation has proved its worth(figs 1 and 2) It requires ^ 
materials readily available to anv Inborotor) at a total cost of ' 
about ^11 



r igtnt 2 C i l / I » hti d tcif <*f Left I 

igH Off wit h fitor o I I k oh anm t 4 

I h mi win ter 


TECHNICAL DATA 

This apparatus delivers C 3 volts at 10 amp direct current (DC) 
The amount of voltage and current used for optimal officionc) is 
6 3 volts with 2 6 nnp The wiring is shown in figure 3 \nperago 
IS controlled bj using a 16 ohm variable resistor (potontioncler) 
The voltage is not affected with this resistor but remains at 6 3 
volts \ 0 to 10 arporo DC meter should be installed in the 
control panel with a switch so that it docs not remain in the 
circuit at all tire's b'»cau o this would damage some rioters 

The eloctfoljtic solution used consists of equal parts of 6 per 
cent formaldehyde and 10 percent hjdrochlocic acid During use 


WUHED EONE DEClLaFlEn ^ 

[t-t-.t Cl u’-e 'OlutlOl io^ ’■' J'.cAt’o-i' ot tJ-o 

IS icll «ithic the liciits of ri' tjra pale 

'bpcfeJtorca ot fee Ussue The -oUUoa 
„H.ft«i to bojrs. but ‘I'-’ 4 o -^loLon 

P,,, ot .ojoro the P5«ac He &A,tr»nU ebaopo Uio *0 

i'‘f!{ice'* <peci~en 

Cis rtsct be taVen ibofOJ^’Vh to ■ral tbo ^ pIc-c 
;« electrode extordiPJ: tbc «olu ion ,v,«''t('ad pWto 

•” :pfoce«5S l^'o exposed bras« rod ^ «t^rtrcsdo 
rJI deteriorate^ c\cniual!\ rordenrp ir<> . jjo 

T Isdoftbo clocuodo mods roplaorp ftota tiro to 



F(s.r, 3 . ,,,0 

j I ffios I eni 5), iitti” 
»se of this detoriorntion lllth our ‘“c„ttod Mhot llU'o 

r to deterioration of the negative olcctrou , the staia 

“■I precipitates at the cathode does not in [foni the tissue 

\ of the tissue and is cosily svnshod 

^ ■' the ckcltode Maintenance is no pro „„plonsnnt odor 

In testing and using the machinOi Itttl® *°LoQcaturo control in 
•w noted It does not overheat, so " juaed is insufficient 
tried The amount of electrical energv P ampere oVoctii 

^ cau<ie apprcciablo shocks Tbo failures is advise 

to protect the apparatus from ^ approxiw*^^ cost 

J^ble 1 shows the equipment needed , ^ various tiss'^® 

2 sho.s the time required for docalcif a 

'^ith a pair of pliers, the ® ^imen, or variousW sU© 

''^ried m size and shape to fit the sp j«ocely intorchanR© 
shaped cathodes can be made an 
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T^PLE I r t bs J nJ pp tnintti t 

P t C tii n ) 

V> rj Y t, X 18 00 

PI tn « (22 ir»* ) 1 W 

L J 0 50 

C 2 w Id j (xi 0 10 

Al n (imh i;(ort «•!) 0 50 

V od h IS (opi I) 0 50 

F (10 mr ) 0 10 

Cl p 1 d 0 50 

0 w 0 50 

R bb« c kt 0 10 

Ar»iri C 00 

S* I 0 50 

El e I • 0$ 0 50 

16-ohm f bio j to 0 25 

Cl > t » »b f t J 20 

Cl cub $ 0 20 

M cury 0 50 

8 pe c t / (ihW byd • d tO p t e t IlCl f 

T ta1 31 20 


iho suppoftin" lid Tho Ussuo must contact ns much of the wire 
as possible Tying a spccitron so that it tightlj conlacia several 
coils of the cathode is sufficient for rapid docalcification Chips 
of bone loss than 1 cm in thoir greatest dimension can bo treated 
bv placing them in a gnuro bag and lying it to tho enthodo 


TI0LC 2 App a fat (ft ^ 

Typ oft s 
Lumbar ett b 
R b 

Ph U * ft 
M t pal to e 
E t f b 

0 t bond Cl 

Cal { d cy c ( pi « 

1 I tooth 


d / d caltr fy g ou t 

T n (houfj) 
3 

3 
2 
5 

5i 

4 
3 

12 
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SDfPUFIED EOVE DECVLaHER 


121 '^ 


The «ectiois for decalcification are usuallv cut to a thickness 
of frots 3 to 5 m The «oftross of the tissue caa be judged 
during and after decalcificatioa b\ bending it, piercing it w.ith a 
sh-rp needle, or b\ palpation When the tissue Us considered de- 
calcified, It IS washed in running 5^ater fee 3 or 4 hours, then 
dehjdrated, cleared, and embedded 



Figure 4. Diagram of fte anode 



F gve J Diagram of the cathode 


SUVIVURY 

An efficient, inexpensive, safe and sinplj constructed elec 
trolytic bone decalcifier has proved to be a t me saver for the 
patholocist and the surgeon -nd is especiaHv valuable because 
It has no deleterious effect on the tissue being treated 


BOOK REVIEWS 


How to b* 

286 

195 ^ 


thy la Hot Oicsate by El aner T Calverley M D 2d ed uon 
Tbocias 1 Crowell Co New York N Y publishers 
J3 50 


This be ould be of benefit to ho is contemplating 

a trip to tr climates The mate 'pd ,s easilj under 
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stood ovon that which is somtprofossionnl in nature and deals 
With the ^Brlous tropical itinossos Tho early chapters indicate 
tho immunizations and equipment tint will bo nocossar> for any 
prolonged journey or assignment First aid measures for tredical 
oirorgoncios recognition of unsafe food and drink and rroihods 
of sterilization for water other liquids and suspected foods 
are adequately covered It is stated tliat women under 21 years 
old display low resistance to heat and humidity but later it is 
stated that women do well m tho tropics There are several ajy 
pendexes and tables which include diets lists of supplies lor 
omcrgoncios or early troatmont of tho sick and charts which il 
lustrato tropical illnesses occurring in different sections of tic 
world — -Lr Col E A Rteketts MC USA 

OIFc Ofrtiop d c by L u 5 C M D FACS Ati od xOnhopeie 
St ff th 0 th p d c II p ul V I Ho p t 1 L A y 1 I 

Co ty Ho p I 1 C<d» fLb DllpflLoAj;l td 
Lo A (rI T berc I S« m Mon o OH A U t 
Pr f t f Orth p<d e Svtg ty Collo; f M d r 1 C H I > 

Lo A a t 304 p a (Hoot t d^ 2d d no I a d dr d 

L a Feb a Ph I d Iph P p bl h 1953 Pf‘C |5 50 

The UUo of this book is not entirely self explanatory Tho 
contents are well organized and tho author goes farther than do 
desenptivo tide because much of the informabon tho book coa 
tains can be applied to hospital patients ns well as to office 
or clinic patients Although ho does not attempt to discuss 
surgical treatment or hospital procc<luros this edition has been 
rewritten and now rratcnol included It contains descriptions 
of minor therapeutic approaches to orthopedic problorrs which 
aro not found in many more coirpleto textbooks on orUiopodic 
surgery 

Common complaints of tho foot knee thigh hip hack the 
nock and shoulder and hand aro divided into respective chapters 
A chapter on Limp in a Child is alone worth Uio pneo of the 
bool A final chapter How to Examine Ortliopodic Cases for 
tho Law Courts is an appendage to tho first edition and is 
worthwhile for those for whom tho book is intended 

This smell handbook is a valuable addition to tho libraries 
of hospitals orthopedic clinics general practitioners and 
surgeons who deal froquontiv with many of tho complaints dis 
cussed in the text. U is woU illustraled Altlough it is not 
duplicated by other texts or handbooks on orthopedic problems 
It 18 not a substitute for tho recognized textbooks on fracture 
treatment general orthopedies and opcralivo orthopodicA 
available >—f7of U II loupAon MC USA ^ 



DEVELOPMENT OF THE ARMED 
SERVICES BLOOD, BLOOD 
DERIVATIVES, AND PLASMA 
EXPANDERS PROGRAM 


M.\E LLNK P#“ r fU 

T he ^rred Semces niood Dlcod Derivative'*, and Plafim 
Expaadef‘5 Prograr has beec la coera-ioa rearlj 3 Jfar", 
b. its 0"igin IS rooted in the ftorld ^ar II penod v»hcn a 
qLL:) blood and blood*den\ati\o* pco*g;ram itas c* abli Ifd t/> 
^hole blood for icmedtatc use and to build 
of (iied plas~ia At that tire the ar"ed ^rrvicf^i iviff* 
f^pc-.ible for the entire pro-ra'n bet the Vcencar P'‘d Cronn 
4s the pcocureraent acescj (.). With the cc-^ation of 
to'tihUes, the rilita»\ blood progra.*” •as reduced to 
w* routine requifOfrents in cilitan hospitals The \rrefl r< 

°P r ted blood banks at 21 to«ptt«ls of ^hich 4 collectf n ftp 
300 pints and the reni'ucder, (nr '0 U> 200 pint" 
processing labonto-es of ^orld War 11 ^ 

. e<lttipft€nt disposed of Excess pla*’“ft , ,i 

stations and d^^pots v^cre retirred u> 

® Ked Cro s for cfistnontion to civili-r i-mtirtioftft ( ) , 

e lo cobiliration plan exis ed forprovidiB^ 7 foie bn* 

there would have been neither 3a>cks on liftnd;if>r jft jj 
for producing such reserves EJ a sudden 

an ea 

of Uo rmillifti 
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orreft 
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faciUti' 
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1349 Ihero was establi*ihod within the Office of Secretary of De- 
fense a Medical Service Division with Dr Richard L Mcibrii, na 
Director On 1 July 1913 the Air Force Medical St.rvico was 
established (5 6) and thereafter the Surgeons General of the 
Amy Navy aniTXir Force acted a^ a team with the Director of 
Medical Services in determining the joint medical requirements of 
the Department of Oofonso It was in the course of the general 
survey of the militacy health resources that the lack of a co- 
ordinated blood and plasma program became apparent 

A task force group was appointed on 26 October 1340 by the 
Director of Medical Services to study the entire problem and 
make recommendations to moot the blood blood donvativos and 
plasma substitutes requirements in time of peace and war Among 
the related problems considered were those of transfusion sup- 
plies and equipment the training of poraonnol in the technical 
aspects of procuroment control and tho torage and transporta 
tion of blood blood derivatives and plasma The report of the 
task force group submitted to the Secretary of Defense on 15 
March 1050 was approved on 5 May (j) 

PLASMA STOChS 

One activity of this task force group was to survey the com- 
mercial facilities available for processing blood into plasma to 
build reserves for use in the event of a national emergency At 
that tirro only 4 comiaorcial iBbontonos wore producing what 
was considered a nonprofit item with a small combined out 
put (8) Contracts were made with these firms by the Armed 
Services Blood Group It was clear however that tho Govern- 
ment would have to provide further incentive if commercial 
houses wore to expand their production capacities to meet 
national stockpiling requirements Accordingly 3 compamos 
were given contracts to develop gpvernroent-owncd processing 
facilities In tho order of completion for production they wore 
tho Upjohn Compony, Sharp & Dohreo Inc and the Eh Lilly & 
Company Those oompanios used tbcir own buildings and tho 
Govomment furnished the equipment and production facilities 
for them Eventually 8 cororoofcial facilities wore in opomlion 
In addition to tho 3 laboratonos utihiing govommont-ownod 
facilities tho others wore Cutter Laboratonos 
Calif Hyland Laboratoncs and Courtland Laboraton' 


<4) Brt aU R pew I b S«c twy D ( ss 1949 rP US 12) 

Cl U wo Sweret fy f D 1 u Mjy 1919 
r> Gtoc lord Si ti I 1949 . 

O T V fore* P p<wt 111 D4DD Cp ASMPA 
C) Tb»T Cat« Labcniocir* Obi »*»lcb b«<l 

iai3w lo d pU B* HrUai Ul«3r» «l L®» A »ete« OlU '' 
en cfi LA U Olil ikl Sh* p « Oobiw Ik PblUd Ipba P 
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Atgeles, Cshf Armour Laboratories, Fort Worth, Tex aad E 
R Squibb & Sons, \ow Brunswick, N J 

WHOLE BLOOD PROGRAM FOR FECOM 


Before the recomrrondations of the task force group could be 
fdlj iccplemeated, the Korean action developed a new require- 
cent for whole blood which nec«ssanK received first pn 
ontj Although the 4Q6th General Laboratory in Tokw icredi- 
stel) established a blood donor semce for supplving whole 
blood to Korea, it soon bocarae apparent that additional support 
would ha%e to come from the United States On 15 August 1950 
the Far East Comrrand radioed a statement of its daily require- 
tcents with a request that the fir«t shipment arrive in Japan h> 
30 August (9) 

In keeping with the task force report, plans were alrcadv 
order way to establish a Blood and Blood Derivatives Division 
(later called Blood and Blood Derivatives Group) within the 
Armed Services Medical Procutcoent AgencN to serve as the 
focus of operations for implementing the Department of Defense 
blood program This group was to be responsible to the Direc 
locate Armed Services Medical Procurecent Agency and to 
mairtaiR liaison with the Chairman Arred bervices CorriUee 
on IVhole Blood Plasma and Blood Derivatives Depaiirent of 
Defense At the tin-e the request for whole blood came from the 
Far East, this organizational -structure had not yet been com- 
pleted (10) Nevertheless within a matter of davs operations 
had begun under the supervision of the group A teropotary 
whole blood processing laboratory was established at the U b 
Naval Hospital, Oakland, Calif approxjmately 50 miles from 
Travis Air Force Base Fairfield, C^if , the western aenal port 
of embarkation of the Military Air Transport Service for the Far 
East 

The logistical plan follow'cd for supplying olood to Korea 
similar to’ that used in World War II, proved highly successful 
(11) Group 0” whole blood was collected in acid citrate- 
de^ro«e preservative solution by Amecican Red Cross workers 
at their nationwide blood donor centers and delivered to the 
Arraed Service* Whole Blood Processing Center at Travis Air 
Force Bi''? where it was processed and stored prior to ship 
icect After processing the blood was placed m procooloil 


{SJ SttBunary 
tiT oa Bloo 4 "J 
(W) CoI-srbI l 
Blood Piogta® VO 

Col I P tr 
(W K 

Sp«~efi <- It « 


^ by Cofflouad t Vfaxy T Spto«L MSC, USN KAvy R#n« 
bj xl D Croap ad b fil BaiBP Cp ASAfPA 

mIa 8 K nutek, MC. LSV, who had « e»bl| ^ f ^u Amy 
, Tstd tr^x n »a 5 ca« e e* &5t Ou f He w«( « uta M U 
loev L-SAFCWQ 1952 

^ B , P>«fcl omj wth ||».l 

» It r R <5 HospmL 8 May 1951 
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Imm tf Hjrp«r t ry Se logy bjf^rfyR///SeD MD 

1 of D t I 1 gy Depa tm t of D ( J gy d F p« (n t I 

P ih I gy S( ford U ity Sh t fMdce Ml p«g I 
1 t I d Applet n-C t ryO ft In NwYkNVpbIhe 
1953 

This textbook includos all aspects of immunity and scroIoQ 
and IS tlio best available for the ontiro field of immunology It is 
oriented toviard resistance of host to bacteria viruses and 
toxins rather tlan antigen antibody reactions The major palions 
ere nccossaril) allotted to serologic aspects because of tl<e 
vast number of facts i^hich have ^on accumulated relative to 
antigen antibody reactions Tie various plonomcna included 
in tie field are described m basic terms and b) clear illustra 
tions Over one fourth of Uo space is devoted to fundamentals 
Hypersensitivity resistance in typical infections and applied 
serology ere treated in short separate sections As an indica 
tion of comprehensive coverage Taliaferro s reproduction* 
inhibiting substance ablostin is included in an oxcollont sue 
cinct discussion —Lf Col L R hvhn MSC USA 

II na Clood CMgtila ad fc D Md by Ro m ly Higg D Se 

' (Load ] Ph O (Tor ) M D (L d ) Cf dual A u ih 
D p rrirw i of P ih I gy Radcl ff 1 fuma y %f d d R C 
M f I M A (Oi a ) M D (Lo d ) a i P ih I g ( t tb 
R d I ff ! fuma y Oiford R del ff L Ct >U mai t gy U 

ty of Oxford 406 pag II i d 0> I C Thonia P bl h r 
Sp g( eld 111 1933 P 18 

In tho first 11 chapters of U is book the authors discuss tlcir 
observations and tl oorics on tl o mod anism of blood coagulation 
tacts aro presented clearly and objectively to form an oxcollont 
review of tie coagulation process It includes now observations 
on thromboplastin wind arc of inpcrtancc in tie study of Icro* 
plilta and related conditions Tho last 9 chapters contain a 
description of tie clinical syndromes associated will abnormal 
clotting in which tho practical aspects of diagnosis and treaU 
ment aro emphasized \n appendix includos a differential diag 
nosis of coagulation defects as well as a detailed description 
of technical laboratory methods There is an odoquatc bibli 
ograply and a last minute addendum of a description of a new 
lomorrlagic disease This excellent book will bo of interest 
boll to Uc clinician and lo tlx) laboratory worker studying dts 
orders of blood coagulation 

Lt Ccl 1/ H Baylisa MC USA 



AN APPOINTMENT PLAN IN 
LIEU OF SICK CALL 


RO\ S BIGHAM Jr Hsjor LSAF(^C}(J} 

DON S VENGER Cotontt V5AF fMC> U) 

T his report doscnboa tho operation and the results obser>cd 
following tho roplacomcnt of mibtar} sick call b\ an in 
dnidunl appointment s\stora on 10 Noxonbor 1052 To 
give students of a largo numbor of technical schools accos*? to 
noneracegonev caro without intorfcconco with clas't schedules, 

2 daiK sick calls were previously hold at 0500 and 1300 hour’^ 
la the base disponsarv During dut' hours this facihtv wa«* dtv 
voted to sick call, venereal disease control, and omorgencies 
The full time services of 5 medical officers were used 

In establishing this system, an allocation 15 minutes per ap> 
pointment was made In an S^hour da\, with 5 assigned physi 
cians, 160 appointments could be mide, and this corresponded 
to our average daily patient load of from 150 to 175 patients 
Any patient requiring emergency Uentment is soon without ap- 
pointment at the dispensarv 

METHOD OF OPERATION 

A master chart showing all the appointments for tho medical 
officers on dut\ in the dispensary is prepared daily by an np 
pointment and reception desk This chart includes the patient s 
name, service number and organisation, the time of appointment, 
and the names of the medical officers on duty Airmen desiring 
medical attention may report in person to the appointment desk 
or by telephone The patient’s complaint is evaluated bv the 
appointment clerk, who consults a medical officer when nec 
essary, and the airman is given the earliest available appoint- 
ment Consideration IS given to tho nature of his complaint, his 
off duty” shift (if a student), and the number of physicians 
available If the appointment clerk or physician decides emer 
genev caro necessary this ’earliest available appointment” is 
made immediately by working in an extra appointment between 
scheduled cases Elective treatments may be deferred for sev 
eral days if necessary The aj^ointment clerk endeavors to 

^11 O S Air F r p tal Chs ot Ail Pw HI CoIoAfl ITcQj t is oov 

on“d ty 8 't> ^ ^ 1 P S A r Fore 
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assign each patient to the medical officer v>ho is bostquslifiPd 
to nanago his problem keeping appointments ovonlj distributed 
airone the officers on duty 

Using the master chart for the following da\ s appointrents 
the disponsarv night-shift airmen obtain roewds from the files 
and prepare individual appointment rosters for each medical offt 
cer These charts and roster are on each phjsician s desk at the 
start of the day If further appointments arc made during the da\ 
the records are obtained and the individual rosters are posted 
at once Uhon an airman reports to the appointment desk prefer 
abl) a few minutes in advance of his appointiront time he Is 
gi^cn his examining room number and the name of the phi'sician 
assigned so that ho knows where ho is to go and whom ho is to 
see The medical officer having the charts and roster knows 
who can be expected at hts examining room at an> given time 
iNhcn an additional visit is necessary the examining officot 
prepares a return appointment form and inserts the proper dale 
The patieaV gives this form to the appoiatmeat cleik vvhe eaters 
the time on it and records the appointment on the master chart 
The airmnn rrsv «how the form to his supervisor as evidence that 
ho IS to report for r^'dical care at the time and date stated This 
form is also given to the airman b> the appointment clerk when 
ho makes an initial appomteront in person There is no wTitten 
verification for initial appointments made b> phone but the tine 
of the patients arrival at the dispensary and departure Is sop- 
plied by the appointment clerk on request 

The plan described was initiated after notifying all concerned 
that sick call would be discontinued and that patients would bo 
seen thereafter only by appointment This information was pub 
licizcd in the base newspaper and in the dailv bulletin Notices 
regarding changes in administrative procedures and the handling 
of reports were also published 

DISCUSSION 

Prctininarv time studios of sick call have shown that the ex 
amination and disposition of a patient takes about 9 minutes 
but that approximately 90 minutes is wasted by the average pa 
tient V hilo waiting in lino to bo seen The airman s arrival Is 
articipatod and prepared for under the appointment system Tire 
lost IS reduced to that necessary for travel to and from the dis 
pen arv plus the actual period needed for the examination and 
disposition We have aved roro than an hour of duly lire pef 
patient and this far outweighs the disadvantage of releasiRn 
men at odd intervals to ropewt for medical care The airman w^o 
reports to a medical offiecr at a specific tine ard returns to the 
sa-e physician if rece ser\ on another appointment knows he 
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IS receiving individual attention Ho is more courwous nntl co- 
£»pcralj>o than proviouslj Ho fools that tho quality of his care 
ti3 irprovcd, and ho is loss apt to co*nplain about it have 
cot received anv ofncial complaints concerning medical caro In 
tie disponsarv since tho institution of tho appointment plan 
The elimination of waiting has rolioiod congestion and crowding, 
sed permits control of tho few rron pcosont The *dotail-dodpcr* 

BO longer has tho opportunity to spond a few hours on sick call 
Our patient load has decreased from 12 to 15 porconU 

A routine appointment is usualK available tho satro day, if 
requested prior to 1300 hours, and on tho following morning foe 
later calls Tho disponsarv porsonnol havo found thoir operations 
U> be more efficient because tho even flow of patients prevents 
the periodic overloading of the facilities available Oocauso each 
medical officer usually treats patients in his own field of interest, 
he takes a more personal interest in them Tho 15 minute inter 
vals are sufficionC to allow a Iittlo extra time, if necessary, and 
thare is no compulsion to rush tho patient through because tho 
day's work is set in advance The plan has decreased rofcirals 
to apecialtv clinics with resultant economy of time and personnel 

Our plan has been devised to moot a uniform daily load of pa 
tients Epidemic or seasonal increases are predictable and can 
be met by the assignment oF more medical officers or bv de- 
creasing appointment intervals tte havo recentlv experienced a 
2 week epidemic of respiratocv diseases, including influenta, 
when the daily patient load was as high as 370 (normal 150) 
without any disruption of the plan Expansion and contraction 
was automatic in accord with a predetermined schedule which 
provided for extra officers to be called in but released to their 
primary assignment when no longer needed 

SUMMAR-i 

The operation of an appointment plan in lieu of sick call saves 
time and dutv personnel, and has resulted in improved doctor 
patient relations Ibese results have been obtained b\ distrib- 
uting workloads evenly tluoughout the day among the medical 
officers and airmen assigned to dispensary duties 
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71>ora ic Swg ot Uftnagca tby/RO/A MS.FRCS Cos t 
Sur; t ch L d 0> t II p ul Lst R S O t th Draaipt 
H p I I L do d I B O. C onf M D M R C. P (Ed ) A ■ 

( u Phy cu Ed biu^h N nb m II >r nl d R jrsi V nor d 
c d H p tal Lat R S O. t ch Drooipto |[ p at L nJos 
F reword by S r C/ m t Pn Ttonas KC.VO FRCS Sur- 
g on t Te tn d th D ompe II p ul L d Con It g 

Sorgeoo, K g Ed* d Vlt S ra M dbur t I9£ png 11 nied 

Tb T Itun & T Ik C B It no e Md p bl h 19)3 P C 
ti 50 

Sir Clcircnt Pnco Thorras to tho foreword to this booV states 
It will Without doubt provo to bo a great boon to those about to 
errbatl. on thoracic surgery Ihts reviewer is in conploto agree* 
rent. Tho authors havo errphasircd in their preface that tho book 
IS inlcaded for those beginning residency training in thoracic 
surgery and for general surgeons who are occasionaHy callo 
upon to care for thoracic surgical patients To each of th 
groups this little voluaio should provo rrost helpful It is dov 
alrost exclusively to tho prcopcrativo oialuaiion of thoracic 
peal patients and postoperative care of patients who havo 
gone thoracic operations Much of the material is presen 
outline form thus facilitatiog ready reference The pa 
ph)siolog> associated with certain thoracic disorders is 
sufnciontly to enable one unfamiliar w-ith tho field Co u 
tho nature of the various problems with which they are 
on to deal Tho pro* and post^crative care of most of 
con thoracic di orders is covered and the trothods re 
in general conform quite closely to accepted practice in 
try This book can bo recommended for medical studen 
and rcsidocLs particular!) those wrho havo an intercs 
surgerv In addition nembers of tho nursing staff 
nursing care for thoracic surpeal patients would p 
lant) with the contents of this volume 

— Copf C F Stor 



A STANDING TABLE'-' 

ARTHUR D SALMON 

T he medical staff at this hospital rrequentl> has need for a 
standing taole in the management of disabled patients Such 
a tajle is used to help severely disabled patients stand 
for a long time, or to assist less disabled patients to stand prior 
to the use of braces, parallel bars, crutches, and other func> 
bonal devices Ihe best type of a standing table is one that is 
light in weight, capable of supporting the patient in a good funo 
bonal position, reasonably protects o of all segments, and 
easily managed by a single operator 
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Till- lAHU 

a table (Rg i), made of J tncK KaUuuUed, thin vvuIUmI 
t) has been dostj nod nl thin UmjtUM I ho tnUlo u\n ho 
forv.atd on its rockor lo^n with >orN llltlo offort (hj ti) 
3ipable of holding; tho nntlonl In nn orort I'O'iltion, hut hh n 
precaution a Imr In (Iropnoil to tho floor \^hilo tho ImmI Ih 
9d to prevent it from falling Imcl Into n horiroutnl pout 
V platform rrndo of y. Inch pljwood, on which tho jmtlont 
i IS located nt tlio foot of tho table lionthir rontralnorii 
xivided for support nt tho knoos, polvU, and nlukmion 
;ablo sw-ingin^ nttnehrronts rrav bo addod to tho «idi> 
or support of the arms If tho patient is kept standing for n 
lire, a desktop arrangement, irado with 3/8 inch plywood 
te placed over tho arm supports so that tho patient le ri'ore 
rtable and the forearms and hanos can bo used If thus are 
le of function (fig 3) ^ 


National Birth Rate Rising 


HE national birth total 
3 months of 1953 aft/ 
3,889,000 registered 
ing to the Public Heal 
lation and bolfare 
I running about 39,000 
jase of 3 percent Tl 
od IS at an annual csti 
ilation, and is slighth 
. 3 months of 1952 


continued to riso during tho firnt 
/»tling a now annual rororil of 
registered births in 10'12, nr 
p of the Department of HoalUi, 
iring the first quarter of 10^ f 
he same period last year, an 
irths for the Januarj- Marrh 
j f 25 live birtl s per 1,000 

j ) tl c birtl rate for ih/- 
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■p » r* f Neur 1«g 1 S ry by Loy ID M S M D Ph- D 

I (H ) Pr f« t Sort (y d Ch rsw f ih D loa ( 

Si f y N hwe » n U I* iiy M^d c I School Chic g 111 4(h »d 
^ < r C 334 «Cf to led r gtircf d $ pi i 4 In c Im 

A F b g Ph 1 d Iph P p bl sb 1955 Pc 38 50 

■I a poneral textbook and gmdo in tho scope and pnn 
< ifosurgery this roasonabJy pneod book fulfills JUr 
ircdical student and general practitioner are given 
j I r trd readable and easily assimilated text nhteh is 
( r udy or roferonco For tho specialist it is a pleasant, 
j roviott of his field 

tton on spinal cord injury simphrios tho coirplex prDb> 
' this condition and clearly shows tho results of the au 
\ t experience It could profitably bo road and folloncd 
\ont caring for those unfortunato patients Craniocerebral 
} orniatcd intorvcrtobral disks tuirors infoeiions and 
al 1 ions of tho cranial nerves psychosurgery vascular 
J and tho managorront of anomalies of the nervous system 
1 ! well presented Pcnphcrsl neno lesions aro adequately 
r nud with tho exception perhaps of tho advocation Of the 
nervo grafts These I beliove have been abandoned by 
curosurgeons except for cauda equina or lesions of tho 
1 cranial nervo Likewise tho author s oxpcncnco with 
J cctomy for causalgic states is soirowhat unusual Tho 

re of this procedure aro usually good His indications for 

ano end results of other pain relieving procedures aro clearly 
and ratcly expressed 

This an up to-date fourth edition of a book accepted by ran 
as a sc iblo guide and textbook of neurological surgery 

— Lt ComdrF B Clare ilC C/SV 



OPPORTUNITIES FOR 
PROFESSIONAL TRAINING IN 
CLASS I ARMY HOPITALS 

ROBERT M HARDAtt'AY III Utuirttant Colonel MC USA (I) 

E VERI phvsician should bo a student and ONerv hospital 
should be a teaching hospital whothor or not it conducts 
formal intern or rosidencj training A teaching program 
benefits a hospital bj stimulating its staff to read current litera 
turo, prepare material for formal conferences, and participate in 
di«?cussions thereb} keeping them abreast of now developments 

In many class I hospitals the chiefs of services and sections 
are certified by various specialtv boards Their equipment and 
other facilities meet the standards of a registered hospital and 
an abundance of certain tj^pes of clinical rratonal is available 
These facilities for professional training should bo used to the 
utmost In civilian medicine, many orthopedic residents receive 
their pediatric orthooedic training in a children s orthopedic hos 
pital, their traumatic orthopedic training in another hospital, and 
thoir corrective orthopedic training in still another hospital Each 
hospital has something special to contribute Similiarlv in the 
Army, the class I hospitals have an abundance of certain typos 
of clinical material not available in the class 11 (teaching) hos 
pitals 

For instance, at this hospital during 1952 about 500 patients 
with acute abdominal pain were observed Of these 172 (including 
patients with acute appendicitis, perforated peptic ulcer, per 
forated carcinoma of the colon, strangulated hernia, intussus 
ception, ruptured ectopic pregnancy, acute cholecy'stitis, rup- 
tured ovarian evst and perforated Meckel s diverticulum) were 
operated on A large number of acute traumatic conditions, in 
eluding nearly 1,000 recent fractures, were treated Carcinorras of 
the gastrointestinal tract were treated by radical resection About 
2,000 babies were born in the hospital, manv with such congeni 
tal anomalies as indirect inguinal hernias, pvlonc stenosis dupli 
cation of the ileum causing obstruction, and gastroschisis which 
were repaired Over G6 000 surgical outpatient treatments were 
given Many class I hospitals are designated as specialized treat- 
ment centers and receive special tyTies of patient in addition to 

(I) U S Af®y Hosp J F n d J I V 
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tho roj ular admissions This hospital has 4 0 l>C(ls for ponoral 
and orthopedic surgcr\ and is also the rot,ional hospital for such 
lastallattons as hort \!jer, Va tho Ponlacon and other nrJitar> 
insUiUations which refer jiaticnts requiring major operations such 
as bowel resection paslric resection diaphragmatic hernia and 
pulmonary lobectomy 


To tAkc advantaj,o of the iraterial available a professional 
traminR program which consists of wceklj teaching rounds and 
dailj ward rounds has boon in operation for 3 jears nt this hos 
pitnl \t tho wooJI) surgical mooting a motion picture ma) bo 
shown a confcronco on current surgicnl problems or on sur; leal 
basic science tray bo hold the current literature maj bo to 
viowod prooporativo and postoporativo cam maj bo discussed 
tho material obtained b^ attendanco at professional mootings 
olsowhore maj bo reported on or surgical complications and 
missed diagnoses may be reviewed \ wooklj rndiolo* ic con 
foronce m which the clinical history of tho pntjont concerned 
is prosonlod bj tho ward officer is conducted bj tho chief of tho 
x*ra) service Onlj intorostinf, roonlgonogrftms takonduring the 
previous week nro selected and those mav bo supplomcntod b} 
others from (ho teaching, file A biwcekl> clinical pathologic 
conference is I eld A case is prepared by tho chief of the lab* 
orator) service and discussed b) an appointed ph)sician tneh 
one attending makes a brief dofonso of his diognosis At tho bi 
weekly obstetrical gjnocolo^ie confcronco current and common 
yprobloms are discussed \ weekly surgical pathologic conference 
' IS conducted by tho chief of the laboratorv service to show the 
gross and microscopic Ic ions of tho surgical specimens re 
moved during that week In addition to these conferences ph\ 
sicians have the opporlunitv to attend nit autopsies medical 
boards and medical surgical treatiront conferences conducted 
in tho hospital 


Ml physicians are also required to conduct an outpatient clinic 
in thoir spccialitj and treat the patient throughout his illness 
both as an outpatient and as an inpotient In this wa) an improved 
doctor patient relationship is established 

\ record of tho t)po of conference the attendance and tho 
subjects discussed is kept Conferences must bo fast moving 
and intorcsling and must start and adjourn promptl) Thov must 
bo scheduled in advance anJ bo well prepared to insure an m 
icrcsting program Ml present should enter into tho discussions 
Teaching and lesrnin'» go hard in glove o one learns more than 
tho teacher who must bo a persistent student Ntlondsnco at 
nationallv recognized professional moclings is necossar) to keep 
up with the advances in rodicinc Teaching is not oas) It re 
quires a great expenditure of time and effort It is a stale of nind 
which should be ever pro ent It Is done not onl) in a formal con 
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ference but also on routine ward rounds, at Iho oporatinR table, 
* at night on the omorgonev cnao Tlioro is no bolter oppor 
fee demonstrating surgical nnatomN than at the opomting 
^“‘0 or for teaching postoporativo caro than immodiatolj after 
operation 


An integral part of nn> teaching program is the preparation of 
scientific papers and the accumulation of the required data Bo 
cau«e records kept in Iho registrar’s office of an Army hospital 
We not adequate (or this purpose, thev must bo kept b^ tho pro- 
fessional service concerned Thc^ should includo such data as 
"diagnosis, troatmonl, and follow up notes Mimeographed forms 
^hich give adequate data can easily bo prepared An adequate 
follow up IS extremely difficult but o\ery effort should bo made 
to achieve it A resident should have at least one investigative 
project for ultimate publication underway 

Although the professional program is for tho benefit of tho 
permanent staff of tho hospital, it has boon useful during the 
past 3 years in teaching interns from Walter Rood Arm> Hospital 
who come to this hospital for a month of gonoral su^er> or two 
months of obstetrics and gynecology Tho intern is on duly in tho 
hospital every second night Ho examines now patients, makes a 
diagnosis and, if necessary, contacts tho specialist on call He 
assists if tho patient is operated on In this wav ho learns to co- 
ordinate symptoms and physical findings with pathologic condi 
tions 


This program has been approved by the Council on Medical 
Education and Hospitals of the Amortenn Moilical AHHOcia 
tion for 1 year of training in gonoral surgery {Z) One or 2 yearn 
of general surgery is now required as part of tfTo traininf in mu h 
fields as orthopedic surgery, urology, nourosurf ory, and plnntlc 
surgery Although the program is not adequate for 7 or 4 yearn of 
surgicaf residency, it is aunirad/y nuiCod far f Miif a f omnx! 
background in surgery as prespocjaJty training I or thin typo of 
training, the resident should rotnto through varioun niir;l(al 
sections, emphasis being givon to ,onoral Hurgery He nhould 
not, however rolaio through the eorvico of hln future nper lallly 
because he will gt i that training in the nubnnfjuont yearn of hln 
residency (£) Emphasis should bo placed on jeneral nurfdf’al 
principles* preoporaiivo and postoperative rare, wound lieaHnfe* 
fluid balance and tho more comnon ptoblnim in (onorril 
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Whothor or not lnU^^n9 and residents ere a signed to a hospital 
a prognm of professional trainini* should be organized for the 
^O)^ of the staff and the patients 
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Tb 19)2 Y t Boak o( D rmat logy d Sjrf'h I I ^ (D emb«t 1951 

19)2) edid by A'aonBl/&f MD Prf or ndChrmi 
D n M ( ( D«rmai I gy d Syfh I I gy New York U y Po t 

C d I M d cal Sch 1 D r toe of D rat 1 gy d Syph I I gy Sk 
dOc Ue dU tyllpufNwVkU iiy 
B 11 ru Med 1C d ft Jq// L. D M D A »e f P »■ 

f or f Cl I De nut 1 gy fid Sypb I 1 gy N w York U r y 

P tC d ( M d e I S hoei Aoc DcorSk dCar 

U » d All d g D rat I g N • York U ity H P ' * 
444 r«g II u t d Tb Y Book P bl h r I Cb g Hi 

p bl h 19)) P 16 

Ths )oar book adicres to the plan of crganizalion used in 
previous joars but with roarrangenont of lie clapter leadings 
and ViiUi tie addition of a new subsection on endocrine tlcrap) 
T1 0 introductory cl aptcr is devoted entirely (o tl o present status 
of ACTll cortisone and compound t m dornatologic ranagoircnt 
and gives a concise and comprehensive account of their indica 
tions contraindications and toxicity Tie rerramder of tie book 
consists of abstracts of world literature from Docorrber to 

Noverber 195'’ on dermatology and sypliilology Tie articles are 
well selected and adequately abstracted and many are followed 
by favorable or unfavorable editorial comment There are 
references to tie works of other writers on controversial sulm 
]ccts It IS indexed boll by subject and author and each ab« 
stracl boars a footnote roTcrenco giving tic dale and the journal 
in which tic original article was publisled 

I am Sure ll^t overj dermatologist in Uio armed services will 
want Ills book for his personal library It contains sufficient 
naterial of general medical interest to render it useful to tie 
internist and general practitioner as well 

— Cof 12 H Ktlltami MC USA 


OVARIAN TERATOMA IN A CHILD 

BENJAMLN M\JOR Captain. VSAF rMCj {!) 

R E DAVE Captain, USAF (^0(1) 

O VARIAN turors in infants and children are rolati\el> 
rare (2) Tcratona of the o\ar> occurs o\on loss fro 
quentl> in this group (3) Censon and Fulton (iX m a 
series of cases, reported that 31 percent of ovarian tiTrrors in 
infants and children \scre teratomas and Costin and Kennedv (2) 
reported an incidence of 45 percent ■“ 

In the differentiation of dermoid CNsts from teratomas, most au 
thocities no^^ agree that elements from all 3 germ lavers ira\ be 
found in both tj-pes of tumors (2 5) It is preferable to regard all 
of these tumors as teratomas anHclassif> them as solid or CN-stic 
the latter being comir.onl> known as dermoid cjsts About one’ 
third of the solid teratomas undergo malignant growth (GX whereas 
onh 3 percent of the cvstic teratomas become malignant (2X 
few infants and children with malignant ovarian teratom^ have 
been reported and in these, as in adults, the prognosis was 
poor (G 7) 

The diagnosis of ovarian tumors in the precbildbearing age 
group IS usuall> rrado from svrrptoms of tcrsion or rupture 
or from an increase in abdominal deformitv pressure symptoms 
or endocrine disturbances The oiagnosis is often made b\ abdon* 
inal roentgenograms which also aid in differentiating teratomas 
from the other ovarian tumors The differential diagnosis of 
ovarian tumors in this voung age group includes appendiceal 
abscess and hemato- or pyo-raetrocolpos Our patient was a 2 
>ear old child who was admitted to the hospital with the diag 
Dosis of acute appendicitis 


(l) U S Alt For e Hosp cal Saops Ait Face Bis N Y 

Costifi M. E J ttl Kennedy R L 0»a a tmact laf t od tn cb idr a 

An" J Dis Ch Id 76 X2>153 Aog 1948. 

( 3 ) N rak, E Gyn c 1 s cal ad Ob t dical Path I sy 2d ed t a V B Saani ts 
C“ Ph lad Ipba Pa 1947 

( 4 ) Bees CD adFlt<jnH.ETranat owy nacbld j MihiaaM. 
Soc 49- 932 934 Ao* 1930 

o; T fc I y C. p G CWa la t o me cs yst occcnxng ut h Hr Sut* 
Gjiec 4 . 0 b t 56 69’-*693 Kb 1933 
(6) Us. I R ^ J ° 
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lion of hNT’rocoloctO’nj •^Uitod that he enclosed iho serotun 
Hithm a gauze arc) adhestio bandage applied tighth so ns ta 
draw the scrotun upwards and obhterato opomtixo apace 



The clastic bandage technic following h^droce 
original with mo but I bclicvo that an} surgeon’' 
impressed with the decreased postoperative sw 
scrotum Once ho learns the correct technic in the 
plication of the bandage ho will routinely uso it 



DENTAL HANDPIECE 
REPAIR AND CARE 

ROBERT HOBSON HjfCf DC USA (1) 

A RECENT inspection of dental handpieces in the ccpaif 
shop of the St Louis (Mo ) Medical Depot indicates that 
poor care is b\ the users A survei of 87 

straight handpieces, returned as dcfoctiio, roioaled that 22 
needed only adjusting In one, a pullo\ had been removed and it 
appeared that the handpiece had never been used Tv.ont> three 
percent of them could have been c<»rocted at the using agency 
Of 211 contra angle handpieces turned in as defective, C3 percent 
were rusted and cloj^ged with pumice Fortv throe percent of all 
handpieces inspected gave evidence of either maladjustment 
or neglect 

The cost of repairing each straight or contra angle handpiece 
IS about *^5 00 At present the repair shop s production average 
IS 500 repairs a month at a total cost of about 52,500 At this 
rate, 4’ percent or SI, 000 could have been saved by proper care 
in the dental clinic The short time renuired for this care will 
more than be repaid by the smoothness and accuracy of operation 
of the instrument and a saving of 512,000 every jear m repair 
costs 

Care of the contra angle handpiece Open the oil holo near 
the latch of the handpiece vnth a pipo cleaner Run the hand 
piece forward in the fluid cleaner for 1 minute and then reverse 
it for 1 minute ftipo the excess liquid from the handpiece and 
rim it in oil at least 15 seconds, both forward and backward 
This procedure should be carried out after every use of pumice, 
and IS mandatory at the end of each 4 hours of use 

Suggested cate of the straight havjd/gxtce Remove sheath of 
the handpiece and wipe the spindle clean with a dry towel Use 
a pipe cleaner to oil the nplndlo m 3 places inside the spindle 
and the upper and lower thirds of the outside of the spindle 
Cleaning and oiling of the Hlralj^ht handpiece is mandatorj at 
the end of each day a operation 

The bearings of the HCrnfjht handpiece can be adjusted by 
ightening the rotating aplndln down into the sheath until it will 


(I) As « d U h R ed Smy II «plt I Uathmgt n D C pr e Uy c A med 
S " M di I P ac'J* n«ftt An tvey Utooklyn N Y 
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not turn then unscrewing it fron a 
roon for n light luhricatin/' oil \ 
have slightly different rothods of act 

Those procedures are followed by 
their own offices to prolong tho life 
oquiprront As dentists in tJie \rined 
careful in tho handling of equipment 
It were our own Our financial inv „ 
the same as any one else It is _ 
that financial investment and to 
optimum of officionCN 
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F on I d Siuf I A temy of th 11 d hyY 
FACS A itlif OffA f 
d Surf on C t mb U ty Att f 
1 H $p I fot ) t O At * f* 

L ba (I n r I M d ID tor n th I 
N Y 268 r«« 1)2 II trot on J B ll 

I r M h I9)J P no j 

T1 IS well written and carefully organif 
more ll an fulfills lie need for Ue infaj 
little in Uio volume is original but it re/ 
useful facts scattered tliroughoul the hj 
cst anatomists of lie functional and | 
land It IS the first work to present * 
tion to rrodern surger) of tho land m 
tail Uat IS nocossarj for prcsont-dr 
1 and surgeons It ts an indispen 
Bunnell s classic isurgery of the 


Man) of the illustrations arc of 
clarif) octails of tie (ext but wiUi 
picto anatomical atlas of the d 
from lie \ low point of fupr* 


Tie book IS not a 
ful infortralion for 
land function T1 
organized so tljit 
nation —Cel F I 
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Heut aod O^culauoii, Duis°^*^ Tfeatisent by ' eyer Sclcr M D 

F A C. C. Chief la Cardiology and Seoior Attending Phyiicun 
Unity Hospital Consultant in Cardiology Rockaway Beach Hospital 
and Madison Park Hospital Associate Attending m Medicine and 
Cardiology kings County Hospital Brooklyn N \ Assisted by 
Jacob Melnicik. M D 35? pages illustrated Froben Press Inc 
New York N Y publishers 1953 P«ce J7 50 

The contents of this volune consist of 2 sections one of 22 
chapters on diseases of the heart, and one of 9 chapters on 
diseases of the cardiovascular sjstcrr It is sparsely and poorlv 
illustrated There is no bibliognphv but an occasional roferonce 
IS made to an authontv in the text viithout indicating inhere it 
night be found The index is inadequate 

The purpose of the book is to present a complex subject jn 
a simple bnof manner, espocialU for the use of the general 
practitioner and the n cdicat student Simpbcit^ is desired in 
the complex field of medicine but I believe that if the student 
does not occorre thoroughU acquainted with the details of the 
heart and circulation while a nodical student ho will probably 
continue with only a meager knowledge of this important field 
the rerrainder of his life This book is not recommended to 
medical students as a useful text but rra> be helpful to students 
m other fields uho desire a simple, bnof outline of this sub> 
ject, — Col T H Hlattingly MC USA 

Hfperspleaiso A Clinical Eval non by Cyru* C Stu gts M D Chair- 
man of th« Department of Internal M dicme Proles or of Internal 
Med cine and Director of the Thonas Henry Simpson Memorial In- 
stitute for Medical Research Uowetsity of Michigan The Beatanont 
L ccure Tayne County Medical Soc eiy J nary 21 1952 American 
Lecture Series Publication Number 175 A Monograph in American Lee- 
tur in Medicine 97 pages illu craied Chaile C Thomas Pub- 
lish r Spring! eld 111 1953 Price 43 25 

This monograph, based on iratenaf originaffj presented as the 
Beaumont Lecture of the Wayne Count> (Mich ) Medical Society 
on 21 January 1952, contains a brief, concise review of the clmi 
cal aspects of hjpersplenism The structure, circulation and 
physiology of the spleen are very briefly covered Uie mecljanism 
of hjpersplenism according to several theories is impartially 
discussed and the classification and diagnostic criteria are re 
Viewed This is followed by a discussion of such clinical en 
titles as hereditary spherocytosis acquired hemolytic anemia, 
idiopathic thrombocytopenia, Banti s syndrome splenic neutro 
penia acquired splenic panhematopenia and miscellaneous 
conditions in which hypersplenism may play a role An evaluation 
of the effect of ACTH and cortisone and of splenectomy is given 
With a summary of the indications and contraindications for tie 
latter TJ e volume is adequately indexed and contains a bibli 
ography with 81 references to the literature 

— Col A A Btederman MC USA 
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Probteffi i De ul Local Aoettbc wb)rMi//A >i.nDS Fcctfcc 
Or 1 Surge G p i it ap I F ine O I Surg II pit 1 for 
Oef tmtes ndJotO tsCo latA thitOcn Hilt 
M mor IllptI PtPr ait Kig Cou ty Denui Soci tjr 
A tho Co <i ct I fdtt t on ml Cca r I Anc the u la Deot try 

Ed tor Mod 0 De t try Thi vot me w prepaied (r m ong nal 
mater 1 ompil dbyDtMaffA whhw re d ded d 
ft r b d ih by Hill J It N D D S. 760 page II t ted 
Dent 1 It m of Int t t P M hi g Co I R ookly S Y pub- 
ii her 1952 

This book IS an unusual and infomal prcsonUition of nan\ 
of tho problems encountered by Uio gonoral practitioner of 
dentistry m tho administration of local nncsthotics Tho autlor 
has included his own wide experiences m anesthesia as well 
as those of man> other practitioners Tho book covors all phases 
of local anesthesia including in iLs chapters sudi subjects as 
anosthoUcs vasoconstnetors noodles and synnges sleriliza 
lion and technics for injections of tho rraxilla and mandiblo 
Those having adverse oxpcnonccs in obtaining adequate an 
csUicsia for cavity preparation will find Uio subject woll covered 
Complications failures and tho use of tho newer antibiotics 
with local anesthesia aro dtscussod This lotumo is rccom 
mendod to those who have had problems in obtaining desirable 
anesthesia and desire an answer based on the expononccs of 
dentists who have had siirilar difficuluos It is woll organited 
and comploiel) indexed for quick roforonce 

—Cot F H fiiehardaon t/S\F(UC) 
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Monthly Message 

The United States Armed Forces Medical Publication Agency 
which was established on 17 November 1949 is composed of 
an officer from each of the medical services of the three military 
departments one of whom is designated as Director of the Agency 
and Lditor of its publications In order to maintain continuity 
and impartiality of functions, the position of Editor of the Armed 
Forces Medical Journal is rotated ©very two years among the 
military representatives assigned to the Agency, in the order of 
Navy, Army and Air lorce 

Colonel Wavne G Brandatadt MG USA was assigned as 
Editor of the Armed Forces Medical Journal on 1 Julv 1951, 
the first Army officer named to this position Hts ability as an 
editor and his knowledge of Scientific writing greatly enhanced 
the value of this publication Under hia skillful guidance and 
editorship during his tour of duly as Editor, which terminated 
on SO Juno 1953 this publication was outstanding in the field 
of medical publications The articles published afforded much 
valuable medical information to everyone who read them In 
maintaining the high editorial standa«is of the Armed Forces 
Medical Journal Colonel Brsndstadt s performance of duty was 
most commendable and reflocts favorably upon himself, the 
medical services of the United States Army and the Department 
of Defense 

Colonel Robert I Benfotd USAF (MC) was appointed D ^ 
of the Agency and Editor of its publications on I July i 
1 am confident that under his able guidance and editorship 
Journal will continue to be outstanding in the field of med f' 
publications 

Melvin A Casberg, 

Secretary of Defer 
(Health and Medical) 
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AGE AND RESISTANCE TO 
MIUTARY STRESS'-' 

NORMAN Q BRILL « D 
GILBERTS BEEBE Ph D 
REGINA L UOEIfENSTElN A S\ 


T he world situation today necessitates continuing attention 
to the problem of military security Bccauso manpower is 
perhaps the most important factor in national defense, great 
interest is properly focused on it, 'ftaditionally the active mill 
tary defense of a nation has been relegated to its younger men 
because of their greater ability to fight and to endure phj’sical 
hardship Because of the experience in World War 11, more than 
ever before it is recognized that emotional stamina is also im- 
portant 

When universal military training was proposed as one means 
of meeting our defense needs, there was concern about its pos 
siblo effect on the mental health of the young iron of the country 
From a strictly military standpoint, it became important to have 
precise information on bow well young men stand up under the 
stress of military service If it were known Uiat men 18 or 19 
years of age were much more prone to an emotional breakdown 
than were men of 20 or 21, this fact might affect the decision as 
to the age limits on compulsory military sen ice Reports of 
previous studios have seemingly contradictory conclusions It 
was found in studying World War I material that men under 21 
broke down in combat in greater numbers than their proportion 
in tlie Army would warrant (5) This conclusion was based on the 
doubtful assumption that men who were sent into combat in World 
War I were of the same ago distribution ns those entering the 
Army except for the time required for them to be trained and 
moved overseas Hogben and Johnstone P) analyzed the British 
World War H experience and found that tie likelihood of break 
down increased with ago AiUtough the greatest percentage of 
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breakdowns occurred in the younger men the relative incidence 
of breakdown was far lower in this group than in the older a^e 
group 

The incidence of psychonourotic breakdown may be regarded 
as a result of stress and inherent resistance (or predisposition) 
This formulation is vague and in a statistical analysis of groups 
of cases it is not possible to specify stress or resistance for a 
given person Moreover wo have not attempted to measure stre , 
but only to categorize it qualitatively for several military en 
vironmonts such as service in the zone of tJ^e interior active 
regimental combat duty, overseas service to the rear of active 
combat regiments and the various years of service (first second 
et cetera) It was possible to obtain adequate Army data on these 
items for 1944 To the extent that any such environment repro 
sents the same objective stress however defined for men of all 
ages found witlnn it age variation in the incidence of psycho- 
neurosis may be imputed to age variation in inherent resistance 
to such stress The foregoing assumption is not strictly true bo 
cause the younger men usually receive the more stressful as 
signments within any military environment Therefore if the ap 
proach followed here were to show that younger men in a partieu 
lar environment have a higher rate of breakdown we should 
hesitate to infer that they possess less resistance but because 
the data studied suggest that their rate of breakdown is usually 
lower we beheve that younger men l<avo greater resistance 
military stress and that our estimates of the differential are 
the conservative side 

GROSS VARIATION IN AGE INCIDENCE OF 
PSYCHONEUROSIS 

During the calendar year 1*>44 there wore in the Army 
estimated 321 500 admissions for all psychiatric causes (4. 
distributed as follows (1) psyeboneuroses 233 800 (2) psycF 
pathic personality 23 500 (3) psychoses, 22 900 (4) 
behavior disorders 20 300 (5) observation tor nervous 

mental disease 13 600 and (6) mental deficiency 7 400 Of 
233 800 admissions for psychoneuroses about 15 000 wero r 
ficers 3 500 enlisted women and 18 500 nonwhite f- 
men The investigation of age was confined to the white 
listed men whose admissions were estimated at 197 000 
1944 (84 percent of all psychoneurotic and 61 percent of 
psychiatric admissions in that year) The average admis 
rate for psychoneurosis in white enlisted men in 1944 has be 
estimated at 31 admissions per 1 000 strength per year and 
constant on which virtually all rates presented in this 
depend 



AGE AT LAST BIRTHDAY IN YEARS 

I gure 1 Jrtc denc^ oj psycho evrosfs by age u/bUe enl sted Kales V S 
Army 19M 

foil™ Geuecal U s /Vtrr.. available to ne for i 

f ' ® of VOO punchcards represeatiag ad 

psjchoneurosis of Bhite enlisted cien m 1944 It 
from these punchcards and a snbsanple of about 1,000 talen fr 
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them for intensive follow up study (d) that our estimates have 
been developed 

The upper panel of fit^ure 1 gives the estimated age djstribu 
tion (6) of all wlite Army onhstcd men in 1944 and tic parallel 
ago cfTstribution for men with admissions foe psychoneurosis In 
the loner panel appear the corresponding admission rates Ages 
beyond 38 years were omitted because of their small representa 
tion Being based on samples both the age distribution's them 
selves and the admission rates are subject to sampling flue 
tuation For example tlo 05 percent confidence interval on the 
calculated admission rate of 29 for men aged 22 jn 1944 is from 
23 to 34 admissions per i 000 strength per jear For purposes of 
estimation we have fitted the straight line \ - 2 95 + 1 08 X by 
the method of least squares (where X is age at last birthdaj and 
\ the admission rate) to the estimated rates allowing each the 
proportionate weight obtaintd from the age dj'ttrjbutjon for tie 
population of white enlisted mea 

TABLE 1 R / 1 t (u I glh / rv e 1944 d dm per t OOO 
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The increase in admission rate with advancing ago is unmi 
talcable and it will be noted that the rate for men aged 16 is ti 
lowest of the entire set So many factors combine to produ 
this variation however that its full meaning is not obvio 

\GE AND LENGTH OF SbPVICE 

To explore the possible ireaning of tlie gross variation 
hifaited in figure 1 we first subdivided our samples fay length 
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service m 1941 and ostiirntotl admission rntos for psj chonouro- 
sis by both length of service and age Table 1 is a summary of 
these data by length of service only, regardless of age A dis 
proportionately high rate characterizes the first year of service 
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AGE AT LAST eiRTHOAT IN YEARS 
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This IS followed by a low rate in the second year and a gradually 
increasing rate thereafter On the basis of such material no 
evaluation of the relative importance of stress and resistance 
in tie first year of service can be made but the findings of a fol 
low up study of emotional breakdowns in World War II (T) con 
firmed the clinical impression that the men who broke down early 
usually were those with mote obvious pre existing emotional 
difficulties (less inherent resistance) 

The first year of service then is in part a screening process 
How the objective stress of the first year of Army life compares 
with tliat of subsequent years is a question to which tlis rrateri 
al pave no answer but because the rate of breakdowTi for the 
second year of -service was much lower than Uiat for tl e first 
year it would seem that the stress in the second year however 
great is insufficient to overcome the average resistance of men 
in the second year as compared with that jn tiio first year of 
service By the third year stress had increased to such an ex 
tent whether by virtue of combat or by cumulative effect t}at 
this advantage was offset ana the breakdown rate approximated 
ttat of the first year Very few men were exposed to combat 
stress in their first year of service and it seen s probable that 
objective stress increased with lengthening service if only by 
virtue of an increasing probability of dangerous assignment Al 
tbougl It Could be postulated Uiat t} ere is a cumulative effect of 
stress other Umn combat associated with lengthening service it 
could also be argued tliat many men grow accustomed to tie 
noncombat stresses of military service and bocoro better able 
to cope with them 


TABLE b lu, g d Jm f p y h vr P I 000 

p y a by I gth s n e nIPi4 



The ago-specific data for each of the 5 length of service 
groups in 1944 is too great for presentation but that tor the 
first year is of special interest and has been summarized in 
figure 2 Comparison with figure 1 shows that the variation as 
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soci&tcd RjgG IS groaUsr w\ Uvo (irst thivn \t\ Uio sub 

sequent years combined Older men break down 2 or 3 times as 
often as the younger men During the first >oar of service the 
admission rate increased bj about 2 4 units for each year of 
age, in comparison with 1 1 for all years of service combined 
If the sampling of men of each age vvoto unbiased and the ex 
porienco of the first year roproscntod the same objective stress 
for men of all ages, then the lower panel in figure 2 would pro- 
vide a measure of resistance bv ago There is no reason to think 
that tho older men would ho exposed to greater objective stress 
than the younger rren If anything, there would bo a tendency to 
spare them in training schedules and assignments If tho stress 
fc* each age were equated, either the same lino as appears in the 
lower panel of figure 2 or one rising oven more stcoplj would 
result It seems fair to concludo that there is at least as much ago 
variation in rate of breakdown (and, convorsol>, in resistance) in 
the first ioac of service as is shown in figure 2 \oungor men are 
better able to adjust to tho requirements of tho first jear of Army 
life than are older men, by tho criterion omploiod here 

In the second year of service the effect of ago in producing 
variation in tho admission rato is minimal Tho screening has 
dipped more heavily into tho older ages and although resistance 
has not been equalized there has boon some tendency in this 
direction Starting in the third i'ear, when the average level of 
stress IS probably very different, the ago differentials in rato of 
breakdown again become evident, but are strongly mcxlificd b> 
the fad Uiat bj now tho men at the younger ages have mucli more 
dangerous assignments (more being in combat) than the older 
men In consequence, the rates tor the younger men lend to be 
above average beginning in the third joar of service, as maj bo 
seen from table 2, which summarizes the ago-specific rates for 
the younger ages This phenomenon turns out to be primarily an 
effect of using the younger men in combat, that is, the chance of a 
combat assignment after 2 or 3 years of service was especially 
high for the youi^er men Therefore, except perhaps for tho first 
year, no constant relationship between stress and length of 
service can be assumed 


AGE AND DIFFERENT MIUTAR\ ENVIRONMENTS 
To permit tho selection of groups of men subjected to widely 
different stresses, all miUlacy service m 1814 ivas divided into 
3 environments for ehito enlisted men m tho Armv (1) zone of 
the 'ntetiw, (2) overseas, in the rear of active regimental com 
bat, and (3) active regimental combat The second ivas tho (oast 
homogeneous group and included troops in base areas as eoll as 
in the division tear areas and all Air Force personnel overseas 
regardless of combat status The oxperience^f a quiet tS 
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would have been preferable^ but wo were unable to develop an 
estimate for such a theater The age distributions and corre 
Spending admission rates for men in the zone of the interior in 

PERCENT PERCENT 
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1914 appear in figure 3 The rate of increase is erratic but def 
initelj upward and soirenliat greater than that shown in figure 1 
for the entire 1944 experience, regardless of milltarj environment 

PERCENT PERCENT 
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The chance that a white enlisted man in the Arnj in 1944 
mi^t he overseas was on tbe average about 0 51 and in a 
regimental combat unit about 0 0^ {8)" and in both instances 
there was great variation with age but tiio patterns of variation 
differed greatly as may bo seen m figure 4 This gives, fcff 
men of each ago, the percent overseas (upper panel) and the per 
cent in a regimental combat unit (lower panel) The percent in 
conbat was greatest for men of 19 The estimated age distribution 
for men in the regimental combat unit is the age distribution for 
1 926 men with bullet wounds in 1944 who appeared on 6 rosters 
of Army battle casualties being used in the Veterans Administra 
tion National Research Council program of medical follow up 
studies No essential age difference existed between it and the 
one for men with shell fragment wounds In taking the age dis 
tribution of wounded men as the age distribution of men in combat 
regiments we assumed tliat the chance of wounding was the same 
for men of all ages in the regimental combat units This assump* 
tion could bo wrong because even within the regimental area 
younger men tend to have tie more dangerous jobs and are, 
therefore, wounded more often If so, our estimated age distri 
button for men in regimental combat units exaggerates the pro* 
portions at the younger ages and underestimates those at the 
older ages The age distribution of men who broke down in 
regimental combat represents 295 cases culled from the sample 
of 1 000 psychonourotic admissions investigated intensively in 
the follow up study Men who broke down m rear areas or after 
leaving combat were excluded Because of Ue small size of the 
sample it is not very reliable at the older ages i o above SO 

AGE AND RESISTANCE TO COMBAT STRESS 

In figure S the estimated age distribution of men who were 
in regimental combat units in 1944 is compared with the distribu 
tion of those who broke down the admission rates arc shown in 
the lower panel The average admission rate in regimental com 
bat in 1944 was indepondenOy estimated at 285 admissions per 
1 000 nan jears and as may be seen from the plotted points no 
significant variation with age was found There is no real evi 
dence here of significant ego variation in resistance to combat 
stress atnong men in TegimoDtal conbat in 1944 It remains pos 
siblo that such age variation was obviated by the many selective 
influences operating to determine which men participated in 
regimental combat On this view older men participating in 
re^jireatal combat would lend to have a higher level of resi«'tanco 
than men of their age generally Certainly the figures plotted in 
figure 4 show that there was ample opportunity for such selcc 
tion for the chance of combat assignment was much smaller for 
older men Also with an average rate of breakdown of 28 5 per 
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cent per jear the stress ot tegiireatal coirbat tray be of saefa 
iragBitude as to exceed soroo point on the resistance scale at 
nhich younger men no longer have an advantage In an\ event 
if, on the basis of these data alone, »e cannot assert that^oungcr 
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iren manifest greater resistance tlmn older men we can at least 
be reasonably sure that they have no less resistance It the 
selection of men for combat could be taken into account^ it might 
be possible to show that younger men actually have more re 
sistance to combat stress 

RELATIVE RELATIVE 



A6t AT LAST eiRTHO T IN TEARS 


F g*r $ P pvt<n^ t mat o/ ctdem o/ wvop y hMi Un by 
ag for me combat 

Because the above cooctusion is somewhat contrary to our own 
preliminarj estimate (JO) and to the observations of others (IJ 
IS) It requires further study \ e were led to re examine out own 
dTta because in another stud\ (13) of a longitudinal character 
free of the problem of matching patients with an emotional break 
down with suitable controls we failed to find an> suggestion 
that age placed a role in the chance of breakdown among men in 
frontline high nsk occupations Our preliminary estimate 
plotted in figure 6 represents 140 men in the follow up ample 
who broke down only once during their military service and were 
coded as having broken down in conbat The criteria for the 
latter designation included a specification that, for ground 
combat it would apply to a breakdown in the regimental area but 
the regimental area was not carefully defined and breakdowrns in 
air combat were also included In this rcstudy we recoded every 
patient according to rigid criteria foe ground combat at the regi 
mental level In so doing we excluded fliers and some ground 
combat patients who were not in a strictly regimental corrbat 
area the men excluded were somewhat older than those retained 
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It was also desirable to add men who had broken down moco than 
once during service These men were jounger than others when 
the> broke down in combat in 1944 

Finally, we had, m addition to the patients allocated to psj 
chiatrists for follow up, about half as man^ who had been studied 
on the basis of militarj reewds onl> Those, plus additional 
patients found to meet the present criteria (bringing the total to 
295 admissions), were reviewed The final result of this ro« 
study appears in figure 5 The effect of the various changes is to 
destroy entirely the variation with ago In figure 6 arc shown 2 
other senes which suggest, as did our preliminary estimate, that 
resistance to combat stress is greater in younger men The 
Needles series (tl) consisted of 100 patients with earls combat 
neuroses from the European Theater of Operations evacuated from 
forward points to a neuropsychiatric center and 100 controls who 
had been evacuated to a neighboring general hospital with a mcdi 
cal or surgical condition sustained in combat The observed van 
ation with ago was not statistically significant From the pub 
hshed details it was not possible to determine whether combat 
was rigorously defined in such fashion as to ensure comparability 
of the controls and the psychiatric patients 

INFORMATION AND FDUCATION 


The Information and Education Section senes (j2) consisted of 
400 men with psychiatric diagnoses studied in 7 clearing sta- 
tions of the Fifth Army in December 1914 and April 1945 and 
1,754 infantrymen in * letter" companies of the same divisions as 
Controls in April 1945 IVhen tho 2 distributions were put to> 
getber, the resulting age-specific ratios, shown in figure 6, rose 
quickly with the age, and there was no doubt of the statistical 


significance of the relationship There was also no doubt that the 
controls, chosen from letter companies, provided an excellent 
basis for estimating the age distribution of men in the regiirental 
area, for they represented about 60 percent of the strength of the 
infantry regiment, but whether the controls accurately portrayed 
the age distribution of the entire division, from which the psy 
chiatnc admissions were evidently chosen, might be questioned 
An estimate of the age distribution of the entire division based on 
that of the men in letter companies would probably be too low 
but whether by an amount which would be sufficient to introduce 
a spurious relationship unfortunately remains unknown Our own 
proliminaci series has the defects alreadj niBotioned and ne no 
longer regard it as reliable for a regiirental combat unit, but the 
Section senes maj adequately repre- 
sent the situation at the divisional level 
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When the series from our restud^ was compared in detail with 
that of the Information and Education Section an adequate agree* 
ment of the controls was found Tie difference lay in tie fact 
that the Information and Education Section series of psycho* 
neurotic patients was definitely older The agreement between 
the control series (men in letter companies and those wounded in 
action) provided indirect evidence that the wounded in action 
adequately reflect the ago composition of regiments m ground 
combat 

The available evidence is in conflict on the role of age in 
combat If the Information and Fducation Section senes is ac 
copied then the younger men have tie greater resistance Our 
own data suggest that age plays no significant role The one con 
elusion which both series support is that resistance to break 
down in regimental combat is no less in the younger than in the 
older men actually participating in regimental combat 
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RELATION OF ENVIRONMENT 


From the standpoint of Stress the environment in the rear of 
regimental combat was associated with a small anount of com 
bat but represented pccdoimnantly noncombat experience The 
estimated subdivision of the total overseas experience in 1944 
IS shown m table 3 By comparison the rate for tlio quiet Ameri 
can Theater (largely Alaska but including bases in North 
Central and South America) was about 18 in 1944 (4) The total 
neufopsychjatfjc admission rate for the Furopean" Iheater of 
Operations in 1943 has been estimated from another source (74) at 
‘’i The calculated value of 13 used here is plainlj of the right 
order of magnitude i iguro 7 gives Uio resulting age distributions 
for the total strength ard for men witl admissions for psjcho* 
neurosis and tie corresponding admission rates The lower 
panel also contains the admission rates for the entire overseas 
strength by age in and out of regimental combat Once U e effect 
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AGE A^D VARIATION IN RESISTANCE TO STRESS 

Thus far it was assumed that stress and resistance were in* 
>ersely related and comparisons have been qualitative It would 
be advantageous to have a quantitative device for scaling the 
resistance of ^oups of moo U »e consider breakdown in a 
person to be precipitated by a stress of such ictensitj that it 
exceeds Lis intrinsic resistance then the proportion of cen 
who break down (the admission rate) will rise as stre'^s is in* 
creased or fall if a group with higher resistance is substituted 
Vnj environment will contain a manifold of stressful factors of 
different intensities, not one of fixed intensity just as the ex 
posed persons will have more cr less resistance to all manner of 
stressful phenomena It la therefore an oversimplification to 
describe the admission rate as the ratio of stress to resistance 
6 pecially when the latter factors are undefined but if we do so 
the expression 

. j ^ 

Adirission rate - 

Resistance 

provides an arbitrars device for caling resistance whenever 
stress 18 fixed If there is a single environment in w inch 2 
groups are equalls exposed and manifest different rates their 
relative resistance mav be characterized as proportional to tie 
reciprocals of Ifc admission rates By so doing however we are 
no do er to a definition of resistance All wq lave gamed is a 
measure which permits various groups exposed to constant 
stre s to be scaled according to tfeir relative ability to wici 
stand tress 

iSben the above rough fcrirulaticm is u ed as a descriptive de* 
vice its value is impaired to the extent that stress cannot be 
taken as a constant for all age groups in tl«» particular environ- 
ment, but because any departure from this a^urrption will 
come about in these data only if older men experience le_s ob- 
jective stress and because none of our estimates suggests that 
older men Lave greater resistance the assumption will at worst 
lead to an urde “ tination of tie relative advBntaj,e enjoyed by 
vounger men 

In figure S we low the estimates of relative resistance b\ 
age within each of ite rihu-rv environr^nts studied here In 
everv environment except id regirertal combat relative resist- 
ance falls off rapidlv with age The decline is least overseas 
in the rear of regimental combat areas and greatest in tie first 
year of service The*^ environments represent the extremes of 
election 
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cannot expect age to compete with a psychiatric assess 
ment in describing tie resistance of a group of ren but r^rating 
policy decisions in regard to age of men in mihtarv service roust 
be made T1 o data exhibited here show tl at resistance to mill 
tary stress is greater in younger iren in the several military 
environments witf the possible exception of regimental combat 
where it is no less If the men of each age group could be scaled 
individually as to tloir resistance and plotted in the form ot fro 
qutncy distributions a series of overlapping, distributions in 
wl ich the relative propwtion of men in tlie region of low resist- 
ance would rise steadily with increasing age could be expected 
Using the rate of breakdown as a guioe to relative resistance 
very slight differences exist among the age groups jn the region of 
high resistance but there is no doubt about the behavior of the 
distributions in the region of low stress 

The greatest differences found among tlie age groups occur in 
the fust year of service Mote ot the older men ate susceptible to 
the unfamiliar stresses of the military environment For any 
individual age tie measure of resistance has a Urge sampling 
error but averages of several years are moderately stable 


Aijt 

18-19 

OQ 04 

25 <’9 
30-38 


Relattve restsiance 

040 

0o6 

023 

OIT 


Men of any age entering the second year of service may be re 
garded as a screened group rid of at least part of Chose who are 
most susceptible to military stress One effect of Ue screening is 
to lower tlie rate of breakdown in the second year for men of 
every age and to decrease the ago differentials in admission 
rates As presented in figure 3 the zone of the interior material 
incluoed most of the experience of the first year Although we 
were unable to derive a firm estimate of the zone of the interior 
experience for men in their second or subsequent year of service 
it IS plain that there is relatively little variation by age in zone 
of the interior troops wlo have passed through the first year 
blen all of the breakdowns occurring in tfe first year of service 
were taken out of the zone of the interior estimation the rates 
still increased with age but to a lesser extent t! an shown in 
figure 3 It would appear Hat tie screening ot tlie first year was 
sufficient to remove much of tie age differential in resistance to 
zone of the interior types of stress 

In the selection of men for overseas service tliere was surely 
a tendency to retain in the zime of the interior men with lower 
resistance so that on the average the overseas population must 
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have had more resistance Stress was greater oNcrseas and ago 
difterontials in resistance were brought out among men in Iho 
rear of regiments in combat Forward of that point, however, men 
were even more highly solcctod and stress was so much greater 
that it apparently cut across the resistance scale at a point 
where there were no longer any age differentials of consequence, 
producing rates of breakdown which oo not vary significantly by 
age 

If all men of the same age, exposed in different environments, 
had the same resistance, tlio relative stress of the various on- 
V ironments could be graded Such is not the case because of the 
selection of personnel for various assignments and for continued 
service, but the general nature of such selection is known, and 
although it prevents us from estimating stress wo mav at least 
put lower bounds on the relative measures of it. Such selection is 
probablv least at the youngest ages, say from 19 to 24 At the 
simplest level, the average rate is 13 for troops not in regimental 
combat areas and 285 for those in regimental combat areas, a 
ratio of about 1 22 The stress of regimental combat may be 
called 22 times that of overseas service in the rear of combat 
regiments if stress is measured by its capacity to produce psvcht 
atnc casualties, but because men of a given age serving in com- 
bat are presumed to have a higher level of resistance than men of 
that age serving to the rear, the calculated ratio is a lower limit 
If cognizance is taken of the fact that the men in and out of 
combat are probably most comparable at the youngest ages, from 
the fitted lines in the region of the ages from 19 to 24 it may be 
estimated that the stress of regimental combat may be on the 
order of 40 or more times that characteristic of rear areas over 
seas 

interpretation 

The military population is a screened population, and we know 
from World War II induction statistics that the rejection rate for 
mental disease increased notably with age For the period April 
1942 to March 1943 the Selective Service monograph (15) on age 
gives the following estimated rejection rates — 


Age at examination 
(years) 

18 25 
26-29 
30-3T 
38 or more 


Rejections for mental disease 
(per 1 000) 

35 

55 

T6 

92 


Those rates increase about as fast with advanoine ase as do the 
neuropsschiatric admission rates for men in theft ffLf vl" ‘fft 
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service Men of 18 and 19 liad tiie lowest rejection rates (15) 
and this fact underlies the recommendation by the Selective 
Service Svsterr that men 18 and 19 year^ old should be liable 
for induction as thev comprise tie age group most phj'Sicallj 
fit The present study suggests that this age group is also the 
most emotionally fit to resist tie various stresses of military 
service 

At the upper end of the age range the information provided here 
IS of less decisive value Our estimates of resistance suggest 
that the choice of an upper age limit is necessarily arbitrarj 
In this region resistance is declining but up through age 38 at 
least there is no suggestion Chat any particular age is critical 
and age 38 must be regarded as an arbitrary dividing line 
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PARTIAL RECONSTRUCTION OF THE 
EAR AND AUDITORY CANAL 

BERNARD N SODERBERG Colonel MC VSA (2) 

WILFRED T TUMBUSCH Major MC USA (2) 

JAMES E HEKIPHiLL Capiatn MC USA (2) 

A uricular defects sustained in the Armed Forces are 
numerous and frequontlj associated with other serious 
lesions Repairs are indicated for thej not onl> improve 
the appearance hut also improve the morale of the patient The 
timing of the surgery and length of the procedure ate important 
considerations Frequently the reconstruction of the ear is ac 
complished pnot to or during the interval period occuning in the 
sequential treatment of other parts of tho body The objective is 
a repair that appears well at conversational distance 
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The surgically constructed ear should swing freely from the 
side of the head (fig 3) It is composed of an epithelial covering 
on both sides supported bj a cartilaginous graft The first stage 
in reconstruction buries the remaining ear stump into the ad 
jacent normal tissue The stump border freshen^ by excision 
IS approximated to the edge of the scalp behind or above the 
ear This scalp skin formerly behind the ear now grown to the 



F gur 2 (A) tmpla tat n of a /ragm^it I th po tavr la A n. (B) t 
ft on of c tig bane Ik th adhe I p I alar k w, (C) The 
on t ci d ear ha be n pa t d f on th b ad a d k p ft ppl d 
for S f th w ta L- g p phot It aid over a st fit 

d g (D) d (E) Small t he p d I t a pla t ompl t the p of 
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Stump border foeros the outer ear surface Three weeks later 
satisfactory union permits the second procedure At this time 
a piece of cartilage either autogenous or homologous is carved 
to the desired shape and inserted beneath the scalp flap A 
month IS allowed for healing and the establishment of an ado 
quBte blood supply The third procedure provides the inner epi 
thelial covering ©parating the ear from the side of the head 
The scalp flap and subjacent adherent cartilage are carefully 
dissected leaving a thin layer of soft tissue attached to the 
undersurface of the cartilage The double raw surface presented 
is covered with a free skin graft taken from a nonhairy body 
area Sutures are peripherally placed and tied over a forirffitting 
pack (stent dressing) to insure apposition of the graft to the 
recipient site (fig 2 a b and c) 
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If the adjacent local sUn is scarred, it is replaced with a 
three quarter thicKness skin graft Reconstruction may then 
follow In figures 3A and 3B, repositioning of car fragments and 
excision of cicatrix left a largo denuded midsoction This iias 
skin grafted, completing the first stage of repair f igures 3C and 
3D show what can be attained iihen adjacent donor natorial has 



A 


B 



r , ^ ■” replaced by ccat x v,„b 

posllion of xa sixxf, f agrKxts (B) Tho sea tas bxeo remvxd and emain 
Zinin7 S. d sha poll extends about tbe aaduoty canal 

lo.ning ll« appe ea ca Ulage and pastaatteala notnal skin. (O A si.n 
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tube nm ttlion donor sites in ear reconstruction must first bo 
reconstructed skin gratt, longer time intetNals must take 
pHoe between sub«:equent surgical steps in order to pernit the 
establishment of an adequate Mood suppK in each stage F iguro 
4 shows an unusual method used to suppU soft tissue volume A 
tube skin craft in one stage ^as raised on the arm and immedi 
atelj inserted into the recipient silo The pedicle was sectioned 
and insertion completed 3 weeks after attachment 



F g*re 6 iK) Tfce / st « graljon of tb9 wa 
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Variations in technical procedure to obtain improiement in 
the appearance of the ear ha>e largely involved the handling of 
the cartilage support material Prefabricntion before implantation 
beneath the scalp flap has been accomplished b\ using cartilage 
chips packed in vitalUum Q) or accNlic molds These ha\e 
been implanted in the abdOTiinal wall untiT fibrous tissue united 
the small cartilaginous blocks Hand c«»rving of the cartila«^e 
has been accomplished when larger pieces of cartilage were 
available The sculpturing method produces suitable ears (fi,, 5) 
Prefabrication of cartilage combined with lUac bone tefnselated 
until time of use has been recenth introduced (5) The method 
shows possibibties which ma> make its use \alua61e 


Soft tissue transfers used to improie auriculocephahc anf»Ies 
consist of triangular flaps shifted from the mastoid region to^the 
90 stoci« suifece ot te ew (6) and mp\ar.tetions of th? rema,nm<r 
ear pa^ ° PosfauricuTar sulcus after completion of otter 
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Ear nms, if desired, are produced b> adding tissu^o to the pe 
riDherv of the attached shin flap This is accomplished by using 
the tube skin grafts formed locally and transferred to the proper 
position (figs 2,D and E, 6 and 7) Wo now conslnict in ^ 

transverse direction at the base of tho nock (iig t) The older 
method of forming them across the ne<ion creases of the neck 
loaves noticeable scars In non, the local donor site is covered 
adequatelj by clothing, in women the tube may bo constructed 



Ftgu e 9 D agram sbou ttg the proceiiure used to obtain the 
resuU sbou-n tn f gu e S The incfs on uos made in the post 
au icular skin The distal part was ca efully undermined until 
looseness allowed the lateral adtaneement indicated by the 
artoiis sA H pail was placed in the denuded donor site 


in the vertical position just anterior to the hairline of the neck 
We have used 2 other methods of construction for the helix that 
are more rapid than the tube pedicle and can be readilj employed 
in certain defects The first of these is the adiancement flap used 
when losses are confined to the helix, as in some burns (ficr g) 
The postauricular skin is advanced laterally , forming a Tielix 
toll on the outer aspect A skin graft covers the denuded site 
(fig 9) The rolled soft tissue construction will shrink in time 
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if suppottive material is not incorporated Contour carved strips 
of cartilage as '^ell as small portions of cartilage from a cor 
responding curvature of tho auricular concha have been used 
Attempts to incorporate tantalum failed because shrinkage pres 
sure of the skin against the motal continued until its exposure 
required its removal Another method of helix construction more 
rapid than the migrating tube pedicle uses the local scalp flap 
which IS left long about the periphery of the flap This is rolled 
laterally and sutured as a tube The method has been worth while 
and saves time (figs 10 and 11) 



F g 10 W D f t t> / g I l p pb€ l s ft 
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Preserved cadaver cartilage is used in many instances (7 8) 
Calcified material is avoided for the foreign material is a hazard 
Autogenous cartilage is preferred for a large or total reconstruc 
tion In our experience, tho traumatized soft tissue of tho rocon 
structed ear in which preserved cartilage has been used does 
not heal as well as when nonpreserved cartilage is used Ifith 
this transplant exposed and infection present time will bo saved 
in most cases by removing the cartilage at once Healing then 
will be rapid permitting an early definitive repair Antibiotic 
therapy has been used for infections with specific organisms 
Xiphisternal bovine cartilage has not been used (9) 




F gufe U Didgrow sbou ng proceJaf^ used to obtain the esuU sbauit tn 
/ g«re 10 w * swge 16) ImpUinting the ca ulage (Q and (D) Cow 
st act on of tbe rolied xm and cooe age of denuded area by steni fixed 
ski graft. 
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Associated destruction of the external auditory canal occa 
sionally is present (fig 12) This is repaired by excising the 
obliterating cicatrix and reconstructing the epithelial lining 
A model of the canal size is made at the time of operation and a 
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OFMCEUSOFA M \ SEC HON ON MILITARY Mt DICINE 

Major General Harry G Armslroog Surgeon General C S Air 
Force was elected chairman of the Section on Military Medicine 
at the annual meeting of the A M \ in Now York in June 1953 
Other officers elected were Dr I S Kavdin member of ifo 
Civilian Health and Medical Advisory Q)uncil Office of the 
Secretary of Defense and John Rhea Barton Professor of Sur 
gery University of Pennsylvania School of Medicine vice 
chairman and Colonel Charles L Lcedtam MC| USA Chief of 
Education and Training Division Office of the Army Surgeon 
General secretary 


Mil tary surgeons were forerunners of med c 1 science Disease and 
obscure injuries were supp sed to c me from d pleasure of gods and 
demons and were aeated by m gic Injuries of b tile howe er we e 
inflicted by hum n agents They were underst ndable nd ecess 

rated some crude knowledge of anatomy and phys ology for they had 
to be treated by methods n re rational than meant tion 

Holland Hi/rae 



A STUDY OF PREMATURE 
INFANTS 

ARTHUR G SMITH Captain USAF f«Q 
OGDEN C BRUTON Colonel MC VSA 

O NE of the major challenges confronting the medical pro- 
fession today IS the reduction of fatalities attributable to 
premature births Deaths due to prematurity account for 
30 percent of all deaths during the first sear of life and for 
46 percent of those in the first month * The reduction of these 
fatality rates must be preceded by accurate analyses and re 
porting of uniform data, including the many factors ^hich lead 
to the birth of premature infants and contribute to their death 
Although the American Academy of Pediatrics* in 1935 defined a 
premature infant as •a live born infant who weighs 2,500 grams 
or less at birth (not at admission), regardless of the period of 
gestation,* and recommended the reporting of premature infants 
in specific 500 gram weight groups, many authors have subse 
quently coined their own definitions As a result, studies which 
are otheriMse accurate are difficult to interpret and compare 
with studies which abide by the recommended criteria One 
study* grouped stillbirths and live births together, another' cate 
gocized the premature infants m terms of pounds rather than 
grams, and still another* used 2 250 grams as the maximum 
weight for prematurity The present study was undertaken be 
cause it was thought that comparative studies of fatalit\ and 
survival rates among our premature infants would assist us in 
evaluating our methods of care 

CLIMCAL MATERIAL 

This study represents a review of the clinical records of those 
premature infants who were either bom in or admitted to this 
hospital soon after birth during the 53 month period of March 
1948 through July 1952 Of the total of 505, the records of 20 
premature infants contained insufficient data for inclusion in the 
study, leaving 485 infants as the basis of this report The defi 
nition of prematurity used was that recommended by the American 
Academy of Pediatrics » hence, stillbirths were excluded and 
single and multiple births were grouped together In addition 
births o ccurring inside and outside a hospital were grouped to- 

Fr m It r R ed Amy H sp tal T shiugt D C. 
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^ether there being only 14 (3 percent) of the latter The fatnli 
ties reported excluded any which occurred subsequent to dis 
charge frorn the hospital Although the socioeconomic hack 
ground of these infant*i varied widely no attempt at classifica 
tion of this factor was made 

INCIDENCE OF PREMATURITY 
Of a total of 5 651 live birdis during the ^ month span o05 
(8 0 percent) were prcrrature This incidence is well within the 
7 to 11 percent tango given by Dunham but is higher than the 
average (6 1 percent) reported by 323 hospitals throUj,hout the 
country 


TADLE 1 D I / 48J p •» Iw / 1 d g t u ght 


1 

B th « she 1 

<« m ) 1 

D 

h 1 

D 

ih 

N mb« 

P oe 

N tube 

Pt c t 

0 1 000 

27 

5 5 

25 

92 2 

I 001 1 SCO j 

2 

>> 

15 

55 5 

1 SOI 000 

lO’ 

21 1 1 


15 7 

2 001 2 $00 1 

329 

1 67 9 

>2 1 

3 6 

T t I 

1 485 

1 100 0 1 

68 1 

j 14 0 


n < t ui b h 

P tilbtb p 


Birth weights The 485 records which could bo ndequately 
studied were grouped according to the infants weight (table 1) 
More than Iwo-lhirds o! the births fell into the 2 OQl to 2 500 
gram group 

See Although most observers reported a slight preponderance 
of female premature births 5*^ ** percent in our series wore bojs 

Length of gestrition As shown bv fatalitv studies the length 
of gestation dircctlj influences the maturity of an infant Bo 
cause this factor is often indefinite or unroltablo it cannot bo 
used as the only criterion for proinaturity The definition of pro 
maturity according to birth weight has its faults, but it is the 
most accurate measurement available Table 2 reveals that about 
43 1 percent of these infants had gestational lengths of more 
than 37 weeks In a senes reported bv Taback * 51 percent of the 
premature infants bad gestational periods of more than 37 weeks 
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TABLE 2 Distrikutton o/ 485 prer^Ut e tnfants accord ng to length of gestat or 
and the effect of gestation on the fatality rate 



Birdis 

Deaths 

(weets) 

Noraber 

Percent 

NiEafcer 

Percent 

28 or le s 

33 

68 

30 

44 I 

29 31 

22 

45 

12 

1-6 

32 34 

78 

16 1 1 

14 

20 6 

35 37 

1 140 

i 

28 9 

9 

j .3J 

38-40 

.95 ' 

40:> ' 

3 

i 

Mote t!iAa40 

12 1 

25 1 

0 

\ “ 

Uodetens ned 

1 ’ 

1 0 

1 

0 ! 

0 

Total less than 37 

273 (i5) 

56 9 (il) 

65 

95 5 

Total note thaa 3^ 

j 207 (t5) 

43 1 (*l) 

5 

1 ^ ^ 


Race i\fore than three fourths of the tnfants jn our senes were 
Caucasian (table S) Because the racial distribution among the 
5 651 h\e births was unknown we were unable to determine 
the racial incidence of prematuntN Other studies ha\e reported 
a higher incidence m the Negro than in the white race * 


TABLE 3 Dtstr button f bt tbs arji d atbs f f Tsati g infants according 
to race 


Rac 

Birth 

Deaths 

Number j 

P ccene 

Nombar 

Percent 

Cauca laa 

! 


53 

■“9 

Negro 

113 

23 3 

15 

2’ 1 

Mongolian 

2 

04 

0 

0 

Total 1 

1 4S5 ■ 

j 100 0 j 

68 j 

100 0 
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Age at discharge In a review of the American literature the 
average length of hospital stay of premature infants who sur 
vived ranged from 24 to 28 dajs Figure 1 shows that 80 8 per 
cent were discharged within 3 weeks after birth Perhaps the 
high percent discharged within the first week is a consequence 
of the largo group who weighed from 2 001 to 2 500 grams at 
birth It has been the policy in ouc nursery not to discharge 
premature infants until they have achieved a weight of 2 ‘’70 
grams 
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hATALIT\ STUDIES 

Data collected from 1'’ large United States hospitals dis 
closed premature infant fatalit;y rates ranging from 15 9 to 32 per 
cent A later report gave an average fatality rate of 21 5 percent 
in 3‘’3 hospitals In our series there nero 68 (14 percent) deaths 
(table 1) Of the 14 who were born outsido the hospital, 5 (35 7 
percent) died Although thi is too small a number of births out 
side the hospital to warrant definite conclusions this figure 
cJosel) approximates the fatality rates of such births reported 
by others Forty (59 percent) of those in our series who died 
were infants whose birth wei^jhl vas 1 500 grams or loss The 
rates in each weight group in our series closely parallel those 
reported by other authors 

Sex Table 4 shows that in our series 69 1 percent of the 
deaths occurred in male infants It will be recalled that 52 3 per 
cent of all the premature infants were boys This is in accord 
with other reports of higher fatality rates in premature male 
infants but no satisfactory explanation has been advanced 

Length of gestation Despite the fact that about 56 9 percent 
of the births had gestational periods of 37 weeks or less 65 (95 
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percent) of tho deaths occurred in this group (table 2) Although 
not shov,n in this table, it has been found bj Steiner and Pomer 
ance® that for a giien weight group, the fatahtj rate \arics m 
verselv with the length of gestation It would seem, therefore, 
that length of gestation is a ver\ important factor influencing 
the chance of survival of premature infants 

Race It has been stated that the fataliU rate is higher for 
Ivegro than for white premature infants * As ma\ be seen in 
table 3, however, in our senes the racial fatahtv rates corre- 
sponded \er) closely to the racial birth rates The much lower 
fatalitj rate for Negroes in our stud} (13 3 percent) than in the 
stud\ b\ Crump et a\ ‘ (22 2 percent) cannot be adequatelv eK 
plained 


TABUE 4 E// et o/ sex on tfi# fatal ty tales of pensture trfacis 


Birth weight 
(grams) 


Deaths 

Nodbot 

of 

births 

Male 1 

Female 

Nueibet 

Pe eeat 

Noiabet 

j Percent 

0 1 000 

27 

12 

4S 0 

i 33 

i 52 0 

1 001 1 500 ^ 


15 

86 6 

2 

1 15 4 

1 501 • 2 000 

102 

14 

87 5 

2 

12 5 

2 001 2 500 

329 

8 

66 6 

4 

33 3 

Total 

485 

47 

69 1 

21 

309 


Delivery Tjson stated that a breech delivery is the most 
hazardous of ordeals for the premature infant In his studv, the 
fatalit} rate following a breech deliverv was CO percent In our 
series, breech extraction accounted for onh H 6 percent of the 
deliveries, hut 32 4 percent of the deaths (table 5) Despite 
numerous allusions in the literature to a high fatalit} rate follow 
ing cesarean sections, there was onh 1 death among the 19 pre 
mature infants delivered in that manner m this hospital 


rtne 0 / death The first noek of life is an extremelv critical 
period for the premat^ure infant This has been cspecialh true m 
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TABLE 5 Typ f d I ry f tb p malta / t and th / tal t es It g 
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1 56 
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22 

32 4 
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1 06 

2 

2 9 

Tor 1 

1 485 

1 109 0 

68 
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percent within the first »cok Tyson* reported 81 percent of 
deaths within the first 2 days (compared to our 70 4 percent) 
and stated that babies who were born dead or who died within 
the first 2 days of life usually died from complications of preg 
nancy labor or delivery Reduction of premature fatahtv rates 
IS therefore the responstbtlitv of both the obstetrician and the 
pediatrician Adherence to certain principles of tho management 
of premature labor and its complications as described by Taylor 
et al may accomplish much toward this end 


TABLE 6 T ne of d th f pr matia f i 
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Cause of death \n autops\ was performed on 65 of the 68 pre 
mature infants who died in our series The \arious causes of 
death, as obtained from the autopsj reports, are shown in fig 
ure 2 These data are presented not because we feel that thej 
represent the true causes of death, but rather because we wish 
to emphasize the need for careful postmortem examinations and 
proper certification of causes of death, as slrongli advocated 
by Bundesen ct al “ Thej stated that a death which is diag 
nosed as being due to prematunU per se (used interchangeablv 
with anoxia in our autops\ reports), ma> actuallv be due to ab 
normal pulraonarj conditions Atelectasis was reported as the 
cause of death m 29 2 percent of our cases, although Potter** 
stated that atelectasis was onl\ a symptom of some underlying 
abnocmalitv and should not be considered ns a cause of death 


MISCELLANEOUS 

INTRACRANIAL 

HEMORRHAQE 

ATELECTASIS 



ANOXIA 



PERCENT 10 ZO 30 40 50 

Figure 2 Ca ses of death of 65 p emal e ittfartls. 


Of the 65 infants on whom autopsies were performed, pulmonary 
hyaline membranes were found in 10 (15 percent) on microscopic 
examination Seven of these 10 hN'aline membranes were found 
among the 19 infants whose deaths were attributed to atelectasis 
The significance of the pulmonary hi aline membrane has been 
the subject of much speculation, and some have even called it 
an “eosinophilic herring " Whether it actuallv is a cause of death 
OT just an incidental finding awaits further study ** The remain 
ing three patients with pulmonarv hyaline membrane in our secies 
also had intracranial hemorrhages ^o hv-alme membranes were 
found among those whose deaths were attributed to anoxia 


COMMEMS 

In most premature births, the cause of prematuntv is unknown 
Some known complication which might contribute to the each 
termination of pregnanev occurs m about 40 percent of the 
cases Pocrerance and Steiner** stated that of these compli 
cations toxemia was the most common (20 percent), followed 
b\ placenta previa and abruptio (16 percent), serious maternal 
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illnes5 (4 percent) abnormalities of the genital a^stom (3 per 
cent) sjphilis (1 percent) and polyhjdrannios (1 percent) In 
our study 40 9 percent of Uie mothers had complications which 
included toxemia (15 2 percent) abruption of placenta (6 8 per 
cent) placenta previa (2 1 percent) syphilis (0 8 percent) and 
other miscellaneous complications which totaled 14 4 percent 
Premature rupture of the membranes which occurred in 95 (16 6 
percent) of our cases was not included as a complication be 
cause It has been shown that although this phenomenon occurs 
slightlj more often prior to premature than prior to full term do 
liveries the difference is insignificant ‘ 

Twenty eight pairs of twins (11 5 percent) wore included m 
our senes There were 9 deaths among those twins representing 
a higher fatahtj rate than the average for both single and mul 
tiple births It has been suggested that single and multiple births 
be grouped separatelv because the latter Comprise a larger per 
cent of infants in the 2 001 to 2 500 gram group, who arc never 
theloss mature In addition to the higher fatility rate among our 
twins a comparison by woightgroups disclosed that only 50 per 
cent of the twins in the 2 001 to 2 500 gram group (67 9 percent 
of the entice senes fell in this weight group) From our studies, 
therefore it would seem Co be incongruous to group multiple births 
separately on the basis of increased maturity 

Different \vritcrs have attempted to correlate incidence of pro 
maturity with seasons and havo variously reported higher rates 
in fall winter, or summer tVo wore unable to detect any signifi 
cant seasonal variation Onlj two of our proiraturo infants do 
veloped total blindnos due to retrolentaj fibroplasia Tho birth 
weights of these two were 1 053 and 1 198 grams giving an in 
cidence of 3 7 percent among all the premature infants who 
weighed 1 500 grams or less at birth 

SUMMARY 

For the sake of uniformity alt studios concerning premature 
infants should adhere to the criteria of prenaturity recommended 
by tho American Academy of Pediatrics In a senes of 5 651 live 
births 8 9 percent were premature Although sex seemed to af 
feet the incidence of prematurity very little more than 69 percent 
of the deaths were in male infants Among the 4S5 premature 
infants who could be adequately studied there wore CB deaths 
(14 percent) There seemed to bo a definite correlation between 
length of gestation and degree of maturity because more than 
95 percent of tho deaths occurred in infants who were born after 
less than 37 weeks gestation Race had no apparent effect on 
the premature fatality rate \ larger percent of deaths followed 
breech extraction than any other form of delivery Ninety seven 
percent of the deaths occurred within tho first 8 days most of 
these within tho first 2 davs 
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There is fl need for more careful postmortem examinations to 
determine the exact cause of death of premature infants Single 
and multiple births should be grouped together in studies of this 
kind because there ^^as no e\idence of increased maturity among 
the multiple births 
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United States War Losses in Korea 


M ore than 24 000 battle deaths have been reported arrong 
the armed forces of the United States in horea since 
hostilities began on Juno 25 19^0 This number in 
eludes those Killed tn action or »lio died of wounds and the 
Known dead among the men originally reported as missing In 
addition about 9 000 are still on tie list of the missing On 
the assumption that about nine tenths of these men arc dead 
the battle death toll in Korea rises Co about 32 000 This total 
is somewhat more than one tenth the corresponding figure for 
World War 11 (Dccomber 7 1041 to August 1045) and coirparos 
with well over 50 000 battlo deaths suffered by tie Umy land 
forces alone in the Pacific area during that conflict. 

Because of the greater number of men under arms in World 
War H the disparity tn the battle dea h ra ea is not as largo 
Our battle death rate in Korea, based upon the estimated toll 
of 3'^ 000 averaged 3 5 per 1 000 a \ear from June 25 1950 to 
Juno 12 1051 This compares with fin average battle death rate 
of 8 9 per 1 000 a year among the armed forces of the United 
States in World War Tl 

The heaviest losses of our armed forces in Korea were suf 
fered is the early part of the conflict a t le nccomnanving table 
shows For the second half of 1950 the battle death rate based 
upon notifications to next of km was 7 9 per 1 000 a year 
exclusive of those reported as missing in 19^0 and later found 
or presumed to be dead The rate dropped to 3 2 in 1951 and 
further to 1 3 m 19 j 2 it was 1 1 up to June 12 of the current 
year These rates are based upon the total armed forces m 
eluding tlose in this country as well as tlose abroad When 
the battle deaths are related solely to the armed forces overseas 
the rates for 1951 and 1952 arc raiseo to 10 9 and 3 9 per 1 000 
respectively In World War 11 the overseas battle death rate for 
the United States Army varied from a low of 12 1 per 1 000 in 

1943 to a high of 33 5 in 1344 with an average of 5 a year 

for the period 191'^ to 1945 

In the Korean conflict as in World War 11 the Marino Corps 
suffered relatively heavier losses than any other branch of tlie 
service Allowing for the probable dead among tlie missing the 

battle deatli rate fer the Marino Corps from June 25 1950 to 

June 12 1953 averaged 7 1 per 1 000 a year compared with an 
average of 6 3 for the Army, 0 5 for the Air Force and 0 2 for 
the Navy Sirrtlarly, from December 7 1941 to December 1945 
I 8S 
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the average annual battle death cate for the Marine Corps v. as 
14 3 per 1,000, as against 9 4 for the Army, which then included 
the Air Force, and 4 2 for the Navy Of the battle deaths among 
the land forces during \\orld War 11, more than 15 percent occurred 
among the Air Forces, in the Korean War Uie corresponding 
proportion N\as somewhat less than 5 percent 

Batde death ates hy i aneb of service 
United States A med Forces June 25 1950 to June 12 1953 


Annual death rates per 1 000 mean strength 


_ 



ID 


Air 

Force 

1950 


14 5 



0 5 

1951 


1 60 


IB 

3 

1952 


2 2 



1 

1953 


1 8 

■■ 

■1 

1 

1 

1950 1953 



■■ 



Reported 

2 6 

4 8 


62 

2 

£ tunated 
Total + 

1 ^ ^ 

63 

H 

7 1 

5 


Iflci d klld etoddt wound d knem de d s g n $ i g act 
B 8 d t Iieat e t o t I k a r port d by ibe D f se D panmeot la w kly 
pt I leas 


“tlnclud in dd t a t tb k wo d« d 90 p« c t o{ xbe umb l U I st d s 

r' s 


Data on nonbattle deaths during the Korean liar are not jet 
available for all branches of the service Reports for the Navy 
and Marino Corps show that (he average nonbattle death rate m 
the three years 1950 to 1962 was virtuallj the same as the 
average for the peacetime jears 1946 to 1949 In fact, the death 
rate from disease uas actually lower for the war period than in 
prewar years but this improvement was counterbalanced bj an 
increase in nonbattle injuries From 1950 to 1952 the Navj and 
Marine Corps had an average annual death rate of 1 6 per 1 000 
from nonbattle injuries and 0 3 from disease In the four years 
1942 to 1945 the comparable rates were 8 0 and 0 5 per 1 000 
respectively Nonbattio deaths in these services averaged a’bout 
1 600 ajnuslly from 1950 to 1952 and approximately 6,500 a tear 
during World Warn ^ ^ 


It IS a reasonable assarapnon that in the Army and Air Force 

to 19 « ■" approximated 

that for 1946 to 1949, ahen it aas 2 2 per 1 000—1 5 from 
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injury and 0 7 from disease On this basis the number of non 
battle deaths in the Army and Air Force during 1950 to 195“’ 
would be about 4 300 annuallv in 1942 to 1945 the corresponding 
toll was 17,000 a year 

The very low death rate from disease among ouc armed forces 
in Korea indicates how very effective our military medical 
services have been despite the handicap of singularly difficult 
conditions Poor often primitive ©nvironmontal sanitation the 
high prevalence of infecUou«» diseases and extremes of toirpora 
turo created many serious health problems which have been 
satisfactorily met Losses resulting from exposure to cold have 
been reduced by instructing officers and enlisted men in pro 
vontive measures by better clothing and equipment and by 
improved techniques m Uio managomont of cases Protective 
and sanitary measures have reduced ttie toll from the epidemic 
diseases not only among military personnel but also among lUo 
civilian population of Korea Altogether, the advances made 
through experience and research in safeguarding the health 
and life of our armed forces during the Korean liar contnbuto 
a new chapter to the history of military medicine 

-R pr 6 { cm Slot I a! B U li J 1953 


While psychology is a science psychotherapy is an art that 
has boon practiced consciously or unconsciously as long aa 
human bomgs have been harassed by pains and aches Not so 
long ago, nen^ausal syndromes wore cured wjih ovarian tablets 
whoso content of estrogenic substance was practically nil This 
is Only one arbitrary example of unconscious psychotl erapy 
applied bv men of science It is lardly necos ary to mention 
tie therapeutic results of magicians quacks and cultists of 
different brands Modern medical psychotherapy is an art based 
on the scientific background of psychology Today its necessity 
IS unquestioned though its indications are not jot so generally 
recognized by the medical profosstoa ns they should be 

— JULIOS BAUER M 0 
n A ncl / / nal ^ d c 



THE TRANSITION OF THE CIVILIAN 
PHYSICIAN INTO THE AIR FORCE 


BENJAMIN A, STRICKLAtm Jt Colonel USAF (HC)(J) 
ROBERT E NtTERNBERGER Lieutenant Colonel USAF (^C) (H 


T he transibon of the phvsiaan into an effective iresrber of 
the Anned Forces medical team is an important procedure 
which requires tact, diplonacv, and training on the part of 
those responsible for its success \!an\ phN-sicaaas who are 
called into the Air Force as a result of Public Law TT9 are 
likelj to have a sense of frustration toward the service In the 
words of Churchill (2)^ “the moment a doctor gives wa> to frus* 
tration and reacts emotionallv he can see nothing good in the 
‘service and becomes resentful toward vt.* If these phvsicians 
can be stimulated to think about military service on an intellec* 
tnal rather than an emotional basis, we have done a great deal 
to develop an immediatel> effective member of our medical team 
Much of our indoctnnaUoa is therefore directed along these lines 

'This paper desenbes the methods used m the Officers In* 
doctnaation Course which is attended bv all newl^ commissioned 
Medical Service Officers of the Air Force, but our remarks shall 
be confined in general to the Medical Corps 

The assignment orders of newlj commissioned officers provide 
for teraporarv du^ at the Gunter Brancb, U S Air Force School 
of Aviation Mediane for a penod of 35 days, after which the 
officer proceeds to his assigned dut) station A cordial letter 
containing helpful information is immediately sent to eadi officer 
informing hiir (1) what to bring in the way of money, personal 
effects, and equipment, (2) what housing is available (3) how 
to reach the base including travel procedures, (4) where to write 
concerning any change in orders and (5) whom to contact upon 
arrival in Montgomery, Ala 


Induction into the service creates many senous problems in 
the physician s personal life, and an effective program of personal 
aid has been established The legal assistance officer wori^ 
closely w ith new officers, helping them in obtaining power of 


(l) Coat t Bcittch U S- Vit Fete Sc5 I f Vrati a Medicice 
Al" 

Cbcrchill E. D Soaiimis of at li P t y Ctactic 13 Aray 
Tlutd Atay Ft. McPtiot ca, Oo Ajt 1932 
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attorney aids thorn on incrHne tax problems and gives personal 
and legal advice A mature and experienced officer of the Medical 
Service Corps is assigned as class supervisor for the indoctnna 
tion class 

The student officers spend a week of in processing followed 
by the formal i week (166 curaculum hours) course (3) This 
in processing includes procurement of uniforms accoir^ishmont 
of physical examinations initiation of personnel records and 
other essential procedures The instructional program is based 
on teaching me^ods ospecicdty designed for an indoctrination 
program Visual aids especially films, are used for dynamic 
presentations Panel discussions conference type classes, 
practical demonstrations and participation in field exercises 
are employed extensively in teaching On the first day of the 
course a one-act play or skit* la presented to inform the newly 
commissioned officer of the purposes of the indoctnnation 
course Students react very enthusiastically to this presentation 

Tho instructional material in die 4 week course may bo broken 
down into (1) duties and responsibilitios of all Air Force Officers 
(2) mibtary medicine (3) special procedures of tho Air Force 
Medical Service and (4) duties and responsibilities of the 6 
technical components of the Air Force Medical Service 

To perform the duties of a pilot, physician, engineer or lawyer, 
an officer must have certain basic information The organization 
and function of Department of Defense agencies and tho posiDon 
of Che Air Force in the broad framework is explained Lectures 
are given on current concepts of ait power Tho functions of tho 
Department of the Air Force down to the lowest echelon are 
thoroughly examined IndoctnnaUon on aircraft and equipment 
curronUy in use is covered and the relation of flying safety 
programs to the Medical Service is outlined Rescue and survival 
procedures are explained to show their influence on combat 
strength and morale Personnel classification procedures are 
covered both for officers and airmen with particular emphasis 
on those which affect the newly cormissioned officer of tho 
Medical Service 

The student officer is instructed in how to wear his uniform 
correctly and in the customs traditions and privileges of the 
service This area includes military coutCesv, leadership re- 
sponsibilities and management methods under military siUia 
tions During the 4 weeks of the course 6 hours are devoted to 
drill and to basic instruction in participation at formations and 
cere'^onios Nearly every class takes part in a military review 
and retreat parade 

( 3 ) Curt I m l doc oa C ar lor Off lb led I 5 C 
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Students ate taught how to utilize the Personal Affaire Office 
in arranging their individual problems to tree them from wottj 
aad ooiLcem and thus increase their effectiveness as officers 
To aid the new officer in establishing efficient working relation* 
ships with those in his unit, militaiy law is comprehensivols 
coNered A small number of hours are demoted to basic oneata* 
tion on military correspondence, maintenance of indiMdual 
record files and to property responsibili^ Because of incidents 
which ha\e occurred during the Korean action, familianzation 
with weapons and problems of combat are taught with emphasis 
on defense against guemlla activities This instruction on 
subjects of importance to all officers deielops confidence in 
the student 


The next step is an onentation on military cedicine in general 
Members of the Medical Service must have a knowledge of the 
areas of professional and related adnini3trati\e procedures 
which require particular emphasis or accent m miUtapi situations 
It IS carefully pointed out that there is bttle difference between 
good professional and medical adninistraUvo practices in a 
civilian institution and in a niUtar} installation, but because of 
the inherent nature of trilitar. operations certain precepts, doc 
tnnes, and practices are essential The sicilanues and dif- 
ferences between civilian practice and cabtary medicine and 
the duties of a medical officer are clearly defined 


SelecUon procedures and physical examinations are presented 
With emphasis on conservation of public hnds Pecent advances 
of a professional nature appbcable to military sitoatioas sflch 
as a rdsumd of the latest mforcation concerning treatc€*nl of 
shock and use of blood and blood subsutates, are explained 
A planned program on the use of fores, records, &ad report? 
common to the Medical Service aad Department of Deftn e agen- 
cies 13 presented 

Of the total number of 156 instructional Lours m the cour'A, 
31 hours are devoted to preventive tredicine Field oanita icr 
15 covered with demonstrauons of the Ut*»st means and device^ 
for conserving healfii under aitaationa such as tlosfe 
in Korea todaj In the instruction in preveruve redicme, e/exy 
student takes part m a practical exercise and t e saniUry 

orders for a simulated troop roveire^t Co a re-»[/ 
base in Korea ^ 


Fifteen hours of instrucuon ace devoted to trp^ nedical 
of atomic warfare, and addiUosal u-r is de/ocer^ to cnenuitiO’t 
on biological and chenical warfare Firpha?i la pUc 4 »d on 
preventne and corrective zreasarc« nece'»«ary ir cf /Ff 

Ware a^cka Air Force procedare-^ in meHicaf rfih?h 
and on mibtarv neuropsyd-iatry a t exalaiW 
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Whether or not a medical officer becomes a flight surgeon, 
bo will be concerned and involved in endeavors contributing 
to the effective care of nyora This third area js essentiaU) 
a basic onentation in aviation medicine A brief but compre- 
hensive survey it includes aviation physiology, air evacuation 
the aircrew effectiveness program and functions of the flight 
surgeon together with current problems of research in aviation 
medicine Rosponaibihtioa of the Medical Service in aircraft 
accidents and in problems of industrial medicine are discussed 

A r6sumd of the organization of all units of the Air Force 
Medical Service and the current status of medical facilities is 
given all students The employment of medical units under 
combat conditions and the air transportable 36 bed dispensary 
are realistically demonstrated These procedures show tho 
medical ofRcor how aviation medicino provides effective health 
conservation of air power The necessary qualifications for 
board certification in aviation medicine which was recently 
authorized and advantages of a career in this field are presented 
and desenbod 

In the latter part of the course aectionalized instruction 
ponoda for each of the 6 different officer components are hold 
dunng which the duties and responsibilities of each corps are 
described Topics presented with the specific approach necessary 
for the onentation of each technical component include (1) 
hospital and dispensary procedures, (2) medical records and 
reports, (3) medical boards (4) medical service in a theater of 
operations and (5) special responsibilities of each corps or 
component of the Air Force Medical Service team 

This soctionalized instruction provides for (he correlation of 
tho 5 technical and professional components comprising the Air 
Force Medical Service and includes a candid explanation of the 
interrelationship necessary for an integrated and efficient military 
team Specific duties and responsibilities of the medical officer 
in the performance of mass physical examinations, and mam 
tcnance of cbnical records are ^scuased The functions of the 
Dental Corps and the purposes of dental records and dental 
identification are explained The work of tho Votonnary Corps 
in the subsistence inspection program is outlined Professional 
ethics of women in the Medical Service is covered for the female 
components Medical Service Corps Officers receive instruction 
pertaining to their support of professional officers Advantages 
of careers in the various corps thoir interrelationship and duties 
in combat theaters are included 

In addition to tho precourse processing and onentation dunng 
the first 7 days students are invited and encouraged to seek 
advice from any member of tho staff at personal counseling 
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periods during which the class supervisor plays a most impot 
tant role He is able to answer most questions and to assist in 
solving the usual problems, but uses the resources of the Air 
University at nearby Maxwell Ait Force Base for help when 
required 

As die course draws to a closer special effort is directed 
toward providing individual preparation for duty assignments 
All petaotitiel scheduled for overseas assignment attend in 
formative bncfinga on health conditions in specific areas which 
are conducted by staff officers who have recently returned from 
overseas theaters A complete file of data on various medical 
facibties throughout the Air Force is maintained for consultation 
by students 

T^BLE 1 D St ibuiton by Medical Service component of officers who have 
graduated f m tf>e officers indoct imtion eomse Cttnier B anch U S At 
Force School of Aviat on hied c ne 

(5 March 1951 2 May 1953) 


Corapooent 

Tool 

Medical Corps 

1542 

Dental Corps 

851 

Veretinary Corps 

104 

Nurse Corps 

1091 

Medical Service Corps 

428 

Voffien Med cal Specialist 
Corps 

35 

USAF officers not in Medical 
Serr ce 

2 

Total 

4053 


Throughout the indoctnnation course we try to impart to the 
newly commissioned medical ofCicers what might bo called a 
philosophy cl service medicine We endeavor to convey the idea 
that their personal relationship with the patient should be earned 
over into mibtary sernce It is emphasiaed that an airman doM 
not report at sick call to get out of work hut is a patient who 

mighT see‘':n‘me‘“’c™u4' hea'STuf “ 

UelteTnaTse^o:? •>« n°t tfs'o 

ph^^anri!. ziT.: argra'’nd 
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that military patients have sensitivities and can bo danaged 
rentallv and psychologically by such a medical school an 
achronism We emphasize hov. much more value can be derived 
from consultants visits and picture the idea of grand rounds 
being held in privacy with available data at rl^g 0 ^tIp reach 
during which the patients are brou^t in and presented only for 
exairination and questioning 


TABLE 2D t b t on f phy c rtod r m d I p It 
(5 M b 1951 2 M y 1953) 


M ^ ai p la] y 

K mbe 
t { d 
by 

pe Ity 
d 

N (nbet 

for 
boj d 

c tl ton 

N /rbe 
« th D 

r. 

p ' 1 y 

T wl 

( nal tn d i 

3 

B6 

167 

256 

P dutr e 

1 

58 

60 

lt9 

P y hutry 

- 

56 

57 

93 

P th ! iy 

J 

5 

2> 

3] 

r d I «y 

5 

7 

9 

21 

N or 1 «y 

1 

5 

7 

13 

D mat 1 fy 

2 

) 

5 

8 

I dU ttlAl (D d fl 

- 

1 

7 

8 

Pf t cr d c n 

- 

6 

2 


P liBO «fy d e 


- 

5 


Pby 1 med cut 

- 

- 

1 


G t w 1 gy 

- 


I 


T t Is 

13 

205 

3d6 

564 


I i<iS tial tB d p <1 by p lalty bo« d 


Emphasis is placed on (he importance of medical records jn 
the service and the attitude of the specialty boards and the 
American Medical Association toward eccomphahing this function 
in a superior manner It is pointed out that military rrcdical 
records come under the scrutiny and purview of the American 
Medical Association oven Chou^ eoire forma may be different 
from those used in civilian life It is emphasized that Dopartaonl 
of Defense Form 408 is solelj for personal convenience to assist 
one in keeping a record of bis service duties and training It is 
pointed out that this form is accepted by the specialty boards 
as a record on which to base the amount of credit which may 
bo granted for this training Each phvsician is given this form 
and the regulation which explains its use 
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There is always considerable interest in the instructjon 
devoted to career possibilities in the Air Force It is given with 
the purpose of presenting the attractive features of such a career 
as well as to induce the physician to look upon his 2 years in 
the service as an opportunity for professional advancement. 
He IS given information on the availability and types of service 
rendered by the Armed Forces Medical Library, the Armed Forces 
Institute of Pathology, and the Armed Forces Medical Publication 
Agenej 


TABLE 3 Di infc non of physic an graduates tn su gical sp dailies 
(5 Mach 1951 2 May 1953) 


Surgical specialty 

Number 

certified 

by 

specialty 

board 

Number 

qualified 

for 

board 

certification 

Number 
with D 
rating in 
specialty 

Total 

General surgery 

4 

70 

153 

207 

Ob tetnes and 
gynecology 

2 

58 

69 

109 

Aoe thesiology 

- 

20 

13 

33 

Orthopedic surgery 

1 

10 

13 

24 

Opbcbalmology 

2 1 

7 

14 

23 

U ology 

- 

a 

14 

22 

Otolaryngology 

4 

9 

3 

16 

Neurolog cal surgery 

- 

2 

3 

5 

Pla nc urgery 

- 

2 

- 

2 

Thora ic surge y 

- 

-* 

' 

I 

Totals 

_ " 

166 

265 

442 


From 5 March 1951, when the first indoctnna&on course was 
held, to 2 May 1953, <1 053 officers have been graduated Be- 
ginning in October 1952 tv.o classes have been in session con 
currently, each averaging from 150 to 200 students nith 60 to 
80 medical officers in each 


The distabuuon by component of the 4,063 ofBeers who have 
graduated from the indoctnnahoa course is shown in table 1 
Of the 1,642 “eical officers graduated, 636 have been general 
practihoners, 664 have had trairong ,n medical speciahUes and 
442, in surgical specialities Table 2 indicates the iredical 
SeclflulS f and table 3, the surgical 

imtiul or lowest level of 4ecial^*“profi'LX^® 


(V 1 rv \ 9 


1298 u s ARMED FORCES MEDICAL JOURNAL 

service and identifies iredical officers «ho have cocpleled 
a r-imnan of 1 jcar of an approved residency or feliov-ship or 
who have had sufficient practice limited to the appropriate 
specialtv to bo acceptable to the specialty board as the cqui'alral 
of 1 jear of fonnal training 

SUMMARY 

In the Air Force Medical Service Officers Indoctrination 
Course eirphasis is placed on tneUiods for offectivelj accorr- 
plishing the transition of physicians from civilian life into the 
service. The indoctnnatioa course exists only to servo the new 
Air Force phjsicina and to assist him in becoming a v.otlhy 
iroffiber of the medical team with the least possible delay Re* 
ports from world-wide air bases indicate that this transition is 
being effectively accomplished and that the practice of providing 
an indoctrination course for newly commissioned physicians and 
other health service personnel merits the tine and expense in 
volvcd 


LETTER TO THE FDITOR 


To the Editor 

An article by Lieutenant Colonel Frank Vt Chorpennmg KfaC, 
I S Armv entitled The Treponemal Irnmobihaation Test (TPI) 
in the Diagnosis of Syphilis, which was published in the June 
lOSl i sue of the United States Amed Forces ^iedical Journaf 
appears to reflect the belief that the Army Medical Service Gradu 
ate "chool indorses the institution of the TPI test as a irelhod 
of diagnosis of syphilis bv consulting laboratories 

To prevent anv misunderstanding the Army Medical Service 
Graduate School wishes to make clear that the opinions expressed 
therein were those of the author and should not be considered 
as being repre enlative of the current beliefs of the staff of the 
Atny Medical Service Graduate School 


Williams Stone 
Colonel MC USA 
Covxmandant 



PLASTIC EAR STENT FOR 
HEARING AIDS 


HERBERT J TOTLE Jr Commander DC USN (I) 
JOHN V NIIRANEN Commander DC USS (I) 


AN EAR Stent developed b> the authors pro-nises to meet a 
/\ variety of needs, particular!} the growing demand for 
greater comfort in the wearing and use of hearing aids 
The factors which have focused attention on hearing aid comfort 
are (1) recent developments in hearing aid engineering with their 
consequent modifications in hearin*, aid design, and (2) the rapid 
increase in the number of persons using hearing aids 

Hearing aids may be divided into air conduction and the bone 
conduction type« either of which my function through mechanical 
or electrical means (B) Mechanical methods emplov the force of 
sound waves and natural or mechanical means for amplification 
Electrical methods gain amplifications through the power of an 
electric current 


The “collector* or “ear funnel* is the oldest nir conduction 
t}pe (2) From time immemorial the cupped hand held behind the 
ear h^ been used as an aid The first mechanical means devised 
to help those with impaired hearing was the “oar trumpet * It was 
nothing troro than a reducing horn, the large area of the horn 
collecting the sound waves and concentrating them at the ex 
ternal auditorv meatus Through the years these horns were re 
fined and made more compact bv twisting and turning the long 
reducing horn back and forth within the collecting bell A tele 
scopic horn easily carried but rather formidable when opened, 
was a further modification The “apparitor auris* with a small 
silver tube extending in the depth of the ear, and the “London 
dome," a small and efficient apparatus carried in the palm of the 
hand and held up to the ear without attracting much attention 
were further refinements (3) Both of these were objectionable 
because they caused irritation in the external auditory canal 
The literature reveals that most aids which extended into the 
external canal were a continued source of irritation In this con 


o > U S t l Deaul School S t octal Naval Medical Ce ter Bethesda Md 
1^0 ^ ^ Handbook ol H i n« Aida Harv st House N w York 
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nection various earlv attempts to restore the drum by the me- 
chanical use of a pledget of cotton (which was the most sucoe s 
ful) precious metal foil or parchment paper were often followed 
by serious infections and sometimes fatal results 0) 

Another type was the apeahing tube which was a oonserver 
rather than a collector of sound waves The speaker talked 
directly into a long flexible tubing which led to the impaired ear 
The microphone was a small flat box with a delicate film of flex 
iblo metal which the air waves set in vibration and was hole 
close to the ear This principle with the addition of a secondary 
battery, was later used in the telephone 0) In 1884 Dt Alex 
ander Graham Bell described experiments''ot the Volta Labors 
tones indicating the applicability of the telephone principle tr 
persons with impaired hearing but it was not until almost 190C 
that the first commercial instrument was made by the Akouphone 
Company of Mobile Ala Mears aarophoro of the same em 
had a headpiece as the receiver and microphone for the ear 0) 

The idea of a bone conduction type of aid was first mentioned 
by Ingrassia a Sicilian who died m 1580 who suggested the 
possible conduction of sound waves through the teeth In 17o7 
Jorissen a German recommended the use of a wooden rod with 
one end hold between the teeth of the speaker and the other end 
similarly held by iho hstenor A few years later Buchner, also a 
Cerman wrote of a man in Copenhagen so deaf that he was un 
able to hoar the sound of a cannon shot off while standing along 
side It but he could understand a sermon bv holding a tong 
wooden stick between his teeth while resting the other end 
against the pulpit Beethoven after becoming deaf discovered 
that he could hear music by resting a wooden rod against the 
side of his head or between his teeth while the opposite end 
was agiin&t the piano 0) The first practical application of this 
principle was in 1879 "when Rhodes patented the audiphone 
a fanlike device of stiff cardboard or celluloid The edge was 
hold between the teeth while the fan was bowed outward tovatd 
the source of the sound The area of the fan acted as a collector 
of sound waves which it transmitted to the teeth jawbone and 
skull and thence to the nerves of hearing Soon after Graydon 
introduced the “dentaphone" and Thomas the osteophone (t) 

The ossiphono the first commercial electric bone conduction 
aid was devised in 19‘’0 in London The first American instru 
roont of this type called the osophono was manufactured in 
1923 by Gernsback It was not until J932 when Lieber of Sonotone 
Corporation introduced bis instrument that any ‘•atisfactory de- 
gree of efficiency was obtained 0) 

Improvements of electrical heating aids have been made within 
the last decade At the beginning of World War II electroniM 
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ptobabK led the field in progress and in development, and elec 
trie heacin" aids v\cre benefited b> improvements in vacuum 
tubes and batteries There are non between 30 and 40 nanu 
facturers of hearing aids A hst of accepted aids b\ the Arreri 
can Medical Association mav bo obtained from the Council on 
Phvsical Medicine, 535 North Dearborn Street, Chicago 10, 111 
B\ the use of different receiving units, the devices mav be adapt 
ed foe air or bone conduction (^) Each consists of (1) a trans 



nitter which picks up sound waves and converts them to elec 
tncal impulses (2) a receiver which converts electrical impulses 
(‘Sometimes magnified fav an amplifier) back into sound waves 
(3) 1 drv cell battery which furnishes the operating power of the 
svstem (4) cords which connect the parts of the svstem, and 
(5) an amplifier, either of the carbon or vacuum tube tj-pe, with a 
regulator to control amplification, which magnifies the electrical 
impulses (2) 


The increased etfectueness ot heating aids and the changes 
in hearing aid design have encouraged increasing numbers” of 
people to give then a trial lu 19«, about 110,000 sets Here 
purchased in 1916, more than tuzee that number (33o,000) uere 
soldj^An increase ot over 100 percent ,n a space if 3 j^rs 
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IS Significant It was estimated that in 1948 there were 600 000 
heating aids in us© and that tiie average ago of the purchaser 
v.aa 55 vears \fanufactuters estimate that mote than 1 miUiea 
persons in this countrj are wearing such aids and that 4 miUion 
others would benefit from using them 

With rapid developments in engineering design and with the 
number of users increasing constantly, the factor of cojpfort for 
the wearer has been assuming greater importance Tho develop- 
ment of an ear stent fabricated to meet the needs of tho mdi 
vidual offers a promising method of providing complete comfort 
for tho wearer of a hearing aid Fabrication of the stent is not 
difficult and can be accomphshed by a dentist using the following 
technic 

AsstnhUn^ ratertajs Tho impression procedure requires na 
tOTiftls which ate available in most dental offices a small plaster 
bowl plaster spatula alginate impression mitcrial cotton 
dental floss baseplate wax beeswax wax spatula, and a burner 

Prepannff the patient The patient is placed on a table l>ing 
on h\s side in a comfortable position with the ear to bo fitted 
upward The canal is carefully cleaned of any debris or wax by a 
cotton covered applicator 


'Prepa tng fet- taking the tnpresstan A pioce of dental floss is 
tiod around the middle of a pellet of cotton about the size of a 
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dental cotton pellet Wax Woalcd in n spatula is touched to the 
coCtortt which faecotnes saturated While the i\ax is still warm, 
the cotton pellet is gently pushed by a blunt instrument into the 
canal to the proper depth (figs 1 and 2) The excess dental floss 
IS deflected from the field of operation 

Tahnff the impression One half unit of alginate impression 
material is mixed according to the manufacturer s directions 
The mixture is permitted to flow dov-n the side of the canal, 
using gentle force if necessan Cate must bo taken not to trap 
air in the canal (fig 3) An excess of material is poured around 
the external surface of the canal to facilitate removal of the 
impression and to obtain an accutaUj adaptation of the external 
portion of the ear insert 

Remoung the impression The tissues in contact with the im 
pressiop material are gently pulled awaj, and the impression is 
removed by putting tension on the dental floss and on the mass 
external to the canal A steady puU will remove the impression 
intact (fig 4) 


Prcpannp the impression The wax impregnated cotton is 
blended carefullj to the alginate impression material b\ aowing 
wax to form the bond A thin lajer of vvax is flowed ovw the en 
tire surface of the alginate impression that will contact tissue 
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finishing and ‘pohshing Anj flash and protruding dofecls 
arc trimmed off with mounted stone care being taken to avoid 
altenno the original contours The auditory* canal is cut through 
the plastic material with a largo round bur in a straight hand 
pieco (fig 7) The canal* is finished and smoothed with stones 
and with string impfognated with pumice For final pohshing 



Figk 7 C M gad iory e at 


a soft ragwheel is used with wot flour pumice under light pres 
sure The engine is run at slov. speed to avoid burning the 
surface of the acrylic The irregular surfaces are similarly pol 
ished but with felt cones and frne brrscle brushes A high surface 
polish IS imparted with dry ragwheels cones and brushes, and 
whiting 

SUMMARY 

Comfortable phstic stents (or inserts) for hearing aids can 
be made b% u mg the technic described The individualited 
prosthesis is accuratoK adapted to the ear canal so that then 
ate no irritating pressure points The material used is practi 
callj indestructible >cratches or etching bv organic solvents 
can bo removed hj polishing This pnicisely fitted stent promises 
greater coroftwt to the increasing number of wearers of hoarirt 
aids 



PROSTHETIC DEiniHIHT iLl iL 
REPLACET^TEinr CETTIEH 
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T ee rras*" diC*>?.i[!r part: cf 'ttri '^cz.zis^ c J 3 ann c*. acit*- 
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tbe past 2 vea,*:: C faa » core cc ivOon die a^'rn'v^ ano "V- 

CiOG~ ct aceaiDCinjr m s/e aentaL itte-uon ui an cv»-\bi»lrjaa 
ounuer of padeac?. \ La^e ppropneof dm ET CTO oern^ Up*^ ar’ 
traa^ieat, wiJi pe'-ads cf du^ var*^ nff fTtr ' w pk tr 9 nent • 3 .. 
Thus tie dental profater aG^p** endSt. fer in fion x** enu 
treated another cakes its placc.^ Ma«c cf cjp roi aCM*i'in^ c* e 
Schools or in the RdpLaceredC Concp*’ i“r» deng^ «> ai a pr^-^ 
licnanr'. to ovarreas shipmpnc,. Ccn^PiuPic*. dm c'x*! ^ r «'tro' 
tioci on ovetspas shipmenc places a cr=»rmd j« Oir'en cn t c 
Cental Service to enable the roi n/eWed tr rrpi“C do reomro-- 
nenta of having sufficient toodi tr ri-^CiOitv* the Amy rtt4<*n 

DputaL CiciLicves cars cf a If-chai’' clinic, (ni^ an artditirnal 
section hniLc onto it to Uocsp the Station Df'nwl ruvrit/ry) a 
15 chair clinic ccnnectod viitii do hospital ind *3 pi y 
araination. soction Ot Uio Vi dontrtP “'i'p 1 i 

to pcQ_thecics 1 to tho Ii'Chiir cUmo and S tiio ‘^'Vnu'in' 
clinic Two laoocatoty tpchoiciin'* at<* ai'*ipjirtf1 ly tnft atiftlln?' 
clinic to pour casta prepare bite- nm® do irdCulitir ii ^ 'nu <f 
rrportant of ill, 00 the crown and bnrivp prr ef'ofin f<'»' ci'rt' 
clinic Tie rain Iidrrit* ry con®i t« rf H tod nn'MiM 
whon had never b^pii in a rental luvrif/ry up f/ r yi'ni^ H'V ii** 
latter graduatea of tfe f ojital ruvrir/ry fn*' I nmi ,(\ 4*" V//^f 
at Brooke \my Medical \.>ontor, trirm^tf i / />* 

reflected the careful aelortirn And r itoton'lirt/ f/urtirt^v 
IS providin m a T6-week crur?A f vAfy rrld w* f v i'll p/fnniU i\ f/i 
all laboratory techmea anr* I'Arpm'rd < 11 !^ f/u,A f-f/i fnrU er 
expenence to tlovek/p mto A/CAhArif tonhiSjA, ij) 

ft) F »i rp jl < -*1 'll Oil r P n 1/^1/ 
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Altliough these problems and conditions arc common 1 usnt 
to show what stops have boon t^cn to cope nmUi them hero m tho 
hope that others will v^nto of tho methods they have developed 
to solve tiie same problems so that a logical standardized solu 
tion may be reached 

The primary mission of tho Dental Corps is to maint'iin tho 
dental health of Uie Army and »o must decide from a prosthetic 
vieNKpoint ho\\ tins mission con best be accomplished Wo must 
compromise because with tho telativoly few dentists maintenance 
of complete dental health in all soldiers is impossible This is 
particularly true in a replacement center where 230 new men ar 
rive every week 50 percent of whom are in clas** 3 4 or 5 
Added to tins are tho roquiromonts of the schools and permanent 
personnel It follows that replacing every missing tooth would 
result in complete pandomonium 

Therefore the first rule wo made was that only those patients 
in class 4 would receive dentures This causes a cortnin amount 
of dibsension in some patients but, wten time is taken to ox 
plain the reaaontng behtno it thoy too see that the ruling is 
justified As soon as this is decided tho question arises as to 
wlo is in class 4 The Army regulation dofinos a patient in this 
category as anyone unable to masticate tl o Army ration It i 
impossible to make a certain number of opposing posterior and 
anterior tooth Uie deciding factor bocauso as wo all know ability 
to masticate with a certain number of tocUi vanes greatly Some 
are more adaptable to change Otliers who have for one reason or 
another been missing a great number of teetli for several year 
have learned to get along well with what Uiey have A man mu t 
have a defmito incentive to wear dentures particularly when they 
cost him nothing Tley must oitlier greatly improve him es 
thotically or ho must notice on ^ilmost immediate improvement la 
Ills ability to chew otherwiae he soon forgets to put them in his 
mouth have not improved his dental health simply bv making 
dentures for liim and have probably dented someone else the op* 
portunity for dental care Thus for proper classification, care 
ful analysis of caci psticnt trust bo made at tho outset 

TAts is scciXTtpIisAed s£ oor sSatioa in the hlln^ing lasnsst 
l^hen die patient is first seen in the clinic examining room he is 
temporarily placed in class 4 if he has less than 3 postentf 
opposing tcetl or if he specifically requests replacements Full 
mouth roentgenograms are ordered and bo is given an appoint- 
nent with tho prosthetics section for consultation The operative 
and surgical sections receiving a request for replacements screw 
tho man more thoroughly and if they believe ropincenents arepos 
sibly justified send him for full mouth roentbonograms and ap* 
pointment to the prosthetic section Two morning hours are te 
served biweekly by tho prosthetic officer or officers for ooa 
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sutoUoo Suthctotit timo is provided for careful minlysis of each 
patioat. Hero, Bie number of teeUi is not considered, but rather 
whether replacetnents viiU or will not materially imptoyo dental 
health A sheet of paper cut to sue is attached to Uio dental 
record and a short hislorj taken Further portmont comments arc 
made either for or against denUifO construction If tho patient is 
deemed to have sufficient teelU this and tlio fact tliat ho does or 
does not agree is noted Careful explanation of our reasons for a 
certain diagnosis almost alwajs results in a favorable reaction 
For those retjuinng dentures, an attempt is made to forosoo which 
teeth must bo rorooved for good denture construction By de- 
ciding on which teeth must be removed before ratlicr than during 
dental treatment, the patient is moro easily convinced that we are 
attempting to be of service to lun\ Canous exposures dotectod 
dunng operative procedures may necessitate tlio loss of more 
teeth but ho can easily appreciate that this is an unforeseen 
citcumsteace Teeth requiring «ipecml restorations for better den 
ture placement are noted although the philosophy of the best 
dentistry for the most people** limits this somewhat. Wherever 
possiole, endodontia rather tlian extraction is rosorted to for the 
anterior teeth We believe that not only tho patient benefits but 
the time required is much less than that needed to remove tho 
tooth and construct a briage 


Viith regard to anterior tooth replacements, most dentists agree 
that a well placed fixed bridge is far superior to a removable 
partial denture, except m a few select patients Consequently, 
when only anterior teeth are involved, we either construct a 
fixed bridge or nothing at all In tho long run, tho patiout*s dental 
health will benefit more by our having the courage to refuse him 
temporary partial denture replacements When his training poriixl 
IS completed and he obtains a permanont assignment, sufficient 
time Will then be available to give him tho bridge which he needs 
Although It IS not his fault he is being moved so rapidly, neither 
IS It outs, and 1 don t thinV we should compromise good denlistrv 
because of it Therefore no man is held from overseas shipnent 
for missing anterior teeth A year on a prosthetic truck in World 
Wat 11 convinced me that bridge construction is available almost 
into the front lines of combat I do not wish to leave the impres 
Sion that the man without anterior teeth is neglected If he is to 
be here at least a month and has healed sufficiently he is siven a 
senes of appointments and a bridge la completed 


On completion of the diagnostic period trPHfm<»nf ic ^ 
cussed with the patient and he is given a reuiSatTn 
IS noted on his dental record 'I® dale uhich 

healing time, time remaining at this (depending on 

procedures, and other vanaWes whirh «Ji necessary operative 
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sonting a date, and the patient s name rank end unit arc listed 
on the appropriate page Thoso totjuiring full dentures are re* 
ferred to the surgical section if necessary, while those needing 
partial dentures are referred to the operative section where 
sufficient appointirents are given to allow conplote rostoralioT 
of the teeth that are to remain The first appointment ts usunlli 
m 2 or 3 weeks because of the operative workload and in the 
intervening period necessary extractions can bo accomplished 
An operator accepting a patient assumes the rosponsihilitj to 
see that the operative work is completed by the listed registra 
tion date 

bach day one of the prosthetic assistants chocks the registra 
tion book and calls in all patients listed for that particular day 
Except in a few instances when operatiie findings necessitato a 
change in diagnosis only a few minutes is Involved in chocking 
to see whether the mouth ts ready for impressions Thus theso 
patients can bo worked in without a formal appointment and time 
IS saved in not having a man arrive for his impression appoints 
ment before his mouth is completely prepared Vtc require that nil 
operative work be conpletcd in both jaws beforo any denture con 
struetton is started It ts much better for a patient of this type to 
be held from oversea^ shipment and his dental uontroent com* 
pleted once and for all than to send him on his wa> with a mouth 
that will need reconstruction again within a few months For all 
practical purposes this limits operative procedures for IransiOAl 
personnel to those in class 4 Permanent personnel are regular!) 
surveyed and Created to include all classes Therefore we bn 
lieve that transient personnel would bo afforded the same op- 
portunity when they ate pormanontij assigned whether overseas 
or in the zone of the interior 

If the mouth has healed sufficientlv and the operative work is 
complete an appointment for an impression is made Those ap 
pointmonts arc restricted to a certain definite number each day so 
that an ovon flow of work to the laboratory is provided This re 
quires making appointments fix' 2 or 3 weeks ahead but this disad 
vantage is more than offset by the fact that the laboratory work 
load is 1 ept on an oven keel Rush periods which are the cause 
of much poor denture construction are minimized 

Much timo and care are taken at the impression appointment W 
get as ideal an impression as possible Minutoa here save hours 
later in adjustment For partial dentures well defined rest seats 
are prepared throughout the mouth as necessary For a rest ic 
function properly the rest seat must bo prepared according U> 
established standards whether the tooth involved has a restore 
tion in it or not, otherwise any jweparation is useless Results 
observed in mo«5t mouths subjected to partial dentures withcu 
rdsts give the impression that stations constructing them arc w 
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tho mam getting around the class 4 restriction ratlior than caring 
for tho patient’s dental health In tho impression procedure, wo 
have found controlled water temperature, the use of distilled 
water, and arriving at a definite time of set naKos for better 
fitting dentures besides eliminating remakes which arc root 
annoying when everj minute is precious By using a timer and re 
fernng to the manufacturer’s directions for tim£ of set wo worn 
ai^prised at how far off our estimated time had been, and v/ern 
rewarded with much more precise fitting of our partial castinr* 

In addition, bv eliminating variables, sotting time from mx to 
mix changes onl> slightlj Trial and error will thn» produce a 
uniform setting time suitable to anv given op^'rator 

Partial denture construction at replacement center lovol, duo to 
workload, has alwavs presented the problcri of whether to o ft 
wrought bats and wire as a framework or to alt/npt cornplftl'f 
castings With the advent of prcfocrcd wax and plastic fAttofn** 
and their inclusion in the Arrrcd Services Catalog' of Vfftdirai 
Materiel, cast frameworks can be j^odoerd almost a** fftfidly 
and with as much ease as wrought work The 
fit, and esthetic results make thi» little rrUi fit ft wall v/r/tlp 
while Careful screening of pto^p^’Ctivo pAti<nf> with 
reduction in tho number of partial dentnrr^ rm^f/tmt^d hSUfftr U/f 
any extra time necessary Benefit to th* pftffftftt in ftffvlrft and f/> 
the Armv and Veterans Adrnmi tration in ff'ffAW<i rfrr//n thft 
balance (at over on the side of the ra^tiftf' ^ nrfri^^in^iy onouf! , 
tests conducted at the Central DcntAl lnlf/raf//y nf Waft/r Itrrd 
Armj Medical Center showed lhaf th< <'o*f ard fimr far tor for 
casting procedures was closely cor paraf Ift f/) tint for wrnuf.ht^ 
wire fabrications This included ra't jaUiaI f ifa ami hncfo 
shoes for partial upp^'r denturo** an a^-vin^t full arryllr \ft\aV" 
With wrought clasps Con*rqti'‘ntly, F ifllavn wfoupht-wirft 
dentures, except when indicaU^d in a U ft jiatlrntr, wloiild iKjromo 
a thing of the past in Army donti^trv tip to Mvy wft fol 

lowed this hno of thinking and capt all fram^v^rk in j.o!d 
In May 1952, the ftaltor fleed Lat^oratory atarud u"in^ chrome 
cobalt for all castings in lieu of gold Ft not only v/as much 
cheaper but also prorluccd a vastly *uprrior framework Tho one 
contraindication of too great clasp rigidity was overcome by 
locating a commercial product demonstrating almost as great clasp 
elasticity as cast gold 1 Lave adjusted well over 100 of these 
with no greater a breakage ratio than with cast gold When it is 
behoved that greaipr resiliency is needed to protect a weakened 
abutment, 18 gage round wire for the retention arm can l»o Ip 
corporated into tho casting as i«> done with gold 

Due to the added equipment ami experience ncf/Ud thi 
work accomplishing it at the etatlon hhontnry level was and Is 
not feasible Thu« we instituted a sy*l/n with th< 
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of the Walter Roed Laboratory whereby wo design and block out 
the iwaatot model and send it to them for casting The bare casting 
made to our specifications is returned and we complete the case 
This has worked out very satisfactorily in that a minimu"! of 
Central Dental Laboratory tune is used with the best result for 
us Our technicians can now be concentrated in the setup and 
finish sections, resulting in greater workload ability with no 
reduction in quality Other stations in this area are being pto> 
vided the same service and I am sure any other central dental 
laboratory would be willing to do the same thing for its sta 
tions If this servico is not available the cast gold framowork 
would still provide a very satisfactory denture 

Little has been said about full dentures because they do not 
present the administrative problems encountered in making partial 
dentures There is no question as to who should bo troated if a 
man has no teeth he needs treatment IVe encourage transient 
personnel with ill fitting full dentures to await assignment to a 
permanent station Appointments fer full denture construction 
vary alightW from those for partial dentures in that we give 
each patient all of the necessary appointments at his tray impres 
Sion sitting Thus, onco started, he receives his dentures in the 
shortest possible time rather than being put off because of a full 
appointment book 

The most important sitting for any prosthetic patient is the in* 
sertiofl sitting and observation has shown that it is tho one most 
neglected by the dentist Hero years can be added to the life of 
tho denture by taking a few minutes to explain its pitfalls, its 
capabilities, and, roost important care of tho denture and the 
mouth From the time a patient is admitted to the clinic until his 
mouth IS rehabilitated care of the mouth is stressed by all 
operators The reasons for it and the benefits derived are gone 
ovor again and again Thus by the time dentures are inserted 
the mouth is in good health and ready to receive them I re* 
altze that some of the dentures we inserted ore worn for a short 
time and discarded This is inevitable m a free* service no 
matter ho^v carefully tho patients are selected but if we hair 
convinced the man of tho necessity for oral car© both he and Ite 
Army have been benefited Consequently after tho denture is in- 
serted and the occlusion carefully adjusted oral care is agatn 
discussed stressing minut® brushing hy a clock The fact lh»l 
the gingiva and the tongue as well as the teeth require stimtil^ 
tion is pointed out The reasons for removal of partial deatoms 
at night and full dentures fer an hour a day are also explained 
All directions are kept as simple as possible A confused {» 
tient or one who concludes that oral care is going to take np * 
great deal of time will neglect his mouth or at best, go on sst® 
was doing previously This is particularly true of the young 
to whom most of our time is devoted 
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The ‘satisfaction dGri\’ed from seejng a patient who is a pros 
pect for a denture enter the clinic disinterested in his tsouth ivith 
Its consequent neglect and deterioration and seeing him le^%o a 
fes^ months later aith his mouth tostoced to health and seeing him 
make a definite effort to maintain it is v.otth all the Ure devoted 
to him This feeling of achievement must be attained if continued 
’ROck under the present adverse conditions is to be tolerable 
The methods described mav not all be applicaole at other sta 
tions^ but if thev provide a stacUng point foe better denture 
service my objective will have been reached The Dental Corps 
has cons^tly stnven for improvement since its beginning 52 
jears ago Let us hope that even aith the tremendous problems 
facing us ae can continue that trend in the future 


Exhibits on Military Medicine Win 
Awards at AMA Meeting 

At the Annual Meeting of the American Medical Association^ 
held in hew Tock Citv 1 to 5 June 1953, 13 exhibits from the 
Army, havy Air Force, and the Armed Forces Institute of Path 
ology were presented in the Section on MiUlarv Medicine, of 
which Capt R V Schultz MC USlv, Washington, D C , was 
section coprosentatwe Certificates of Merit for the exhibit on 
amphibious and field medicine were awarded to Capt E R 
Hering, MC USN Lt Comdr F J Lewis, Jr , M3C, US\ and 
Lt C M Smythe MC DSN, Camp Lejeune, N C Honorable 
Mention for the exhibit on medicine and research in diving went 
^ (]g) E H Lanphicr MC USN Washington, D C 
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PUBLICATIONS BY OFFICERS OF THF 
MFDICAI SERVICES OF THE ARMED FORCES 


Ai C P Maj MC USA R E C»p MC USA Da J » 
i Aasp cb V K C ) MC USA T im > f bur by p ur 
a- baJ Postsrad. Mfd. 13 333 J 1953 
Call wyNO Ma] dM»yFK Cl MC USA R i blood 
II 0 f p ot ( p 1 «s J A. M A. 132 777 781 
J 27 1953 

Chapma H I Cap MC USM D fc E H C p MC USN 
R 11 E C md MC USN C h w G L d 11 od R M. L MC 
USN Cb |ut m s K c ual Cal f M d. 78 496-498 
J 1933 

Cl E A C I MC USA d P f F T C 1 MC USA Al p« la 
Ip 1 aah p D f 1 p 0 y / A AU A. 132 573 

577 J ft 13 1953 

E A S Cap MC USA Sp H L C 1 MC 1.SA d N J 

R S Cl MC USA Adr aat born b py 1 h p ell t I 

ACTK b ( d Am. lot tied. }B lltf 1133 ) 1933 

E A S Cap MC ISA Spr 02 H U C I MC USA d S I 

R S C 1 MC USA Ad oal b D b py 1 b pat U t 

a b d Am Inf M d. }» 1)34 1147 ) 1953 

E A S ap MC USA Sp ez H Lt C I MC USA d N 1 

R S C I MC USA Ad oal h at b t py I b (« 1 l( f 

ACTH d d ( lo oa t Ann. Int Med. 39 1148* 

1159 J 1953 

F h 0 Lt Col MC USA Oeby d p aa y 1 ui ( K « 

« uad Sieg Cyn &0b ( 96 696-703 ) 1953 

F din 0 S Cep MC USA Q yr ytb pU w h na < 

pel <ul / C / 6P $13 BU Joa 1933 

H t C Capt MC USA d C b B S L MC USA Ell t f 
byalur da b p« C H y f BAL ppl d bb 

Ana ; O A/b 36 777 781 J 1953 


M M Capi USAF (MC) Pod AGO bis lALCol 
MC USA d Ma lagly TRCIMCUSACI Ip wh 

ytspa h bikgg pepbl cld Ann. Inf Med. 

38 1245 1264 ) 1953 

M 1 ky A G F L kIC AUS d R b R J T U yo- 

driD ua (b pa db «llwllagJA.bLA. 152 504 
505 J 6 1953 


O Gt dy J t Cap MC USA R 11 L 
R tb 1 3 G Mag MC USA H m lyt i 

Ob r G Cyn 65 1338 1344 Juo 1953 
T Ik r ] L C 1 MC USA N <u la 
F C Cl 1 Ca d ot gy r lliam & T tk C 
pp 1029-1053 

F Ik V } L Cl SfC USA N vt ea 
Med. Dg ( 20 29-34 May 1953 
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THE CUNICAL RECORD 

As an Index to Quality of Medical Care (^) 


ROBERTA BELL Captain HC USS 


T he quabtj of trodical caro is of pfjtcc concorn to the prac 
ticiDg cUtucian and should bo of no less concorn to thoso 
aho are entrusted with the ndirimstration of our Federal 
hospitals The basic ingredient of high quality nxjdical care is 
provided by the person \Mth nvoII organized thoughts, nnaljlic 
ability, and sound judgment Thoso factors, combined with a 
genuine interest in the problems of the patient, and a bent for 
intense and concentrated effort, cannot bo dispensed with if 
patients are to receive the best possible medical care Iho 
nodical record in general, and the clinical record in particular, 
can only serve as adjuncts to these basic factors in providing 
iredical care The record can savo the timo and energy of the 
clinician, and the CocneU Indexes aro good examples of w hat 
may be accomplished in this area 

The Cornell Medical Index atferds a comprehensive appraisal 
of the patient’s medical history at no expense of the ph^-sician’s 
tiipe and provides replies to a long series of questions w hich 
tend to be omitted from routine medical nistorios From the view 
point of time alone, the phvsician can hardly hope to ask and 
record the results of the many questions which are necessary if 
he IS to gain a proper perspective of the functioning of tbe 
various body systems It is difficult m today’s era of spociahza 
tion for a clinician to maintain the interest in all body sy’stcirs 
which IS needed to enable him to remember to ask all of the 
pertinent questions 


It may be well here to review some of the work which has 
been done in the standardization of medical records in the Federal 
Government At present, 2 standing committees are functioning 
in this area Those are (1) the Interagency Committee on htedical 
Records formed in l&i6 by tbe Bureau of the Budget on request 
by the President that steps be initiated to carry out certain ^ the 
recommendations of tbe Committee on Integration of the \tedical 
Services of the Government fgjand (2) tbe Interdepartmental Com 
mittee for Standardization oF Forms The Interagency Committee 
Qoa\s with forms which pertain to military and nonmilitary agen 
cics, whereas the Interdepartmental Committee considers forms 
used within the Department of Defense 
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Tho Intoragencj Committoo initiated its work Mth a studj of 
tho medical examination forms in uso by Federal agencies As a 
result, tbo Standard Forms 88 89 and ao wore revised Those 
ferms are in widespread use in the Armed Forces today and 
they not only aid in standardizing medical histories and physical 
examinations from a physical fitness viewpoint but provide in 
fcrmation in tho medical records which continue with tbo service 
man and may improve tho medical car© which can be afforded hiir 
The second class of medical records studied by tho Inter 
agency Committoo was tho clinical records in uso by Federal 
hospitals Tbo first scries of forms in the chnicai record senes 
woro submitted to the Bureau of the Budget early in the summer of 
1918 These forms were approved by the Bureau of the Budget and 
promulgated as standard forms by Circular No A 32 26 August 
1048 Included in this senes are Standard Forms 501 tiirougb 
o21 Tho series was confined largely to those required for the 
care of general medical and surgical patients in a ho&pital The 
Committee continued its work on clinical record fertes with the 
development of ferms for patients requiring specialized medical 
care After reviewing a largo number of such forms in use by 
Federal agencies and by private hoc^pitals the Committoo dc 
cided to restrict its recommendations to a rather Iimted number of 
ferms With the exception of certeiD ferms is rather wide use ia 
Federal hospitals, the Committee behoved that spoctahzcd 
clinical record fortrs should bo standardized only on the request 
of hospitals actually usiUe the forms Tho Committee submitted 
certain additional clinical record forms to tho Bureau of tho 
Budget and these wore firomulgated by Circular No A 3*^ Re 
vised so March 1950 This circular promulgated Standard Form 
5^2 through 539 Tho Committoo does not plan to rocommond any 
additional clinical record ferms fer standardization unless 
specifically requested by sore Federal agency 
One of tho forms the Narrative Summary Form Number 502 
provides fer a summarization of tho pcrtinont or impcrtant pff 
lions of the climcal record and, when filled out it may bo acd 
for incorporating tho essential data in the health record The 
completion of this form in duplicate at the ward level permits 
a corresponding reduction in clerk typist help in the Central 
Records Office without any detraction from tho complotone cr 
adequacy of tno health record entry Tho introdostion of die 
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taphones or wire rocordors in Uks ward doctors’ offices is saving 
rranj professional man hours of work and results in a moco coTn» 
plcte and readable clinical record than was the case when the 
physician wrote the entice record in longhand In some hospitals 
a stenographic unit or general pool is being used wborobj the 
physician picks up a telephone and, unless a rod light appears 
shotting the stenographer to bo busy, ho immediately starts die 
tating the diagnosis and summary This avoids the tedious 
writing b\ the physician and the more tedious reading of sorre 
phj'sicians* \ riling 

The Committee has also worked on the development of a stan 
dard health recoro for members of the Armed Services The 
primary purpose of the health record is to provide a chronologic 
summary of the health status of members of tbe Arncd Services 
which will be readily available at anv time to the medical officer 
of the members* command and which, on termination of service, 
will be readily available to the Veterans Administration for use 
in the adjudication of claims for pension cc disability The Com- 
mittee has developed i forms for use in the health record and 
these have been approved by tbo Executive Office of the Ptesi 
dent and have been submitted to tbe Government Printing Office 
for printing The fortes are (ll Standard Form 600— Chronological 
Record of Medical Care (2) Standard Form 601 — Immunization 
Record (3) Standard Forn: 602 — Syphilis Record and (4) Standard 
Form 603 — Dental Record In addition, the Armed Services have 
developed a standardized health record cover which is of such 
size, quality and construction that it may be substituted for the 
medical jacket cover currently m use in the Records Storage 
Offices In the Ivavy it is intended also to incorporate as a 
standard pnrt of the health record the Standard Form 88 — Report 
of Physical Examination, tbe Standard Form 89 — Report of 
Medical History and a new form, designated as the H 10 for 
recording on a current basis and in a chronologic order the data 
on successive outpatient treatments including daily sickcall 
entries The value of this record in affording tbe medical officer 
With an up-to-date medical record on his patient is self-evident, 
and the probable value of the record to the Veterans Administra 
tion at a later dale in admimstering veterans claims will be 
readily apparent to anyone who has been, connected with the 
difficulty experienced in providing data on sick-call treatments 

The clinical record must be a constant reminder of the thcrou<»b 
ness with which tbe physician has considered his partic ilar pa 
tiont s case It provides the WTitten record from which there can 
be checking and rechecking of the various elements in the history 
physical Bxanumtioc laboratory tests therapy administered, or 
oven the degree of training and judgment of the clinician 
himself It renders unnecessary any reliance on remory alone for 
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assessing all of the elomonts of each of these factors which are 
important in arriving at a considered judgment in a case Hio 
record will reveal the symptoms signs, or labccatocv results 
showing any abnormalities, and a chock thereof will also reveal 
whether the cbnician has rechecked Kis results and taken action 
to confirm or disprove the findings recorded or ropoctod as being 
abnormal }t will show whether (1) occesscry consultations uero 
requested without delay (2) consultants gave timely acknw 
ledgment to such requests, (3) full use has been made of the 
available formulary (4) costly drugs were used with discrimina 
tioo (5) the effects of such drugs were evaluated constantly and 
the drugs stopped when they were no longer effective (6) 
patients wore hospitalized unnecessarily, and (7) discharge from 
the hospital was effected at an appropriate time The clinical 
record servos as a valuable invostigation and research tool 
and from its proper use we can correlate signs and symptoms of 
disease and can collect portinont data of statistical import 

In the Navy horm F is used for transmitting data of statistical 
import to a central office when it is correlated analyzed and 
published This includes diagnoses, injuries poisonings trans 
fors, disposition of patients, et cetera From this wo obtain such 
important data as incidence rates nonoffectivo rates mabidity 
statistics, ai^ various other eloreonto of vital statistics 

In addition the cross index system of summarizing data from 
clinical records affords a simple method of assembling senes 
of case histones for study without any extensive personnel force 
This system is intended to provide ready access to cbnical data 
I The basic records in Che system are cards for diagnoses, fcr 
surgical operations and fcr special study items The clinician 
merely sots up his study program and then in closing out each 
record he marks the data which the librarian is to set off on the 
index card 

Although a detailed and comprehensive record is essential 
and invaluable in its place it could well bo an index of a peer 
quality of modical treatment under corCaic circumstances A 
system for compiling a voluminous and detailed record if intro- 
duced in a small institution could well require an excessive 
number of professional ran hours of effort for its operation with 
out providing a compensating degree of data or an improvoirent 
in care of the patient The recerd structure in a teaching institu 
tiOQ must necessarily bo more elaborate than that in a not 
teaching institution a dispensary or an infirmary Under ctdinary 
circumstances it is a waste of prrfossional effort and of man 
hours to obtain and record a long detailed medical record oa as 
uncomplicated case of common cold of acute tonsillitis cr o( 
plantar warts In the exercise of good judgment in the admini ua 
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tion of the average hospital, the medical record in trese simple, 
uncomplicated and relativoU ummpcrtant disabilities should bo 
reduced to thobo entries nocessarv for Ih-^ bare essentials of 
recadkeeping We would be nOe.lecting a most itrpcrtant aspect 
of cbnical records administration if v\o failed to consider the 
ultimate disposition of such records 

The problem of storage space for the 1-rgo \oluro of clinical 
records created each iTiar is becoming increasin^lv acute A 
recent studj in one of the large teaching hospitals revealed that 
1,258 pieces of paper were used fcr record purposes fee each bed 
per vear During the calendar \"ear of 19ol a total of 15 783 OQO 
patients were hospitalized Of these, 16 676 000 wore short* 
term patients The clinical records created each vear, based on 
the 1951 short tern patient load fill about 41 000 square feet of 
critical space The cost in personnel filing equipment, ard 
space for the simple task of placing these records in filing 
cabinets is about SI 500 000 

In view of the statutocN teaching and research requirements 
for the retention of these records the space problem as pertains 
to the continued storage of the records will become more acute 
Vrith each passing j'ear It is a regrettable fact that the rapid 
growth of this unrestrained paper monster has, in nanv instances, 
forced the hospital records management into the use of sub 
standard space for the storage of clinical records An inadequate 
records storage pcocram causes an unnecessarv waste of man 
power in the searches fcr required case histories and such con 
ditions sometimes result in partial or complete destruction of the 
records A reasonable solution to the record storage problem is to 
place the records on microfilm and file the film in unitized cards 
in numerical cr alphabetical sjstetr The records will then be 
readilj available Of the original storage space at least i5 
percent will have been reEaincd There will be a more efficient 
IBB of manpower in storing records, and a sizeable saving will 
accrue b> obviating the cost of purchasing filing equipment 

I should now bke to mention the forensic medical problem which 
underscores the importance of the clinical recerd as an indicator 
of the quabty of meaical care The malpractice or alleged 
malpractice suit or the threat thereof constitutes a serious 
pfoblem Until 1946, there was no easj wav wbereb> the patient 
Could obtain damages from the Federal Government for acts of 
uegbgence on the part of a Governrent phj-sician In 1&46, the 
79tb Congress enacted Public Law 601 which placed the Federal 
Government in the same legal status as a civiban defendant At 
the time the law was passed, it was our impression that the 
service phjsicians would frequently become involved directly 
Of indirectly in bti^ tion as a result of the law, and experience 
appears to have con^irn-fd that view 
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The law requires that the physician have the learmru, and skill 
of other physicians in good standing in the sarro locality and 
that he use ordinary care and dibgenca in the application of such 
learning and skill As malpractico prophylaxis, the doctor must 
not only exercise a high quality of medical care, but ho should 
also bo able Co prove Chat he has done so His greatest aid in 
this respect is the climcal record This should sbo^v what was 
done when it was done and it should include a complete ro 
cording of all instructions given the patient together with the 
written history the record of the results of physical examina 
tions and reports of laboratory examinations and the progress 
notes The physician cannot possibly recall all of these facts 
after a year or more but Che disgruntled patient is likely to re 
member (not always accurately) every detail and every word 
spoken It is a common human characteristic to roiromber only 
that which we wish to remember and to remember what we have 
hoard nr^ in the context in which it was stated but in the con 
text of how we interpreted it Moreover the patient s vivid recall 
of the circumstances as he reirembers them is liable to sway the 
average judge or jury when there is a conflict between his and 
the physician s statements Juries aro also apt to conclude and 
porl^ps justifiably that the poor record reflects laxity on the 
part of tho physician and bis managenunt of the case 

In addition to tho nocessitv for keeping complete and accuraU 
clinical records experience has shown that unexplained altera 
tions should never be made in those records Any alterations it 
the record ace certain to create suspicion unless they aro ex 
plained dated and initialed Also the altered material should no 
bo obliterated a single line drawn through tho change is suffi 
cient The clinical record should show that ontries therein wore 
made at or about the time the diagnostic procedures were accom 
plisbed Failure to do so may cause the accuracy of the entire 
record to be questioned it is important to prosorvo carefully the 
complete clinical record beyond the time during which malpractice 
action may be brought wbtcb varies from 2 years under tho Fed 
oral Tort Claims Act to as long as 20 years in some state courts 
Those precautions obviously impose added burdens on the 
physician and hospital administrator but it is imperative that 
they bo followed by those of us in the field of Federal medicine 
today if we are to preserve a high standard of professional con 
duct and avoid costly and damaging lawsuits 



PROBLEMS OF THE 
FLIGHT SURGEON IN KOREA 


FREDERICK S SPIEGEL ^\a]or USAF fMQ 

T he problems encountorod flight surgeons in Korea arc 
not greatly different from those elsewhere but certain phases 
of both aviation medicine and military medicine assume 
greater inportanco in a combat theater Theso problems are 
enumerated and their significance is discussed in this report 

The chief t^’pes of Air Force combat aircraft in Korea are 
fighters, fighter bombers, light bombers, night intruders, and 
reconnaissance aircraft for weather, day and night photographic, 
find tactical control missions Each wmg has a number of ad 
mnistrativo aircraft and trainers, there are helicopters and light 
aircraft m the rescue squadrons Problems arise and conditions 
e'<ist in each wing which are peculiar to its mission and to the 
tN^pe of aircraft flown 

In Korea a pilot or crew member is ‘combat experienced* after 
he has completed a combat tour of duty For fighter pilots and 
fighter bomber pilots this tour is lOO missions The crews of 
light bombardment, night intruder, fighter bomber, and weather 
night photographic reconnaissance aircraft fl\ 55 missions 
These tours usually require 5 to 6 months to complete whereas 
assignment of the noncombat crew member is for 1 year 
ihe number of hours flown depends upon such factors as the 
m^sion, type of aircraft weather, time of day, and fuel and 
ordnance load, etc Missions varv in duration from 40 or 50 
minutes to 4 or 5 hours 

The morale of the flying personnel is closely allied with the 
number and t\pes of its missions The morale of the different 
organizations is directly related to the activitN of the units 
The busier they are the higher Uie morale rises until it reaches 
a point where fatigue sets in, then it drops Morale is dependent 
npon the number of operational aircraft, the casualty rate the 
excellence of ground crew support and maintenance, and a\ail 
fi^ble recreational facilities One of the best indications of the 
morale of a tactical squadron is the number of missions which 
^e a borted A secondar\ but fairU reliable index is tlie accident 

F « 67 h Med eal G p P e ted c di F East \ic Face \*ed al S n na 
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rato Ono of the busiest men in a unit ^^lth good {rortdo is the 
flying safety officer but in a dispirited organization ho is the 
aircraft accident investigating officer 

Housing facilities for aircrews generally are satisfactorv in 
^orea The diief types of billots aro tents quonset huts, and 
a few rehabilitated permanent buildings During Uie suirirer 
these billots are hot and huirid and it is difficult for night crews 
to receive adequate rest. In the winter they are heated by either 
space heaters or stoves whicl burn diosol fuel The water at 
most Korean bases is not potable Either boiled or chlorinated 
water from inspected trailers is used in canteens which aro 
handled only by military personnel A very strict control on 
chlorination is maintained and tho terminal residual chlormo 
must bo at least 5 p p m 

Food is welt prepared from quarterrrastcr menus and with con 
siderablo ingenuity Fresh meat and fresh vegetables or salad 
are available daily and fresh fruit is obtained frequently Soire 
wings have reported a faitl> high incidence of gas pains at 
altitude and a stud> has been undertaken to dotermino the 
feasibility of special or controlled diets for pilots who fly high 
altitude missions 

Recreational facilities at some bases are very adequate at 
others grossly inadequate Whore good facilities aro available 
tho incidence of intoxication and venereal disease has decreased 
and there is less gambling and delinquency 

Hospitalization of most Air Force patients is accomplished 
m Alt Force hospitals Air evacuation of patients expected to bo 
hospitalized in excess of 30 days is accomplished by tho SDlsl 
Medical Air Evacuation Squadron, which also supplies tho airlift 
for emergency cases Helicopter evacuation of patients to and 
from our hospitals operates very smoothly One hospital has its 
own heliport SO yards from the emergency ward and helicopters 
cone in daily from outlying dispensaries and other hospitals 
Consultation service from Hoadquarlcrs Far East Air Forces, 
IS available at all lours and it is not unusual to r'ako such s 
request and have the consultant amvo the same day 

sanitarv facilities and sanitation in Korea generally leave a 
lot to bo desired Insanitary practices that have boon followed 
for scores of generations of Koreans cannot be changed rapidh 
It 18 necessary to throw up a protective barrier around our units 
Tactical commanders are advised of the sanitary conditions of th** 
base by the reports of rigid inspections of dining halls kitchens 
bakeries ice cream plants water sources latrines barber shops 
clubs and billots Frequent and regular periodic pby ical and 
laboratorv examinations of food handlers are required and 
no indigenous person is permitted in direct contact with any 
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edibles Supervised bathing is practiced, laundered clothing 
IS furnished, and dailj physical inspections arc performed 
bj moss superMSors Insect control is rigidly enforced 
Buildings are rogularl} sprayed inside and out with residual 
spra\s and aerosol bombs All military personnel sleep under 
mosquito netting Periodic area aerial spraving is done bv C*46 
t\-pe aircraft All accumulations of ^^atcr are drained immediately 
or covered with oil Fire barrels (55 gallon) arc treated with 
1 cup of 5 percent DDT powder every 30 days Every case of 
malaria m our units has been traced to faulty antimalana dis 
cipline, 1 e , irregular or sporadic chloroquinc prophylaxis, 
haphazard use of insect repellent, disregard and disuse of rros- 
^ito bar at night, or improper clothing when on duty at night, 

A flight surgeon regularly participates in the monthly fl\ing 
safety meeting program, usually reviewing specific phases of 
physiology With direct relation to the problems, accidents, or 
incidents discussed At those wing wide meetings new equip 
ment or procedures are introduced 

In aircraft accident investigations, the flight surgeon works 
closely With the flying safety officer, and his observations and 
judgment are respected by the accident board Ho is also a 
Diember of the flying evaluation board and is asked to give cx 
pert professional advice concerning the psychologic and phvsi 
ologic qualification oc disqualification of the respondent Each 
squadron flight surgeon is present on the flight line when an 
e^rgency arises involving anv aircraft or pilot of his unit 
There is an extremely close relationship built up between air 
crews and the unit flight surgeon m the combat zone Frequently 
pilots desire to inspect emergency medical facibties, and it is 
not uncommon to conduct several through the emergenev wards 
Of have them as interostea spectaUms at helicopter evacuations 
or aircraft rescue practice procedures Most wings have their 
own individually developed first-aid Kits to be used by their 
own personnel under conditions peculiar only to their mission 

The majority of our pilots and navigators are Reserve officers 
who have been recalled to duty involuntarily The average age 
of these officers is 31 or 32 years They are more mature men 
fiot the eager fly boys they used to be A few are bitter and 
resentful because they have been sent here These officers are 
^ distracting and a disturbing influence They seek relief from 
^>ing duties by various methods, and develop bizarre complaints 
excuses The chief excuse is an “incapacitating fear of 
flying " This situation is difficult to evaluate, but it is de- 
creasing, and has never been a major problem If such a patient 
presents no demonstrable psychologic or psychiatric disease, 
*'0 is handled as an admnistrative problem 
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SUMMARY 

Not all of UiB problems of the flight surgeon in horoa are 
associated uitii flying but as a doctor ho is trained and m 
doctrinatcd in all phases of aviation and military mcdiano Hts 
pnmarj mission is to maintam tho fljing and fighting strength 
of his unit He must diligently engage in practicing field medicine 
and surgery sanitation aad preventive medicine accident pre 
vention and flying safety promotion, aviation medicine and 
instruction in aviation physiology he must ironitor and assist m 
tfic personal oquipiront program judge morale and assist bis 
comnandot in maintaining it at a high level supervise and (ram 
personnel in all phases of melical service in short ho is an 
advisor in many specialties 


1 ADIOLOGIC flEVLTlI rRMMNG PROGRAM 

A senes of courses in radiologic health will bo presented bj 
the U S Public Health Service at the Environmental Health 
Center in Cincinnati Ohio beginning on 5 October 1953 and con 
tinuing through 10 Fobruarj 1054 These courses are designed 
to provide professional personnel working in health departments 
and other organizations with a working knowlodgo of the health 
hazards associated with radiation Candidates should have a do 
greo in medicine engineering or in one of the physical or bio- 
logical sciences Courses are two weeks in length and there is 
no tuition 


The correialion between obesity and serum lipoprotein levels 
coupled will this demonstration that weight reduction will often 
lower these scrum lipoproteins suggests that in our present 
state of knowledge the prevention ann correction of obesity is 
the most plausible treatment of atherosclerosis This approach 
would bo strengthened if a positive correlation between tlm 
serum lipids and the causation of aUorosclerosis were estab- 
listed 
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CLOSURE OF GRANULATING 
WOUNDS WITH ADHESIVE 
STRAPS 


AUGUST U SPITTLER Colonel MC LSA 
JOSEPH T BATCH Colonel MC US \ 

T he comersion of an open wound to a clo«cd wound to pre 
\ent reinfection and fibrosis of the underUing ti'^sue has 
been a long established principle of sur^or\ In the treat 
of large and small ^nulating wounds, the surgical repair 
IS usualK performed either b\ evcision of the granulating area, 
underminin^ the skin edges, and approximating the skin edgea 
'’ith sutures, or bv closure with skin grafts, but there are mon\ 
occasions when the patient cannot be treated surgicall) because 
of his general condition or becau^^e of other wounds 

Open Wounds and defects, e%en o\cr exposed bone, fill in with 
granulations which contract down and finalK become coNored 
With an immature epithelial co>ering resulting in a closed wound 
The large granulating wound surfaces of an open or guillotine 
amputation can be made to close o>cr b\ the application of con 
stant skin traction This principle to close a wound ms> be ero 
plo\ed on the surfaces of extremities or other parts of the bodN 
Surface b\ applying a horizontal puU on the skin with adhesive 
strips For raanj jears adhesive tape cut in the pattern of a 
butterflj" has been used, but not extensivel>, to prevent wound 
dehiscence or to approximate and hold wound edges tOj,elher when 
sutures failed to do so for some reason or have been removed 
prematurelj The use of adhesive tape as a definitive or pnmarv 
method of closing granulating wounds was advocated and prac 
ticed by Keller for raan> \ears with amazing results even in the 
daj^ before antibiotic therapv With antibiotics to control in 
fection and enzvmes to reduce fibrosis, it occurred to us that 
the method deserved a retrial, particularlv in those patients 
where previous surgical closure had failed because of tension 

In 1950, when a number of Korean casualties arrived at this 
hospital with multiple, clean, granulating wounds and other 
wounds or injuries or a full operating schedule prevented surgical 
imm ediately the method was tried It soon became apparent 

X Itet R ed \ ay H p ta! T h « C 
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that it was a treatrrent of mecit, and manj wounds were co^ 
plctely healed before they could bo schodulod for dcfimtnc 
surgery In other instances to obtain a satisfactory closure the 
magnitude of the surgery was ^atly reduced Several hundred 
wounds have now been treated by this method with gratifying 
results and wo behove that it has a definite place as a method 
of treatment Wo continue to use it both as an interim ns well as a 
definitive method of obtaining closure of granulating wounds in 
selected patients 



Figu I Ml rhf H I appi at of adho vo lap u, Ih appr x mat I 
* ‘Ig (B) Si p / aJhe t p pla (C) C II g f adhts « 
^ fp I g d ma g (D) R ptae me I ft adhe lap I ppi g 
u lb add t tal I pp g (C) C os el of (D) I g how 

dg a app ox mat d by tra I n. (F) The heat d u. nd 
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that It v-as a treatment of merit, and many wounds \\ere com 
pletely healed before they could be scheduled for definitive 
surgery In other instances to obtain a satisfactory closure the 
magnitude of the surgery was greatly reduced Several hundred 
rounds have now been treated by this method with gratifying 
results and we believe that it has a definite place as a method 
of treatment \Ve continue to use it both as an interim as well as a 
definitive method of obtaining closure of granulating wounds m 
selected patients 
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Borough wound h\gicno is first nccompl) 
uch as h\drogon peroxide or deterge 
IS digested and removed b^ the appliCT 
in e\erj 3 hours for several dn\s \pp 
s\-steniicaU\ or in conjunction x'ltl 
t.ersp\ IS maintained 

B? slifi around the \ ound is painted iMth 
d «Dzoin or other adhesive agent The sIk 
'^ tfier and held b\ an assistant while strips 
in width from 1/4 to 1 inch, arc placed 
'■Mud and across the wound, in tho desired * 

* h "’ll attached on tho opposite side (fig I ^ 

^ are placed at 1/4 inch intervals alon„ i 
p ® ’*'ound (fig IB) Caro must be cxcrci‘»ed c > 

circle an extremitv or tho skin margin will not «• coward 

ulcer Sterile dressings are a^pii ! ever the 

“N Wound 



2 An 

^ ^baft of the ttbta exposed 


leg Jerteg Ib^ 

„ Z>J txbes •LtiJe aed 12 t<«bgs 


, ..c/m exposes 

the iifcer*'lor “'**xhradtosne 

then defect '>® ®"'“" The 

St, " ’^''PP'-ed t® maintain traction on h 
“'"Ijinc itf completely removed, P“‘ ' , 3 S 0 ,J^ a,th 

“d tlloKi*^" ''ound proper is cut out aith sterile 
•SSI edges to retract even momentanlj t 6 

’P'P and !“'■ '”“P® pe®®® ®®®h th.le n e®" 

stim maintains traction m the direction of puU „,ccr 

fl'Ss in °''l one eetoe® " =,mlar man 

•'f Ixi *"^1 Cneh atrip is replaced in turn 1 " “ ,j clean 
htess '1"'®®®'"8® ®'e changed as indicated for '0“ . usted 

iaih , “teeaymatic treatment and adhesive strips are 
antil wound healing takes place (fig II ) 
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DISCUSSION 

Most ^^ounds can bo closed m fro^ Z to C tteeks hj thjs trothod 
In rran> instances no further surgical correction need be per 
formed on the resultant scar Large wounds closed in this manner 
maj require a scarplastj to convert a resultant adherent scar to a 
smooth pliable surface In largo wounds of the e’Ctromitj the 
resultant contouring effect of this closure is often better than 
ftlion skin grafts are used (figs ^ and 3) By eniplojing this 
■ncthod of wound closure in selected patients operating room 
time will bo conserved and patients i ill bo given fewer anesthet* 

ICS 



CONCLUSIONS 

franulaiin wounds e>cn far,,© ones maj be closed without 
urj,ical intervention b> the uso of adhesive tapo to obtain wkin 
1 action in the desired direction Many wounds heal with small 
0 \hich nav not require other surgical correction Ihe mag 
itudc of the surgical procedure is reduced m those still re 
q mii an apec&ttaii 



SCAPULA RETRACTOR 

ROBERT M HARDATAY III I ici tenant Colonel MC IKA 
DONALD T CLA^nORNL 


W HEN a thoracotomy is porformod through n nhliijlior 
than th6 seventh, it is noccssarj to ri tract tlio icnpuln 
upward to expose tho rib to bo rrMCLtfd I or jnilxuKO, 
in pneumonectom> tie fifth rib is commonly rf^odul rotpiirin) 
that the tip of tli»' scapula be retracted upward from tin (vi nfl 
to tho fourth nb An intern can bold a rolrartor hii( it i i» 



Figtt el P b r i actor and scapula el aclt 
fatituin^ assignin>,nt which inimobilizoH , lie 

scapula may bo rotractod bj having a blad, ^ 

nbrettaclor sufficientl5 lent to include d ^ 

upper nb The standard -factor ,7,00 l„ 

nion nb, self rotaining Tafficr) has t»o fdaflf,r„| / 1 

are not long enough to hold the =™l>“la Afl 

retractor was constructed bj tho Ord„,„,„ <,r - 
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^ H i 5 ai> la I actor 

Engineer Center Fort BeUoir Va from an aluminum piston 
of ft diesel cngjrc (fig 1 3) This can be cisilj attached to the 
tandard rjb rctracu r when retraction of tho scapula is neces ar) 
For operation bclo the seventh nb it can bo remo\cd 



THROMBOANGIITIS OBLITERANS 
IN WOMEN 


VERNON M SMITH Captain MC USA (U 
MARVIN M MOSER Captain, USAF (I) 
ANDREW G PRANDOM M D (2) 
PAUL S FANCHER Colonel «C USA (1) 


T hromboangiitis obhtcrans is raroU encountered in >'om 
en Onl) 60 instances ha\o boon reported (3 25) The in 
cidence of thromboangiitis obliterans in uomon may be 
Kjj,her than this indicates because man> cases arc probabh not 
recognized as such The diagnosis was pro\od by histologic 
''tudj in 9 of the 60 women (3 8) The clinical diagnosis was 
questioned m the others bj Horton and Brown (^) and in 11 of 
we e (7 10 13 16 SO SC) b> Silbert (1_8) In the patient re- 
ported Hy'TfaGaiid and“Cfialj (Cl recurrent jaundice, gangrene 
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of digits, ear, nose sacrum, heels trochanters, and elbows and 
terminal coma are somewhat suggestive of thrombotic thrombo- 
CNlopomc purpura ('2C 30) although an exact diagnosis Is not 
possible from the 9ata given Early conclusions regarding the 
limitation of tiiromboangiitis obliterans to >oung Jewish men 
have been modified by roporte of its occurrence in the aged (3 7} 
in women (3 ^5) and in Negroes Q ^ SS) Criteria foTthe 
diagnosis oT THromboangUtis obliterans in EFo absence of histo* 
logic evidence were outlined by Allen ot al (33) and others as 
follows (1) the presence of occlusive vascular “^seaso, {^) onset 
before the age of 40 years, (Z) the presence of or adequate history 
of superficial thrombophlebitis involvement of both upper 
and lower oxlfomitios and (5) the absence of lipomia and dia 
botes mollitus Although not all proved instances of the disease 
moot these criteria, thoy oro of aid in clinicallv establishing 
the diagnosis 
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Recently, in this clinic, a woman was observed to have organic 
involvement of the peripheral vessels of her upper and lower 
extremities for which several of the newer vasodilating agents 
were given The findings satisfied the clinical criteria for the 
diagnosis of thromboangiitis obliterans 

CASE REPORT 

A 33 year old white woman, a heavy smoker, of Dutch English 
extraction, developed thrombophlebitis of her right foot in 1944 
which subsided after 3 weeks of conservative therapy Following 
ninw trauma, recurrences of thrombophlebitis occurred in her 
right leg in 1946 and in her loft leg in 1948 In October 1949, a 
tennis ball struck the tip of her left middle finger A paronychia 
developed, resulted in partial loss of the digital pad, and re 
quired 3 months to heal In February 1950, following a long, 
cold automobile ride, the patient developed severe burning pain, 
numoness, swelling, tenderness, and mottling of the toes of her 
left foot These symptoms subsided partially but later returned 
and grew worse In addition, after walking 1 or 2 blocks at a 
moderate pace, she noticed pain in her loft calf and foot The 
toes of her left foot became cj-anotic and on the appearance of 
ulceration of the toes, she sought medical aid and was admitted 
to this hospital in Maj 


TABLE 1 JAm temperature and osctllometne readings 



Right foot 

Right ankle 

Left foot 

Left ankle 

ATcrage slua teciperacuie 
( C ) of toes and plantar 
ttrbce 

Oscilloaettic readings 

299 

0 25 

1 

28 7 

0 

0 3S 


She had smoked 2 packs of cigarettes dailv for 13 years Her 
alcohol intake was moderate There was no history of previous 
illness or the use of drugs A grandmother died of heart disease 
manifested by angina pectons There was no other historv of 
'■ascular disease in the family 

The toes of the left foot were cooler to touch than those of 
right foot There was redness, swelling, and marked tender 
ness in the first 3 toes of the left foot with blacken#»d nlceration 
ca th'^ medial surface of the distal phalanx of the first 
I'cllow brown crusting exudate oozed from beneath the nails of 
the second and third to^s The popliteal and posterior tibial 
pulses were present in the right le^ but were absent in the left. 
“Hie radial, brachial and femoral pulses were ncrral The ulnar 
pulses were absent and the Allen test (S3), which was positive 
bilaterally, indicated decreased nlnar artenal flow Flevation ot 
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tho lower cxtromitios produced marked blanching and dependency 
produced rubor of the foot which was more pronounced in tho 
left foot Skin tomporaturo and oscillomotric studios at a rooti 
temperature (28 C ) are shown m table 1 Following standard 
exercise (40 ascents over two 0 inch stops) tho oaciUoinouic 
readings of tho right ankle increased from 1 5 to 1 75, a normal 
response on the left, it decreased from 0 5 to a trace which is 
considered by Pratidoni ct al (3^) to bo suggestive of organic 
vascular disease An exorcise toloranco test of the upper ex 
tremitiDS (jO flexions of tho hands) produced osciUorctric 
changes of the right wrist from 1 25 to 1 ^ and of the loft wTisl 
from 1 to 1 5 normal responses A loft lumbar sympathetic block 
bj procaine injection produced an increased skin tomporaturo of 
the loft calf and ankle but none in tho foot 


TADLFJ Sk t mpe tut a J o cUhm t te d gs 



Rijht 

L ft 

At rag k n (eaP«n(u/ ( C ) 1 1 t I 
third d f fth | 

To« 

29 9 

25 5 

r 1 

31 1 


0 e 11 tn t r t d g$ 

Fc t 

0 25 

0 

A k( 

1 

0 


The patient nos instructed lo slop smoking Fifty mlUgrarns 
of bontatoline (priscolino) was injected into her loft fomoral 
artery once or twice daily and ‘*00 mg was given daily bv mouth 
Tho intra arterial injection of bcnzazoline occasionallv resulted 
in an exacerbation of pam in tho toes which lasted about 2 hours 
and was accompanied by incroasod warmth of tho foot Whisky 
sedation whirlpool baths bland soaks, and antibiotics were 
also used 

This regimen of therapy was accompanied by moderate sub- 
jective relief with some improvement in the appoaranco of the 
toes After 1 or 5 weeks several of tho toenails wore removed 
Tho patient was given 60 mg of phcntolamino 3 times daily 
with an equivocal response and 10 mg of hydralazine hydro 
chloride b\ intramuscular injection twice daily Occasional 
headache acco’»’p'vnicd the latter rrodication but definite skin 
temperature ri 0 followed each dose The cyanosis of tho left 
toes decreased but evidence of chronic infection persisted and 
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TABLE 3 Exercise tolerance test 


OsciUoaetric readings 




lesedutel^ after 


Ackle right : 


4 


Afikle left 1 

I 5 

05 

1 5 

Foot ri^t 

1 



Foot left 

trace 




40 steps (eqaal t do le tie standard Vbst t s test) 


after 3 nonths spontaneous drainage occurred from the left third 
toe A culture revealed the presence of penicillin sensitive 
Micrococcus pyogenes var albus After appropriate antibiotic 
tnerapj, progressive ambulation was well tolerated The patient 
discharged from the hospital and given maintenance doses 
of benzazoline, hjdralazine hvdrochloride, and aureomvcin A 
later she developed abdominal pain, icterus, clay colored 
stools, and dark brown urine She was readmitted to the hospital 
with a diagnosis of acute hepatitis confirmed bv needle biopsy 
of the liver Her illness was complicated bv a right pyolonephri 
tis, severe ascites, and hepatic coma By January 1951, she 
snowed definite improvement During sick leave in April, she 
had an episode of coldness, pain, and blanching of her left foot 
While flying at a high altitude Examination several weeks later 
revealed deformity of her left third toenail, blanching on elevation 


TABLE 4 Cold oom skm tempe alure study 



Room temperature 


28 2 C 

1 

15 6 C 

27 6 C 

foot 

33 5 1 

18 5 

25 5 

I^*Sht hand 

34 1 

20 7 

31 6 

Left foot 

307 

18 8 

25 2 

Left hand 

33 1 

24 6 

31 7 


At taj tempetatut ( C ) 1 lir t third d fifth d s»ts 


of her feet and a rubor on dependency which was more pr^ 
nounced m her left foot Walking more than 5 blocks at a mod 
erate pace resulted in pain and tenderness in the proximal per 
tion of her left foot and some soreness in her calf 




1336 U S ARMED FORCES MEDICAL JOURNAL (V No. 9 

She was roloasod from tho hospital in Juno and advised to 
livo m a warm climate In tho ensuing 6 months sho continued 
to srroko cigarettes and intermittent claudication persisted in 
spite of light activity In Januarj 1952 her fingers and toes were 
warm to the touch and no rubor or blanching of her hands or feet 
was present Her skin temporaturo and oscillomotric readings 



I at that time are shown in table " Venous filling time was onlj 
sljghtlj dolajod There was no ulceration or edema Electronic 
oscillotretric studies CJS) revealed slightlj decreased resting 
pulsations of tho nghtTowor extremity and definitely decreased 
pulsations on tho left An exercise tolerance test revealed a 
normal response on tho right and an abnormal response on the 
left (table 3) A slightlj increased vasoconstrictor response to 
cold in the lower extremities followed n 20-minute exposure to a 
temperature of 15 C (table I) Blood flow studios (fig 1), using 
the venous occlusion plethjsmograph (36) and tho vasodilating 
agents dibonzjlino (37) and hoxamoinoniun bromide (33) re 

fJJJ K E Bd H h J B £1 nr HI m A I fy 1 391 393 Oct. 

1930 

06 ) Dm h 0 E N w i i poruU plrtby m graph Am ll I J 33 
J 19<7 

07) M T k O Mar N od Uiitimly TV £1( ct f d hcuyl 
I Rpcnru pc ph nl blood flow ed m tor po i otnri f i 

odpd vthicr d oe trlror l/pblhddi 

08) ] hot 0 R I F ED d Sebupe II T 11 aodytuta! hr i 

I ulyz d by d • nl pi tbygm gt phy A g Icgy 2 412^22 

Oct 1951 



se J abet 1953) THROMBOANGITTZS OBLITERANS IS TOMEN ^337 

\ealed an incroaso in skin temporaturo and blood flo*' response 
on the right lower extremitv which closeK paralleled responses 
obser\ed in normal persons On the loft, hovevor, the maximum 
si in temperature was 30 5 C and the blood flow response was 
onK two thirds of that observed in normal patients in this labor 
ator\, indicating the inabilitN to achieve maximal vasodilatation, 
that is, the presence of organic occlusive vascular disease 

Two biopsies in the region of the left gastrocnemius muscle 
failed to reveal evidence of vascular disease The patient’s 
clinical status rendered biopsj of her posterior tibial arterv in 
advisable Several attacks of superficial thrombophlebitis were 
observed in the course of her hospitalization A right nephrccto- 
mv w-as performed to remove the chronicalK infected kidnev and 
pathologic sections of it did not show an> vascular disease 
The oral administration of dibenzvline was accompanied bj some 
increase in the temperature of the left foot and a dDcre.-se in 
sweating, but intermittent claudication continued The persist- 
ence of symptoms and failure of the patient to stoo smoking 
necessitated her separation from the military service 

DISCUSSION 

This patient’s clinical signs and svmptoms, together with ex 
tensive investigation of blo<^ flow response to the administration 
of various vasodilating agents, established the existence of 
organic vascular disease In addition, abnormal vasoconstrictor 
activitj was demonstrated The patient presented classical signs 
and sjTnptoras of thromboangiitis obliterans including recurrent 
migrating thrombophlebitis without apparent cause, clinical evi- 
dence of upper and lower extremitv involvement, and absence of 
evidence of arteriosclerosis Despite 2 negative biopsies, a 
clinical diagnosis of thromboangiitis obliterans appears to be 
valid in this instance 

l\hy this disease tends to occur predominantly in men has not 
been established The role of sensitmtj to tobacco in the patho- 
genesis of the disease has been discussed (9 ^ Silbert (19) 
reported an increase in the incidence of thromboangiitis oblit- 
erans in women from 1 percent in his first 1 000 to 4 percent in 
his next 600 cases He ascribed this to the increased consump 
tion of tobacco by women The patient presented here was a 
heav> smoker and the continued progression of her disease was 
considered to be related to her inabilitv to refrain from smoking 


f39) M y f T £ I gy f t_roaboasguti bl :enu (Sii«f«) J A M. A 71 
1268-1272 Oct 19 1918 

(40) B tk { V T bacc i ezat thr eb^ ti t blit ss Pioe Staff Me t 
Mayo Clia. 6 65-€£ T h A 1931 

(41) S lb ft Et 1 gy { thr oboa jt bltra JAVLA 129 5-7 Sept 1 
ISO 
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Tho withdrawal of tobacco is important in tho troatraont of 
thromboangiitis obliterans Mild eases often respond to co<isa 
tion of smokin^ alono Others require n full therapeutic rOoimcn, 
including exercises reflex vasi^ilatation bj tho distal appli 
cation of heat, vasodilating agents (oral intravenous, intra 
arterial) the rocking bed intermittent venous occlusion appar 
atus and sympathectomy Therapy is directed toivnrd tho roloaso 
of vasoconstrictor tone but tho benefit to bo derived from this 
release is limited by tho amount of unyielding organic occlusion 
already present Thus sympathectomy has not proved of signlfi 
cant value in tho patients studied at this clinic, except for Dioso 
characterized by a severe degree of vasoconstrictor tone and 
minimal organic involvement In patients selected for sympathec 
tomv partial relief of pain has resulted Tho patient presented 
hero had a high degree of vasoconstrictor tone with organic vas 
cular involvomont of moderate sovcritv cspocially in tho left 
log Although hexaoiethoniuro bromide ond dibonzylino effected 
release of vascular tone maximal blood flow was not obtained 
and intermittent claudication persisted 

SUM\1ARY 

Thromboangiitis obliterans in women is a clinical rarity Of BO 
instances retried in tho literature, only 9 have been proved by 
histologic study The diagnosis txisod on clinical findin„s 
appears warranted in 40 additional cases 

A woman was found to have organic vascular disease which 
mot tho established criteria for tho clinical diagnosis of throm 
boangiitis obliterans Evaluation of this patient a condition by 
tho use of several of the newer vasodilating agents indicated 
tho presence of a high dopco of vasoconstrictor tono and a 
roderate degree of organic involvomont Intolerance to tobacco 
and inability to refrain from smoking were considered important 
in tho development and progression of her disease An increasing 
number of women with tlmomboangiitis obliterans may bo on 
countered in tho future because so many women are now smokers 

Therapy for this patient was directed toward cessation of 
smoking and release of increased vasoconstrictor tono \lthough 
effective release of vasoconstrictor tono vvas accomplished by 
various rveans the unyielding organic occlusion already present 
together with continued smoking provented a satisfactorv rosulU 



RADIOLOGIC CLEARING IN 
SUBACUTE MASTOIDITIS TREATED 
WITH ANTIBIOTICS'^' 

EMANUEL) SOBIESkI « D 
ROBERT E TAUD Captain MC USA 

N our survey of the literature wo found that most articles on 
the radiologic findings in mastoiditis were concerned with 
Qiagnosis and prognosis Radiologic evidence of healing 
healed mastoiditis is seldom mentioneo in the literature prob 
> because roentgenograms were obtained only as a preliminary 
[uirement to surgical intervention in acute or clironic mas 
ditis 

Of healed mastoiditis Graham Hodgson (2) stated, “If the in 
Jtion has been of sufficient seventy anH duration, the radio* 
im will show abnormal density of the middle ear on the affected 
le The ossicles may or may not be visible, and Uie bon^ walls 
the middle ear, the petrous bone and the mastoid process, will 
ow a varying degree of sclerosing osteoitis If the process is 
llulat, some or all of the colls may be completely obliterated 
sclerosis of the walls, and the visible cells ma^ be cloudy, 
e to granulations and chronic hyperplasia of the mucosa Where 
superimposed acute infection occurs in such a mastoid it is 
squentlN impossible to detect it radiologicallj " 

The majority of the articles on mastoiditis belong to tlie era be 
re efte intnx/tfcCron of anifdxodics when the CcesiCment of eftronre 
subacute otitis or, better otomastoiditis was essentially 
cal, consisting of irrigation of the accessible cavity with 
erile saline or antiseptic solutions or placing hydrogen perox 
e or a saturated alcoholic solution of boric acid or otf er anti 
tptic solutions in the external auditory canal The pus was 
ainea slowly through the antrum and tympanic membrane If a 
lolesteatoma did not form, healing was produced by slow 
sclerosis of the mastoid Mayer (3) stated that tte increased 
denseness is a characteristic si^ repair 

(l) L S Army H sp cal Catnp S ca Calif 

(^) Gtahatn-H dg5 H R d I gy f tai d npcral b Proc Roy Soc d 
43“ 98>998 D 1950 

(3> May E C Oi 1 gw 1 R” g diag t k (P d 11) H Uk fct G ( d : f) 

H dboch d ch “kJ U h ( Ilg M dp ell ) R a g« ketnd 
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Tiio diagnosis of recovery was based on Ujo purulent dis 
charge stopping the nonrocurrcnco of removed pol>ps and 
closure of the perforation in the eardrum (not very common) 
The antibiotics presented Uto possibility of a systemic attack 
on the bacteria not only of acuto but also of subacute and 
chronic otomastoiditis 

We have observed 2 patients with subacute mastoiditis treated 
with antibiotics who showed healing not only clinically but 
also radiologically The diagnosis of subacute mastoiditis v.as 
made because neither patient gave a history of earache in child 
hood and the pnoumatization of the mastoid bone was of the large 
cell t^pe The diagnosis of acuto mastoiditis could not bo made 
even though one patient developed slight pain and tondomoss 
over (ho mastoid region and tfo other patient had no pain, fever 
or leukocytosis and the only citntca) findings were tlioso of a 
purulent discharge and a largo marginal perforation of tlio tyrs* 
panic rrombrano 

CASE REPORTS 

Case 1 A ”3 year old man was first soon in the E NT 
clinic on 18 August 105** tie had had no previous attacks of 
otitis media In April, while at anotlior station, lo was kicked 
in the right ear A severe earache developed which was relieved 
on the second da) nhen a discharge began from the ear Ho 
reported to the dispensary and was treated with penicillin and 
an assortment of pills lie was ordered to this station in July 
The discharge from his car continued but pain was intermittent 
On examination lo had a seropurulont discharge from the^ right ear 
and a perforation of the tympanic membrane at its posterior mar 
gin His 1 earing for low conversational voice on the right was 
VIu left 15/15 for whispered voice on the right was 0/15 loft 
15/15 

A diagnosis of chronic suppurative otitis media was made and 
ho was given 250 mg of torramycin in capsules 3 times a day 
COO 000 units of pQniciIhn intramuscularly daily for 5 days, 
alcohol and boric acid drops in Uio car and phon^loplirino hydro* 
chloride nose drops 

On 25 \ugust ho was seen by one of us (E S J ) At that time Ic 
complained of pain in the right ear Examination revealed a 
mucous discharge No perforation could be seen The waifs of the 
auditory canal were swollen and a furuncle of the canal was 
noted Penicillin ointment for the oar was prescribed On ”9 
August the furuncle was much improved No discharge was 
present but soreness around the ear and tenderness of Uio entire 
mastoid area were present especially at the apex He was again 
given 600 000 units of penicillin dail) His leukocyte count was 
9 300 with a normal differential count. The roentgenogram of the 
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niastoids rovealod the left mastoid to be of the mixed cell t^'pe 
and to appear normal The right mastoid was of the mixed cell 
tjpe and showed moderate uniform clouding (fij, 1) A diagnosis 
of acute mastoiditis was made Pam and tenderness of Uic 
mastoid region continued and the patient was admitted to the 
hospital on 11 September 



Fi|f«re 2 (case 2 29 August 1952) The left rtastotd (L) ts normal The 
tght mastotd (R) shows ttn form clouding cons Stent with an acute or sub' 
acute tr/isloidii s 


Because penicillin and terrairycm had been prescribed prior to 
the patient’s coming under our care and a favorable response liad 
been obtained, and because no bacteriologic study had been made 
before this tlierapy was instituted, it was considered best to con 
tinue with it The pain was relieved but the tenderness of tlie 
entire mastoid area persisted On 16 September whispered voice 
was heard on the right The tympanic membrane was in normal 
position The leukocyte count was 7,100 with a normal dif 
ferential count Roentgenograms showed a decrease in the 
clouding of the right mastoid 

On 19 September the patient complained of dizziness Despite 
the fact that vestibular phenomena have not been reported witii 
terramycin, it was discontinued Tests for vestibular damage, 
including the Bdrdn> test, were negative for both sides On 23 
September the patient had had no recurrence of dizziness Terra 
mycin was again given By 29 September tliere was no tenderness 
of the mastoid region There had been no furtlier dizziness 
Hoentgonograms showed slight residual clouding of the right 
mastoid region (fig 2) 

On 1 October whispered voice was 15/15 in both ears, Uie 
audiogram was normal in both ears, and the patient was dis 
charged to full duty 
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Comment In spito of closing of tho perforation m Uio tjnipanic 
mombrano Che infection continued and developed in tf o mastoid 
bone This possibility was pointed out b> Diamant and Lil]a (^) 
who stated in a number of cases it seems that any info? 

tion can remain and progress in tie cell sjstom despite tho fact 
tliat the middle car and the tympanic membrane show complotolj 
normal conditions This patient s progress could be followed bj 
decrease of pain improved hearing decreased leukocj'te count 
and changes on the roentgenograms Apparent!} antibiotic Uerapj 
in high dosage brought about healing in tho tjpo of case in which 
previously a mastoidectomy would have been required 



r guT 2 ( t 29 S pi ftb /952) Co">p a w tb p rdg o* 

g m a d v th the I ft d thv ght wra t ut b t / ght res d / 

I ud g 


Case " 4 3 year old soldier was first seen m tie E NT 

clinit on October 1952 lie had had a loft acute otitis media in 
1944 n July lOS'’ a purulent discharge from tl o loft ear began It 
stof J pontancously during August but began again in Septem* 
ber ^ Continued 

On \itnnation U ere was a purulent discharge from tho loft 
ear Tt t\ anic membrane was destroyed posteroinferiorly 
and tho re mg part was adherent to Uie promontory The 

whspcrecl ic hearing was 5/15 on tho loft Culture of the 
aural disci a was made to determine tho typo of organism 
present as cll as its antibiotic sensitivity Only local treat- 
ment with sodiun borate and hydrogen peroxide was given whtfe 
awaiUng the re ults of tie laboratory tests 

(4) Dura <t. ad L I)a B Ch» m* d d g p ^ 

nT 1 29 37 56 I 43 
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On 27 October the ear was still discharging The culture 
contained streptococci and staphylococci which wore sensitive 
only to streptomycin Tiio leukocyte count was 3,900 and the 
differential count was normal Roentgenograms taken on 22 
October revealed the right mastoid to be normal but tlie left 
irastoid appeared to be sclerosed except for the tip where several 
sirall aerated cells wore seen (fig 3) 

The patient was admitted to the hospital and 1 gram of strepto- 
mycin was given intramuscularly daily in divided doses On 31 
October the discharge was more liquid and mucopurulent On 3 



Figure 3 (ease 2 22 October 1952) The right mastoid is normal The left 
mastoid appea $ sclerose 1 


November the discharge was very slight The leukocyte count was 
4,900 with 54 percent neutrophils, 44 percent lymphocytes, 1 per 
cent monocytes and 1 percent basophils 

Roentgenograms still showed dense clouding of the left mas 
toid but some peripheral cells were visible Local treatment 
was started on 12 November The attic of the auditcx'v canal 
was irrigated with sterile saline solution and some clots of puru 
lent material were obtained The patient was then placed in the 
right lateral position and the left ear filled with a 10 percent 
Solution of streptomycin Using a bulb syrine, negative then 
positive pressure was applied, as described by Reid (^) and by 

15^ R id T O T tm i f C h « by rgyr 1 d plac m t B t M J 2 1271 
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one of us ((") During this procedure the patient noted a strange 
taste in 1 is mouth Tlio treatment was repeated on 13 Seven her 
and tlio irrigation returned clear 

On 14 November local irrigations and streptomycin were dis 
continued A total of 17 grams of streptomycin had been given 
On 25 November tlie leukocyte count was 7,000 with a normal 
differential count On 27 November tlie perforation of tlio drum 
was closed and the tympanic membrane moved normally On 1 
December tie hearing on both sides was 15/15 1 oontgonograms 
si owed slight residual clouding of Cite left mastoid (fig 4) The 
patient was discharged to toll duty 
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Convent In this patient as in Uto first Uioro was not only 
clinic I tcaling but apparently complete recovery as demonstrated 
by the roentgenograms 

DISCUSSION 

ho cannot hope to draw dorinito conclusions from the 2 cases 
reported hero Other patients treated here gave indication of a 
Similar response but because of (Jioir transfers follow ups were 
inconplete Mayor (5) mentioned the restitutio ad inlegrum in 
acute cases or of *^increasing denseness (in clronic ones) this 
strong shadowing being a characteristic sign of the process of 
repair Bourgeois (7) stated Uiat only in acute mastoiditis is 
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clouding due to thickening of the mucous membrane * In some pa 
tjents, edema of the mucosa causes such an increased density 
that the cell walls have disappeared entirely on tie roentgono 
grams ana reappeared as soon as the edema had regressed 

Moulonguet (8) and Lomaitre (9) believed that clouding js from 
the decreased "calcium content of the bone, duo to inflammatory 
congestion in the mucosa and that it does not necossanij impl> , 
therefore, that the bone is involved EngstxOm et al (W) stated 
that the mflammatorj process in the mucosa causes tJiC pH 
to shift toward the acid side, resulting in a reduction of tiie cal 
cium content in the air cell septuirs In chronic mastoiditis the 
formation of the osteitic changes with osseous accretions on the 
cell walls has been discussed b> Diamant and Lilja (J^) Majer 
(^) Mittermaier (77), and Engstrdm et al (10) CasFion (29) 
Slated that, boUi witli and without suUonamidc*thGrapy, there are 
varying degrees of osteitic thickening Mayor and Mittermaier be 
heved that osteitic change appears only when tliere is complete 
focal destruction of hone by an infectious process and, after 
healing, mildly decalcified zones would be seen with dieir 
previous configuration 

Diamant and Lilja believed that destruction is not necessary 
before this change takes place The) demonstrated osteoid forma- 
tion histologically within 1 month and new bone formation roent 
genologically witiun 3 montlis after the discharge from the car 
began 

In untreated chronic mastoiditis whatever the meclanism ma) 
bo, tlie inflamrrator) process can be stopped with aatibiotics 
even in the most deeply situated mastoid cells and the calcium 
content of the walls of the air colls can be returned to nornal, 
as demonstrated bj the roentgenogram 
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Postgraduate Courses Conducted by 
Army Medical Service 

Tho Armj Modical Service will conduct a series of postpjraduato 
courses during tho fiscal jear 1953 1954 for qualified medical of 
ficors of tho Armed Forces and other phjsicisns The courses are 
Chnical Laboratory Course 15 19 March 1954 at Brooke Arm) Med 
ical Center, Sjmposium on Pulmonarj Diseases ‘’1 25 'September 
1953 and Clinical Electrocardiography and Recent Ad\anccs 
in Cardiovascular Diseases, 0 14 November 1953 Fitzsimons 
\rm) Hospital Rehabilitation Techniques in Neuromuscular 
Diseases and OisabiliUcs S 10 April 1954 Lettcrman Arm) 
Hospital Forensic Pathology 2 6 November 1953 and Patlolog) 
of tho Oral Regions fi 12 March 1954 Armed Forces Institute 
of Pathology ^minar in Urology, 7 9 September 1953 S)in- 
posium on Circulation and Honiooslasis 5 9 October 19j3 
Symposium on Ph)SiCAl and Mental Health Standards I&'IT 
\pril 1954 and Recent Advances in Medicino and Surgery 
including Psychosomatic Aspects of Medicine and Surgor) 
19 30 \pril 1954 all at l^altorRcod \rn) Modjca] Center 

Physicians \slo are certified by a specialty board or qua! 
ified for ccrttficacion chiefs or assistant chefs of services 
at lospitals and officers hcII advanced in the study of Uioir 
pccialitv are eligible to attend any of Uo courses Officers 
partially qualified in a speciality or with a special interest in 
it are eligible to attend the courses at Brooke Army Medical 
Center Fitzsimons \rmy Hospital Uo \rmod Forces Institute 
of Pad ology and Uic byirposium on Circulation and Homeo- 
stasis at Waller Reed Army Medical Center 

Vpplicatioas for admission to any course must bo submitted 
at least six weeks pnor to Uie opening oato Medical officers 
on active doty and fulltime Civil Servico plysicians shoulfl 
forward Ueir applications Uirough military channels to Uo Office 
of tho Surge n General Deportment of Uo \rmy Washington ‘’5 
D C \rm) nodical officers not on active duty should forward 
their applications to the \rmy Area Commander to wloso juriN 
diction they arc assigned National Guard medical officers should 
apply under current National Cvnrd regulations 

Officers on active duty submitting requests to attend courses 
should give U eir nare rank service nurrber and medical 
•jpocialty organization and station and the course they wish to 
attend 



HEPATOLENTICULAR 
DEGENERATION TREATED 
WITH BAL 


HAROLD A LADTIG Ueutemn. HC USSR 

T he initial description of the lesions seen in hep-itolenticu 
lar degeneration was made b\ Wilson* in 1912 It is a nther 
rare disease v.ith an unknown etiolog\ and a tendencN tor 
^ailial occurrence Hepatolenticular degeneration usuallv occurs 
onset of sNTnptoms has been reported in 
ildiiood as well as in the third and fourth decades of life The 
IS usually insidious with gradual progression o\er a period 
0 i’ears, but it maj bo sudden with a high irregular fe\er, rapid 
aaciation, and rapid progression to a fatal termination within a 
months * Tremor is usually the first sjmptoir is present in 
case, and is seen in the head, trunk, and extremities, in 
easing with movement and emotional factors, but it is al«o 
pesent at rest,* Athetoid and choreic moverrents ma\ also occur 
ere is hjpertonia or rigiditv of the musculature which mav lead 
..^^^^^ctures Muscle wasting is seen in some patients Deep 
lexes ate usualh hyperactive pathologic toe signs are usuallv 
eot observed There are no sensorv changes Djsarthria and dvs 
Paagia of a progressive nature are noted The Kavser Fleischer 
IS pathognomonic but is not alwavs present Emotional dis 
urbances m the form of involuntarv laughing or crving mav be 
present Psychotic states and mental deterioration are frequentlv 
present m the terminal states 


PATHOLOGY 

Hepatolenticular degeneration is characterized bv the presence 
of bilateral symmetrical degeneration of the lenticular nuclei 
^hich may be seen grossly as cavitation the putamen being 
more severely affected than the globus pallidus Cirrhosis of the 
liver IS associated with the lenticular degeneration The findings 
of liver function tests may not be abnormal 


CLINICAL INVESTIGATIONS 


Studies in hepatolenticular degeneration by Haurowitz and 
Cumin^jS* revealed an increased copper content in the liver and 
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soTio areas of tho brajn cspocially tho basal ganglia Cumings 
obtained copper %aluo3 var^inj, from 39 4 to 156 5 mg per 100 
grams of dried hepatic tissue in hepatolenticular degeneration 
as compared with the normal range of from 3 7 to 17 2 mg for 
this tissue Tho same in\ostigator revealed that tho copper con 
tent of tho basal ganglia in this disease varied from 69 5 to 
71 6 mg as compared with tho normal values of from 6 1 to 1'’ mg 
per 100 grams The Kaiser Fleischer ring seen in hepatolenticu 
iar degeneration is in part due to tho deposition of copper in the 
cornea 

Clinical investigation of copper metabolism following an in 
jcction of DVL in disseminated sclerosis and in a patient with 
hepatolenticular degeneration revealed an increased urinary ex 
crction of copper in these patients as well as in normal subjects * 
Tho ^oatost urinary excretion of copper was noted in tho patient 
with hepatolenticular degeneration Cumings* treated 4 patients 
with bopatolonticulnr degeneration with J5AL and noted clinical 
improNOcrent in3 In tho 5 patients with this disease reported bj 
Denny Drowm and Porter a marked increase in urinary excretion 
of copper was noted and beneficial effects wore observed follow 
ing treatment with DAL Thoj estimated that tho net total copper 
mobilized during a 3 da^ course of BAL was about 3 mg In the 
normal patient this would amount to about half tho copper con 
tent of tho tiNcr in hepatolenticular degeneration it is only about 
5 percent of tho hepatic copper content Those investigators 
concluded Chat the increased urinary excretion of copper ob* 
s ed o>en in the untreated patients with hepatolenticular de 
g f lion probably reflects a disorder in the absorption of cop- 
pe Ills results in an excessive amount of tho metal in the 
S'' hich in turn accumulates in tho tissues and overflows 
a r 1 threshold Kecontlj Streiflcr and Feldman** administered 
B\ <. 1 patient V iih adi anced hepatolenticular degeneration and 
noi 'Striking clinical improvement This was paralleled by a 
dir non of the patients olectxoencophalographic abnonnalit\ 

D as introduced as an antidote to tho arsenical vesi 
cant The diihiol group of its molecule forms a relatively non 
toxic -pound with tho arsonoxidcs and tho nontoxic compound 
13 rapidU excreted m the urine Observations in subsequent 
studies revealed that DAL also promoted excretion of other 
metals including, copper 

Tho following IS a report on a patient with hepatolenticular 
degeneration treated with B\L 

CASE REPORT 

A 29 year old min stated that a tremor of tho abdomen was first 
noted during a routine phxsical examination in 1945 He was 
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completely unaware of the tremor at the time He was hospital 
ized for about 5 weeks and a diagnosis of combat fatigue was 
made He considered this diagnosis unjustified and returned to 
his tnilitarj duties until August 1949 at which time he was hos- 
pitalized because of weakness, malaise, and diarrhea During 
the course of his hospitalization he had a tremor of his extremi- 
ties, excessive perspiration, a palpable spleen and li\cr, and 
an elevated BMR He was discharged with a diagnosis of viral 
hepatitis 

For his increased metabolic rate he was given a trial period 
of treatment with thiouracil This did not alter his BNIR signifi 
cantly From October through December he was given 0 1 gram 
of phcnobarbital t i d and 100 mg of thiouracil dail) He was 
again admitted to the hospital on 9 February 1950 foe further 
studies of his thvroid activitv On admission a tremor of his ex 
tremities and splenohepatomegalv were noted His BMR was plus 
29 and his total blood cholesterol was 170 mg per 100 cc The 
diagnosis was changed to hyperthjToidism without evidence of 
goiter, and the patient received 3 milUcuncs of radioactive iodine 
Following this therapy he noted essentially no improverent of 
his tremor His BMR was plus 8 and his blood cholesterol was 
144 mg per 100 cc 

In the course of the following vear the patient noted an in 
crease in the tremor of his extremities and subsequentlv was 
hospitalized Because of his tremor he was seen bv the neuro- 
psychiatric service Interviews revealed an obsessive compulsive 
personality structure and it was thought that this could be the 
cause of the tremor He was returned to duty where he again noted 
an increase in the seventy of his tremor and inability to perform 
his duties as a typist These symptoms necessitated his admis 
Sion to the United States Naval flospiCal, Great Lakes, 111 , on 
19 March 1952 

On admission the patient had a marked tremor of the head, 
abdomen, and upper extremities with increased tonus of all ex 
tremities The tremor involved chieflv his right shoulder and 
left hand, increased on intention, disappeared almost completely 
when he was lying down, and was of a very coarse rhy'thmical 
nature having a rate of 3 or 4 oscillations per second Exami 
nation of the eyes revealed a brown Kayser Fleischer ting at 
the edge of both corneas This was best demonstrated with a 
slit lamp There was a slight bilateral exophthalmos The liver 
was firm, not tender to palpation, and palpable 1 fingerfareadth 
below the right costal margin Neurologic examination revealed 
a slight dysarthria The patient was unable to sustain motor 

trength for prolonged periods There was marked in co-ordinatiof' 
of the upper extremities with diminished alternating 
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rate rroro pronounced on tho loft The m co-ocdination ^as due 
chiofh to the presence of tho tremor Tho rofloxes in tho upper 
extremities were h>poracti\o and equal The abdominal refletea 
were present in both upper regions they vore absent in the right 
middle and loner abdominal areas but present on the left m these 
areas Cremasteric rofloxes wore present and equal bilaterallj 
Heflexes in tho loner cxtromitios revealed a hyperactive knee 
jerk on tho right. Ankle rofloxes were present and equal 

The patient s leukocyte count was 5 000 with a normal differ 
ontial count Ills hemoglobin was 13 5 grams and tho hematocrit 
naa 43 lolunos per 100 cc His nonprotom nitfogen was 38 rg 
per 100 ce fasting blood glucose 80 mg per 100 cc total 
protein G 80 grams per 100 cc albumin 4 12 percent and glob- 
ulin 2 74 grams per 100 cc llis sulfobromophthnlein retention 
nas 2 87 percent at 47 minutes and 1 67 percent at 60 minutes 
Ills scrum bilirubin (Batson) at 1 minute was 0 1 mg per 100 cc 
total 0 ol mg per 100 cc His thymol turbidity was 3 4” units 
thsmol flocculation 1 plus ammonium sulfate, 3 4*^ units zinc 
sulfate 8 38 units cholino esterase, 0 47 units and cophalm 
cholosteral flocculation negative at 24 and 48 hours Ilis alka 
lino phosphate e was 3 08 Bodansk> units llis urine cepro- 
porphjTins were 147 0? tawma per 24 hours 

On 1*' March a liver biopsy was obtained Microscopic cxami 
nation of tho tissue revealed gross alteration of the usual archi 
lecture of the liver tissue Tho capsule was thickened due to a 
fibrosis and cellular infiltration consisting of lyTnphocytos for 
the most part Iho parenchymal tissue consisted of roughly 
spherical -dulos of h''patic cells which had lost most of their 
ocient round the central vein These nodular masses were 

orb oar ti sue which contained many small bile ducts 

ard ru j I nphocytos and fibroblasts There were occasional 
polyro acloocvtcs and eosinophils in these broad fibrous 
*‘^3u c t The hepatic colls themselves showed marked 
alteration in omo lobules there was marked vacuolization of 
cvtoplisn duo to an accumulation of fat other lobules were 
corpletcK free 0 ' fatty change In many instances the hepatic 
colls conUinod or three nuclei The nuclei frequently were 
largo hvporchro'-ntic and contained a large eosinophilic vacuole 
vlthough sore iobulos showed marked fattv degeneration active 
necrosis of hepai <' colls was not scon (fig 1) 

In May H*; the (uticnt was given 1 cc of a 10 percent solu 
tion of B\L intn"-uscularly twice a dnv for 5 davs Tho dosage 
was then incrca od to 1 5 cc twice a day for 5 more davs Tho 
patient stated that follo'ving tho injection he felt lethargic at 
times and on two occasions bo became quite nauseated with the 
medication lit rcforicd that following this thcrapv his sleep was 
no longer inteirupted bv tremors and Hat ho was able to drink 
coffee from a cjp He became more actno following this course 
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of therapy and his physical capacities increased almost to thoir 
previous level A second course of BAL was started in August 
Immediately before this therapj the patient had again complained 
of extreme fatigue and an increase in tremor During tho second 
course of treatment he was given 1 cc of a 10 percent solution 
of BAL twice a da\ for 3 dajs This was increased to 1 5 cc 
twice a day for 7 dajs He experienced neither nausea nor leth 



P*g e 1 Photon CTograph how np ihe marked vacuol zat on of the h patic 
cells The e cells ha e lost thet normal palle n and many co la n multiple 
nucle The f bfous tissue s oundfnp the pa enchymat cells i i fill ated 
wtib lynphocyt s and monon rtea celts Small bile d ct ate also een in 
this a eA 
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lurin^ tho second course of therapj but complained of some 
r r s m tho local area of the injection He again noted an 
0 in his tolerance to physical exertion Objective Icstm 
t ci rininal improvement of tho tremor 

COMMENT 

-i try v/ith many neurologic conditions, tho exact diag 
1 ot made early in tho course of the disease Because 
PICO of minimal neurologic findings in tho form of a 
p tiont was given a psychiatric diagnosis foliovved 
ji^utic interviews This too, is a frequent occur 
one neurologic disorders which are ranifosted 
-jnimal objective findings Such patients m> 
lordcrs disproportionate to tho organic in 
ervous system and those tend to mask tho 
Itios in adequately assessing improvement 
objective of any form of tremor are tram 
cause this symptom vanes so resdtij with 


B \1 
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SUMMARY 

totenticular degeneration was treated with 
oted subjective improvement following this 
tho iroproveroont in his tremor was minirra! 
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GAS SHADOWS IN 
ROENTGENOGRAMS OF COLON 

Their Significance in Strangulated Small Bowel Obstruction 
CHAKLES E PARKINSON CapiaifU USAFRfMQO) 

T he gratifying improvement in tbe prognosis of acuto oh 
stmction of Uio small bowol that has boon roalizod in tho 
past decade and a half has been tho result of oarly do 
compression by intestinal intubation, maintenance of tho electro- 
lyte balance, proper use of antibiotics, and oarly operation 
Ihe most importenl single factor is the speedy rostoration of 
the continuity of the bowel lumon, and this gonorally doponds 
upon prompt surgical intervontion 

The diagnosis must bo of sufficient precision and clocision 
to justify a laparotomy This docisivo diagnosis of oarly in 
tesbnal obstruction is not always easy, for as Vrangonstoon 
( 2 ) has so aptlj stated, “Tho cardinal symptoms of obstruction 
are three, pain, vomiting, and distension • • • but those com 
plaints aro so mucli a part of all acute abdominal losions tiiat 
their occurrence affords no satisfactory distinguishing char 
acters • 

The clinician, faced with tho recognized nocDsnity of oarly 
and accurate diagnosis seeks all possible aid Since Case 
first described the significance of gas shadows in dotocUn^ 
ileus, the “flat film" of tho abdomen has earned an important 
place in the diagnosis of obstruction The value of roontfono- 
graphic exanination in difforenliatinf adynamic, (reflex m 
paralytic) ileus from mechanical ileus is well ostabUshed The 
basic roentgonographic differentiation of tlieso two forms of 
ileus rests largely upon the greater degree of distention of 
intestinal loops, and tho abscnco of gas in tlio large bowel 
that IS seen in mechanical ileus It is not as grnerftUy recognized 
that in mechanical ileus complicated by strangulation, con 
siderablo amounts of gas may persist jn Ae large bowel, and 

(l) f taetlj I KTeesfcr Air Forc« B«*< M ar Y 
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further that this persistent gas distal to the point of obstrucUon 
IS in itself suggestive of strangulation 

The case of obstruction duo to ontcnc intussusception ro> 
ported in this article was seen in Jut> of 1052 In Soptoirbcr 
of 1052 Riglor and Mollins (i) reported their stud} of a largo 
number of strangulating obstnicuons of tlio small intestine and 
presented a sj-nopsia of the roentgen signs suggesting this 
entitj Ihey pointed out that strangulated obstructions generally 
present one or moro of thoso signs (1) coffoo bean shaped gas 
shadows duo to closed loops (3) pscudotumors duo to fluid* 
filled loops (3) absence of mucosal pattern (4) fixation of 
distended loops, and (5) moderate amounLs of gas in the colon 

The clinical findings suggesting strangulation in obstrucUon 
are due to pcntonoal irritation resulting from the libcraUon of 
blood) fluid from the infaictod segment of intestine In the 
first case report thcro were no clinical signs of strangulaUon 
for as llangcosteon (^) pointe out, An intussuscopUon may be 
unattended by roboun'd tenderness bceauso Lho infarctod in 
tcstinal segment lies within a normal onshoathing c>lindcr 
hence bloody fluid may not escape into tho peritoneal cavity 
In this paUent there was no opportunity for (ho highly diagnostic 
coffce*bcan" sign of closed loops to form It is intoresUng to 
note that persistent gas m tho colon in tho presence of other 
signs indicating small bowol obstruction, was tho most sig 
nificant diagnostic finding from tlio roentgen point of view 
Tho first interpretation of U is finding as indicative of in 
complete obstruction was not only erroneous but would have 
been oxtrcmcl) dangorous if it had not been ro^mtorproted and 
judged to bo consistent with oomplote obstruction in tho pros 
ence of strangulation 

CASE BEFORTS 

Case / A 23 ycar^oId woman was Bdm]t4od to tho hospital 
because of abdominal pain of approximately 8 hours duration 
followed by nausea. Ei^tecn days before sho had been operated 
upon for suspected acute appendicitis An essentially normal 
appendix was found and removed Evidence of mcsontenc lymph 
adenitis was noted and it had apparently accounted for (ho 
patients symptoms Doforo closing tho abdomen an uninfected 
Meckel 8 diverticulum was found and resected The surgeon 
recorded that after divcrucutoctomy the defect m tho ileum 
was closed without impairTrcnt of tho intestinal lumon Her 
postoperative course had boon unovontful until tho onset of 
the present illness 

(i) Ri|l« L&. aUMlI «Z.Pp**rre i befot tk f Ity-Tkitil A mI 
U«“ g 1 b A«« R»rSocl ly 11 n T 23 Sept. 1952 
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The presenting svmptotr v.£ls pain, intermittent in character, 
and centered in the peaurrbtlical area A fevr hours after its 
onset she became nauseated but did not lomit, The intensity 
of the pain progressed for several hours, then diminished to a 
constant. Ion grade aching pain that supplanted the colicky 
intermittent pain The abdomen was diffusely tender without 
signs of pentoneal inflammation Iler temperature was 99° F 
At the time of physical examination, approximately 9 hours 
atter onset of pain, the opinions of several observers vaned 
as to the presence of peristalsis The leukocyte count was 
10,800 with a mild shift of the Schilbng count to the left, 

A flat roentgenogram of the abdomen demonstrated a few 
loops of mildly distended small bowel and considerable gas 
in the cecum, which was interpreted as consistent with in> 
complete mechanical ileus Two hours later, a second roent* 
genogram of the abdomen (fig 1), showed some increase in 
small bowel distention allhou^ the cecal gas remained constant, 
as did the position of the distended loops This was interpreted 
as representing evidence of complete small bowel obstruction 
It was believed that the persistent cecal gas suggested bowel 
stasis distal to the point of obstruction, most bkely due to 
intra abdominal inflammation or to a segment of strangulated 
intestine 

Surgical exploration revealed an entene (ileal) intussusception 
at the point of the previous diverticulectomy The intussusceptum 
was devitabzed and a resection of about 16 cm of ileum was 
performed with end toend anastomosis The patient recovered 
Without compbeaUons and her subsequent course has been 
uneventful 

Case £ A 19 year«old woman was admitted to the hospital 
with a history of previous “ovaaan surgery” and a present 
illness cUnically typical of acute small bowel obstruction of 
10 hours* duration The roentgenogram (flg 2) is of interest 
because, m addition to considerable large bowel gas, there is 
a typical *coffee bean” shaped gas shadow At operation she 
was found to have strangulated obstruction due to adhesions, 
and a gangrenous intestinal segment requiring resection and 
anastomosis 

Case 3 A 30-year-old woman was admitted to the hospital 
because of severe left lower quadrant pain of 6 hours duration 
Her past history included an appendectomy and partial loft 
oophoroctotnv for ■cysts" 6 years pnor to this admission 

She had experienced nausea, but no vomiting The pain was 
described as sudden in onset, persistent and steady, with 
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intennittent exacerbations of intensity Her abdomen vsas dif 
fiisely tender and rebound pain ^as present. Her menstrual 
periods had been regular and her next penod v/as impending 
Shortly after admission vaginal bleeding 5vas noted for the 
first time Pelvic examination revealed exquisite tenderness 
and a mass in the left adnexal area about the size of a lemon 



F gttte 3 Tbts roeaigenogram sbotrs gas n the colon and a fluid 
filled loop and evidence of f ee fluid in the pelv s 


A cathetenzed unne specimen was negative The leukocyte 
count was 14,600 and the red blood cell count was 3 5 million 

A roentgenogram of the abdomen (fig 3) revealed a C shaped 
loop of dilated small bowel,, a fluid filled loop and free fluid in 
the pelvis, and considerable gas in the colon (She had not 
been given an cmema ) The preoperativo clinical diagnoses 
'"'ere (1) ruptured ectopic pregnancy and (2) twisted ovarian 
cyst. At operation a strangulated loop of ileum was found caught 
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bot^vcon adhosivo banda This sofTnont returned to its nonsal 
physiologic state upon roloaso of the adhosivo banda and the 
application of warm saline packs Resection was not noccasaty 

SUMMARY 

Roentgen ovidenco of considerable gas m the colon tray 
exist in the presence of small bowel obstruction In some in 
stances this finding not only fails to rule out rrochanical ileus 
but may bo highly suggestive of strangulating obstruction A 
patient is presented in wbom an infarcted ileal intussuscoptum 
was ensbeathed by uninfarctod ileal intussuscipicns and there- 
fore failed to present the clinical signs of strangulated ob> 
struction, (peritoneal imtation) The roontgoD study suggested 
the infarction which was proved at operation Two other case 
reports in which considerable largo bowel gas was noted in 
tie presence of rrochanical small bowel obstruction are sum 
tranzed. 


DEMRAN IN I lEU OF PLASMA 

Army SCO Circular Letter No 80 announces that 6 percent 
doxtran in saline solution is now available as a substitute for 
plasma for clinical use in restoration and maintenance of blood 
volume Oecause of its coirparetive higher cost the known 
relationship between homologous serum hepatitis and plasma 
infusion and the current need of plasma for tie production of 
specific globulins plasma should bo used to support blood 
volume only when doxtrsn is unavailable 


The 1 ti n hip of chronologic age and types of motivation leading 
to n ifccci e flyi g performance seems definite and substantial But 
the s -e cannot be said for the psychologic area of fear of flying 
It 1 1 clr r from ibis study (aging in Air Force pilots) what vanable 

or V ble other than chronologic age build up fear behaviors in air 
cte m 

TALTER R taLESa d BEATRICE M SURHER 
1 Jcur I of C t I gy 



BOMBASDIER^S PALSY 

Report of a, Caae 

P\U1.E ^RIGPT L^euiP'umt Colotwf LS^'^fMC) 

JANJESH EIL.VATr SectmJ Lxeuiirtant LSI'^fMJTO 

B ombardier S palsv is a tem ^Ued tn an. cccapaGunal 
illness cEaractenzed hv paralvsis of the muscles sunpUec 
bj the deep peroneal nerve and resulting in feet crcc. 
This condiUon occurs as a result of Imeeliag over an ain:*nrt 
borabsight for variable penod^a. The only aircraft, m which, the 
bontbar^er is required to perfonn bi5 cutics in the kaeeLag 
position IS the B 26 (light bomber) In other types of aimrafh 
he assures the sitting position. 

The direct cause of this paralvsta was belie /ed to he due to 
pressure or tension on the peroneal nerve m the vicini^ of the 
knee * 


CASE REPORT 

A B 26 bombardier reported to fire Sight surgeon, s oHce on 
10 Pecember 1952 becac'e of weakness in the rght le^ a^d 
difficult) in walking, which had become mere disabling after 
each practice bombing cission. He was h.o'^itihisd and iTVen 
Vitamin B complex and physical therapy exercise'* for the dcrei- 
flexor muscles of the n^t ankle, stretching' of the gasoroo 
nemius and soleus muscles, aad the raba-^Kaiaer ma^a mo/etnenn 
and knee-ankle exercise to the point of fatisue, rmproverrent 
was fairly rapid (table 1) and the patient returned to flying duty 
on 29 December l9o2 

On 14 January 19o3 the paUent retjmpd witn hi* crg'nal 
Qimplaint following his first fli^t aa bombardier The ir;«<*ton 
was of S*yi hours duration and be bad been in a kneeling pcPiurn 
5 minutes out of each 12-' He was g-ounded frr PO day^ w altrw 
Complete healing of die injured nerve and the sxtne trexonent 
Was resumed Examination, at thi« ti'^e re/eated partial 
foot drop, with rodecate loss of power m tnr^ antont'r" tihiaf 
muscles fie walked quite well on the halb of hia fe^C fuC- had 
4fficulty With the right foot when he atiympvd f/ ^"11 fff- 

heels There were no mnscle atrophy or atrnp' 

of the peroneal nerve The dor<»alr* p«‘di<* pul’»<'<=» w^f'f n/ff Af Aftd 

From u S Aif F «f Impttal y 'i fr^n* tH tU 

ro I hed th T A O""" tf*nn iK / f') 
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equal bilaterallj Sonsoty fmding*) and tendon refloxoa %cro 
nonral No pathologic rofloxos Vkoro olicttod 


TABLE 1 Muict p * pl>y I fA apy e er is t 


M cl 

1 




I D gt f f ct on 

T b 1 te or 

1 

T e 

Good 

C od 

Eit or hall tts 1 gns 

T c 

F It 

C od 

Ext or d a OBI lotij 

Poor 

G od 

Norml 

E t or d g (onim h 

T 

Good 

C od* 

P gr P 

Norm 1 

Norm 1 

Normal 


llo again icrprovod rapidly and by 26 January 1253 all physical 
Tindinga i^oro nonral lUion he uas observed in the kneeling 
position in the aircraft^ the flight surgeon concluded that the 
nerve injury resulted frotr pressure or tension on tlie peroneal 
nerve A inodined basketball kneopad (fig l) was applied to 
the right knee to reduce the possibility of direct pressure on 



rfgw* I Improvis J ba imthcll kme pad dt pr t taf 
/ I dkmte 


the nerve This pad was tested in the aircraft b> gmduaUv in 
creasing the tin'e spent in the kneeling position required in 
bonbing nissions until symptoms recurred or he was able to 
finish the required period without symptoms Ho began his 
siralatod duty position by alternating 5 minutes of kneeling nith 
5 minutes of rest and increased the number of kneeling and 
resting periods His symptoms recurred after a total of 30 irin 
utos kneeling The fonror troatipont was resumed until all symp- 
tons subsided and the patient was transferred to another tvpo 
of aircraft which required no kneeling 






Stpteobet 1933) BOMBARDIERS P\LS\ — BRIGHT A BRAAT7 1361 

SUMMARY 

There is e\idence that the paraUsis of bombardier’s pals\ 
IS not duo to direct pressure of the knee on a solid object, but 
to a stretching or tension of the ner\e This condition will not 
be a serious problem in the future because the B 26 is the onlj 
Air Force aircraft in which the bombardier kneels to perform his 
duties 


REFERENCE 

1 Laud, G J fid Mcell t (.L ] Boebardi t s rslsy Air s BuIL 

{No 9) 1 19 S pt 1944 


The question of frequency of health examinations often comes 
up The answer lies in the average age of the executives If 
over 40 examinations certainlv should be done annually It 
must be stressed abo\e all that regular calendar examinations 
must be supplemented bj an understanding bj the examinee 
that occurrence of symptoms of an> land deserves immediate 
investigation It is natural that he should report to the physician 
who has last done a periodic health examination, and who has 
stressed to him that the periodic examination program detects 
long run health trends rather than acute emergencies which are 
heralded b> the appearance of new and unusual clinical s>mp 
toms Finall} it must be stressed that the success of the pro- 
gram depends largelj upon the thought, consideration and effort 
expended b} the physician himself This important factor must 
never be minimized in anv program of periodic health examina 
tions 


— FREDERICK H SHILUTO M D 
in Annals of Internal Med c n 
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equal biUlcrallj Sonsorj findings and lontJon reflexes wore 
nonral No pathologic rofloxos were elicited. 


TABLE 1 Mus I p t pbyt c lib 


Mus 1 



31 D c mbr 52 


T b li fr or 

1 ^ *■ 

G od 

1 C oi 

Est or hall 1 gus 

Tr«c 

F » 

Good 

Ell or d g tor n long 

Poor 

G od 

1 Normal 

E t or d g torum b 

T 

r od 

Good 

P on p up 

Normal 

Norm 1 

Normal 


Ho again irproved rapidly and by January 1053 all physical 
findings wore norrral Uhon he was observed tn the knoclmg 
position in the aircraft, tho (light surgeon concluded that the 
norvo injury resulted frorr proasuro or tension on Uie peroneal 
nervo A rodified baslotball Ijiocpad (fig 1) was applied to 
the knoo to reduce tho possibility of direct prossuio on 


) 
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th*' nerve This ped was tested in the aircraft bj graduallv in 
creasing the time spent in the kneeling position required in 
bo-hing missions until sjmptoins recurred or ho was able lo 
finish tho required peri^ without sjnpUims Ho began hts 
sirulaied dut> position bv alternating 5 minutes of kneeling w ilh 
5 minutes of rest and increased the number of kneeling and 
resting periods llis svmptoms recurred after a total of 30 nn 
utos kneeling The former treatrront was resumed until all s)rp- 
toms subsided and the patient was iransfcrrod lo another tvpo 
of aircraft which required no kneeling 




ALLERGIC ECZEMATOUS 
CONTACT-TYPE DERMATITIS 
DUE TO "PRO-KIT" CONTENTS 

MORTON P LAZAP Capta n, MC USA (1) 

D uring the 12 rronth period ending Decerber 10 t 2, 'I pa- 
tients with an allergic eczeratous contact derratitis djf 
to the Individual Chemical Prophylactic Packet (pro-kit) 
contents used b> rrembers of the Armed Forces were, adritted 
to this hospital The following is a representative case 

CASE PEFOPT 

A 23 jear old nan was admitted with a transfer diagnosis 
of dGrrralophitosis of the genitocrural area About 24 hours after 
using a pro-kit, ho first noticed redness in the areas where 
its contents had been applied His erythema progressed to an 
acute, oozing eczematous decm~Utis and he became so uncom- 
fortable he was unable to walk or sleep No treatment had been 
given before admission which was 60 hours after using the 
pro-lit Any movement of the lower extremities caused great 
pain and discomfort so that the patient remained fairly rigid 
The onlj positive finding was an acute oozing eczematous 
dermatitis of his penis, scrotum, the upper and medial aspects 
of his thighs, and the pubic region (hg 1) With Oie aid of 
Burow s solution, sitz baths, bed rest, and finally some lubri 
eating medications, the eruption cleared and only hjperpiginenta 
tion remained After 15 daj-s hospitalization he was discharged 

DISCUSSION 

Conventional closed patch testing (2 £) was done on the pa 
tient reported and on 8 other patients seen in this hospital 
Positive patch teat response was observed in each patient fol 
lowing contact with calomel and arnmoniated mercury which, in 
addition to the histories and physical findings, established 
the diagnosis 


(t) Fo n«Iy o k Acmy Ho p t I J pa lody La H jbland P rk HI 

Q) S Ubejg MB d T F C ta pat h t i n d rmat I t es 
|J7 ta* dinta os Afch D mac & Syph 23 519-531 Vb 1931 
13 ^ S fK L T I pa L d P k S M. Occ par cial D $ as f the Sk 

2red t L - F b ? Pt Ud Ipbia P 1947 
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AllofRic oczorrntous contact dermalius duo to various Ijtws 
of rorcurjals js noil known Tho condition of pro-kil dtrratitis 
IS 80 cl aractoristic in iLs moq)holog> and topogrnphc foaiuros 
that tho disf^nosis can often bo rado sololj on ins[>octioR Htiit 
minirral difficulty Tho basic typo of eruption is that of an 
oezorratous type of dcriratitia involving all tho areas to N\hich 
tho prokit contents aro applied In addition to tho basic of 



rt(r«r l P t>A t c ef pi ) b nl r«il» 

» K Pf^l g Pf> »<** 72 hov fl p I t \ dmitt d to th€ 

A p t I 

flofosconco there was involvement of tho nock axjllas anti 
cubital space wrist popliteal space and abdominal folds 
Tho eruption in these areas consisted of sirall erythematous 
macules papules and eczematous lesions In tlio more allorgic 
patients the eczciratous lesions bccarro confluent but still were 
confined to tho flexural areas Tho mildest typo of eruption was 
a simple but persistent erythema One of the patients presented a 
more widespread eruption characterized by an almost universal 
dermatitis in conjunction with the basic eruption In cacl in 
stance the basic eruption invariably was tho most aovero coir 
ponent of tie efflorescence \ny of the ingredients of tlic kit 
particularly sutfatliiazole could 1 ^ an allergen but tl is drug was 
not implicated in any of Che eases reported 

This entity has been roco„nizcd by many physicians but no 
reference to tl is condition could be found in tl c literature 
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Patients with pro-kit dermatitis maj have been misdiaj^nosod in 
the past Tlie referring diagnoses in the 0 patients seen in tins 
hospital were dermatophytosis (2), beat rash (3), moniliasis (2), 
and dermatitis of unknown cause (2) The failure to recognize 
dermatitis due to pro-kit material may have been duo to a low 
index of suspicion Most physicians questioned knew little 
about the kits or their contents or instructions 

The widespread aspect of this dermatosis is believed to bo 
due to absorption either from tie local eruption cx from the 
material instilled into the urethra, or both Absorption and dis- 
semination of the allergen via the circulatory system to distant 
areas of the shock organ (the skin) results in the generalized 
aspect of die condition This tends to support the views that a 
reaction in previously sensitized skin may be elicited bj the 
allergen applied externally or brought to the site via the blood 
stream 

Certain skin areas, because of anatomic and physiologic 
peculiarities, were more susceptible to the eruption as shown by 
the predilection of the dermatitis for Uie flexural areas and the 
lack of involvement of the hands which were exposed in all 
patients Perhaps the hands were not involved because of the 
thickened keratin or excessive sweating, or because the al 
lergen was removed by washing before it could cause difficulty 
Trauma from the use of the wet soap impregnated cloth and ad 
ditionai trauma theoretically may increase the number of ac 
quiced allergic hypersensitivities The physiologic and traumatic 
changes associated with coitus may add to these sensitivities 
Well performed studies in the field of contact allergy have shown 
that trauma tends to increase the number of acquired allergic 
hypersensitivities 

SUMMARY 

An allergic, eczematous, contact-type dermatitis heretofore 
unrep(x:ted, was traced in 9 patients to chemicals contained in 
the standard venereal prophylactic kit 
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"The Art of Medicine" 

Tho ph\sicmn ^^ho is gutdcd h\ tho nphorism ^poak if 
\ou can koop silent’ knoxvs a f^oat deal about the true art of 
modicino Tho «icaaoTied doctor not onlj v»hnt to «aA to 

his pntionLs but also iNhat to Icn\o unsaid 

It has been pointed out that cxpcrionco is of no ethical value 
It IS tho name that mon givo to thoir mistakes Experienced phj 
sicians nro usually content to saj vorj little to their patients 
other than pivinj, general rcassuranco and simple immediate in 
structions Thoj have learned the best vvaj to avoid raising 
doubts and fears 

This is a difficult lesson for tho \oung physician to learn The 
value of silence is not immcdiatcl> apparent in fact it is often 
foreign to him \s a student and house officer ho is taught to 
display his knowledge UnfortunaioK ho is asked at times in 
tho presence of the patient to mention differential diagnosis or 
sug^st possible diagnostic procedures Ihs instructors ate 
careless about what thev snv in front of pationts~in other 
word of how thev practice tho art of medicine 

Besides the fact that keeping silent is now it is also diffi 
cult because of tho temptation overj >oung doctor has to prove 
himself bv displaving his knowledge to his now patients Ho 
sofTolimos forgets that trusting patients credit tho phjsician with 
cogniianco of all possibilities and that tho patient is not the 
professor demanding a complete list of fnets Ho must rcrrind 
himself that tho patient is like a child nsking for a simple answer 
or sometirrea onlv a reassuring look or touch Liko tho child he 
IS confused tind bewildered when more is offered 

Tho art of rredicino is difficult to define and consoquonllv 
difficult to (each ^ot it must not bo nogleclod for it is more 
important than the nbihtj to innko the most accurate dingno is 
Of prescribe tho most effective antibiotic Tho oxpensivoK edu 
catod voung phvsician though ho ma\ have academic quahfi 
cations bejond question is indeed a poor physician until ho has 
discovered th priceless ^^old of silcnco 

—FRANK. A HOTARD L t ru t (|/i) MC LvSR 
% u r ft nJ Joum I I M d 



Association of Military Surgeons 
Meeting, 9 - 11 November 1953 

The 60tii annuel meeting of the Association of Militarj Surgeons 
of the United States will be held at the Statler Hotel, Washington, 
D C , 9 11 Novemoer 1953 under the presidency of Hear Admiral 
^Wnchell McK Craig, MC, UbNR, of Rochester, Minn Officers 
of the Army, Navj, and Air Force and prominent members who 
uiU participate in the program, and the subjects of their pres 
entations, include 

9 November 

Recent Advances >n Military Medicine — Mai tJen Geo ge E Armstrong MC 
USA Surgeon General Department of tbe Army 

M htary Med cine of th Future— Rear Adm Lrunont Pugh MC USN Surgeon 
General Department of the Sav) 

^blitary Medicine and the Ait Force— ^^al Gen Harry G Armstrong USAF 
(MC) Surgeon General Departineot of die A t Force 
fililitaty Medicine and the U S Public Health Service— Surg Gen L. A 
Scheele U S Publ c Health Setrice Department of Health Educaueo 
and Telfore 

Ciutent Medical and Hospital Program of the Veterans AdmisisoaiioD— Vice 
Adm Joel T Boone MC USM (Ret ) Medical Dtreccet \ etenns Admtnistta 
tion 

Recent Advances in Military neniistry— Fear Adm Ralph Malone DC US\ 
Inspector General Dental Bureau of Medicine and Surgery Department of 
the Navy 

Recent Advances in Military Huistng — Col Verena *l Zeller USAF (AFNC) 
Chief Air Force Nurse Corps 

Recent Advances in Military Neterimry Medicine— Brig Gen J L Hartman 
VC USA Chief Veterinary Corps Dejottment of the Army 
Recent Contributions of Tomeo Afedical Specialists to Military Medicine— Col 
Nell Tjckliffe I^ISC USA Chief IToioen s Medical Specialists Cceps 
Department of the Army 

Recent Contributions of Medical Service Corps to ifilitary Medicine— Col 
Jack Buell USAF (MSC) Office of the Surgeon General Department of 
the Alt Force 

The Reserve Force Policy Board and Its Relation to the Medical Service 
Reserve Programs— Maj Gen Hogb Milton n US\ Executive for Reserve 
and ROTC Affaas Office of tSse Chief of staff Department of the Army 
Training in M litary Medicine for Peservists— Col U'llliao S Stone MC USA 
Commandant Army Med cal Servi e Graduate •'chool Cashingtoa D C 
The Symposia at Armed Forces Med cal Installations— >Capc. M H Porterfi Id 
MC USNR Bureau of Medicine and Surgery Department of the Navy 
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"The Art of Medicine" 

Tho ph\sjcian v,ho is guided bj the aphorism \\h> sponk if 
NOu can keep siiont^" knovis a great deal about tho iruo art of 
modtcino Tho seasoned doctor fnov.s not onlv vvhat to sa\ to 
his patients but also v.hnt to Ica\o unsaid 

It has boon pointed out that experience is of no ethical valuo 
It is tho name that men give to their mistakes Experienced ph> 
sicians aro usuallj content to saj \or> littlo to thoir patients 
other than giMng general reassurance and simple, immodinto in 
struclions Thoj ha\o learned tho best way to avoid raising 
doubts and fears 

This is a difficult lesson for tho young phvsjcian to learn The 
valuo of silence is not immediately apparent m fact it is often 
foreign to him As a student and house officer ho is taught to 
displav his knovicdgo Unfortunately ho is asked at times in 
tho presence of the patient to mention difforential diagnosis or 
suggest possible diagnostic procedures IIis instructors aro 
careless about what thov sn\ in front of pntionts<~in other 
word of how ihc\ practice tho art of medicine 
Besides tho fact that keeping silent is now, it is also diffi 
cult because of the temptation every young doctor has to prove 
himself bv displaving his knowledge to his now patients Ho 
^ opotimcs forgets that trusting patients credit tho physician with 
co^,nizarco of all possibihtjos and that tho patient is not tho 
) professor der-andmg a complete list of facts Ho must remnd 
^ hirsolf that tho patient is hko a child asking for n simple answer 
or sometimes onU a reassuring look or touch Like tho child he 
IS confused and bewildered when more is offered 

Tho art of rrodicino is difficult to define and consequently 
difficult to tench \ct it must not bo neglected for it is more 
important than tho ability to make the rrost accurate diagnosis 
Or prescribe the most offcctivo antibiotic Tho exponsivelv odu 
cated voung phvsicinn though he may have academic qualifi 
cations bevopJ quo tion is indeed a poor phvsicinn until ho has 
discovered ih priceless gold of silence 

— FPaNKA IIOTARD L fw t (|g) yC USSR 
AT € ft } um t ! 
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Moms Hutsan Anatomy A Complete Systematic Tteatise edited by J Parsons 
Schaeffe AM M. D Ph D Sc D D Lttt Pcofessot of Anatomy 
and Director of The Daniel Baugh Institute of Anatomy Emeritus 
Jefferson Medical College The Contributors Leslie B Arey North 
western University Raymond F Blounl University of Texas Eliot 
R Clark, University of Pennsylvania Harold Cummins Tulaoe Uni 
versity J C B. G ant University of Toronto Fredrick Cudemalscb 
Formerly Cornell University Medical College Ernest Lacbman Uni 
versity of Oklahoma Olof Latsell University of Minnesota / E 
Markee Duke University Bradley M, Patten, University of KLchigan 
Richa d E Scammon University of Minnesota, ] Parsons Schaeffer 
Jefferson Medical College C G Smith University of Toronto Rohe t 
/ Terry Washington University and Mildred Trotter Washington 
Univetsity 11th edition 1 716 pages illustrated The Blakiston Co 
NewTotk N Y , publishers 1953 Price Jl6 

Although this book could be used as a text, it is primarily for 
eference Some changes in spelling and nomenclature, which 
ire readily understood and create no difficulty, have been made 
md, with few exceptions, the BNA terminology is used through 
lut Reference is made in the preface to the use of smaller type 
ind to the presentation of certain material in double columns 
is being helpful to the reader, but 1 did not find it so A short 
ustorical sketch of the text and accomplishments of the original 
lutLoc is included 

The illustrations, diagrams, and roentgenograms are excellent, 
iresenting m minute detail the sections the> depict The book 
sonsists of 12 sections, and the titles of the sections and 
grouping of descriptions are a oeparture from that usually en 
countered in texts on anatomy For example, instead of a section 
Dn syndesmology, it is called “The Articulations," because it 
sxcludes those ligaments which are not concerned with an artic 
Lilation The first section on doelop mental anatomj is outstand 
mg A discussion of the embrjology and a bibliography of the 
lubject Tnatter ate included in each division o! the text An inter 
jsting feature is the numerous paragraphs on the clinical aspects 
>f anatomic relationships scattered throughout the text In the 
section on musculature the muscles are considered on a regional 
lasis, but at the end of the section the^ are classified according 
m function This is a valuable reference because the muscles 
nvoUed in anj movement of the bodj can be reauilj determined 
The presentation on the embrjologj of the heart and vascular 
3>stem IS thorough and fairlj complete, and adds to the under 
standing of developmental anomalies and variations The illus 
Lrations in the section of “The Nervous System" are especiallj 
good and readily understood The section on ‘The Respiratory 
Sjstem" included much matenal of recent discovery and the 
illustration of bronchioles and subdivisions of the lung present 
ready reference material 
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Tloro IS a ^ood index with cross indexing which makes il 
cosier to find the subject desired 1 strongly recommend ihs 
book to those interested in the relation of basic anatomy to 
clinical rrodicino -~-Comdr € P VcLatney VC VSS 

Sf » d D by Hot W C B /// M D Pr / w / M d ine (S 

1 ny) C 11 U ty M d C I C >1 K All nd y Phy cu 
N»YkH ptlKwYkNYAfflt L tw Si, Pub. 

t (I N fnb« lOCi A M oy ph n (h R ,t ion« D i 

Anx'f n L tu i Phy I gy d i d by R !> i F P ii bL D 

Ph D P f t f Phya 1 gy d D phy c C U U ty 

Md 1C Hr NwYkNYlW P«ge II t ted Ch 1 C 

Th nas P bl h Sff *1 Id 111 1953 

In Uiis bool Uo author dchncales tho backj^ound of I is 
tlcsis tiat inappropriate responses to tlircat especially Uosc 
involving \'alucs and i,oals can damage or destroy man He con 
siders Caludo Bernard s concept of homeostasis only a partial 
answer to tlo problem In an emergency situation homeostasis 
has potential \aluo, but oarrngo and pctliaps destruction of tlio 
organism may result when the homeostasis mechanism is map* 
propriatcly elicited by symbols and is long sustained Stress is 
defined as the interaction between externa] environment and 
organism witl tho past experiences of UiO organism as a major 
factor This monograph is written writh tliroo major divisions and 
an epitoro tlo majority of tho text boing allotted to tho ex 
pcrirrcnlallv observed effects of stress in man Tie auUior 
draws upon material (much of it previously publisl ed in separate 
paper ) dat was obtained at the New \ork Hospital and ctp 
ordn les f u oxporimontal results to support tho major Uicsis 

h \olumo is signincant for two reasons tho emphasis given 
1 factors in tlo cause and exacerbation of disease proccs 
1 lie dramatic demonstrations of the effects of emotional 
M u e upon bodily processes Whether or not other clinics 
errv to substantiate Wolffs thesis tho general pracli 
ticincr well as the specialist will do well to feed the 

lohati to opt of disease as presented by Wolff and look again 
at L e patie rather than the illness each is attempting to treat 

The lull ir closes witl Uio following tliought Wlotlor ap- 
propriaiciy or inappropriately used, adequate andprotectno pat 
terns operate only in relation to the present in a manner do 
terminod b etc p -jl and often with dangerous consequences let 
tlio future In all events tlicro is Iclp in our knowledge since 
wo now beg u y^ow what price wo pay for a way of life There 
aro many II mg rore irportant than comfort and a few even 
more importanf ir IcalU) But n man ‘should appreciate wist 

his actions ar 1 are costing him Tien if he chooses 
ho ray pay for in pain and disease Often lo will decide 

that 1 IS values poor that lo has boon confused and tience 
change his direc n and pace " 
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The volume is short and readable It deserves a thoughtful hour 
or two from everj practitioner who occasionally inquires about 
the art of medicine — Comdr R G Berry MC, USN 

Surgical Forum Proceedings of the Forum Sessions Thuty-Eighth Clinical 
Congress of the American College of Surgeons New York N Y 
September I952 Surgical Forum Committee Owen H \Hangensteen 
M D FACS Minneapolis Minn Chairman 71(3 pages illus 
trated V! B Saunders Co Philadelphia Pa publishers 1953 

This volume of 129 articles represents the current results 
of the interests of young men in the basic medical sciences as 
related to surgery ” It is divided into 11 sections which include 
stomach, heart and great vessels heart and blood circulation, 
gynecology, obstetrics, and anesthesia, lungs and liver, shock, 
portal hypertension, liver, pancreas, and blood coagulation, 
water balance and electrolytes, plastic surgery, and tliermal 
injuries and cancer 

All the material is on research The volume is of main interest 
to general and thoracic surgeons, gynecologists, obstetricians, 
and anesthesiologists One cannot help but behove that much 
of the material contained in the text will be put into use in 
clinical surgery in the very near fuhire Of particular interest 
along this lino is the material presented on artificial pumps to 
bypass one or both sides of tlio heart This book is highly 
recommended for physicians and residents in those specialties 
^Col S W French, IN, MC, USA 

Moderu Concepts of Communicable Disease by Morris Greenberg M D 
M S P H Director Bureau of Preventable Diseases New York City 
Department of Health Assistant Professor of Epidemiology Columbia 
University Attending Pediatrician Deth David Hospital New York 
N Y and Anna V Mat- R N M A Public Health Nursing Con 
sultant in Gsmmunicable Diseases New York City Department of 
Health Lecturer in Communicable Diseases IXillatd Parker Hospital 
New York City Department of Hospitals Foreword by Harry S Mustard 
M D LL D S53 pages illustrated G P Putnam s Sons New York 
N Y publishers 1953 Price J6 20 


This book 15 an up to dale presentation of communicable 
disease for the nursing profession The first 135 pages are 
devoted to a summary of modern philosophy with respect to 
communicable disease aseptic technics, and nursing care in 
the hospital and home The remainder of the book donls with 
specific diseases and outlines tho clinical features, troatmonl 
nursing care and prevention of each 


It IS an accomplishment to crowd all th.s ,„for„,at.on into 
eoe in so dome the authors have muuun 

635 f \„ii f,„d that U.O book is a cono^ ^ ‘ 

detail aat of present day th.nk.ng Prosontation 

and a fair statem defects „ Practice There 

are many oxcollon ^ U D those inherent 

in condensation 
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Tk Cmc pt oa o{ D se It II lorjr It V on nd It N rare by 
i !ik R s M D 170 p«ge Ph 1 oph c 1 L l«ry N » Vork 
NY p bl her 195} P « 75 

Tins litllo book deals «)Ui man s ideas of disease «kich 
ranj;o from the invasion of spirits and demons as a cause of 
patiiologic conditions to bacteria and the subconscious nind 
The author points out tho tmportanco of the bippocratic approach 
as a turning point in human thought For tho first time tie phj 
sician abandoned gods and domons and looked to tho patient 
as tho center of diagnostic prognostic and therapeutic interest 
and effort. One of the most absurd theories of disease was that 
of Hosseau whoso thesis was that primitive man enjoyed perfect 
health and that disease was a product of civilization Two or 
three chapters are devoted to tho relation of disease to arL 
Tl e book IS recommended to tho intolligont general reader and 
to tho physician as giving a broad and philosophical view of 
disease and medical pmctico 

^Capt L H Roddta MC USS (Ret ) 

The D beti N uropftth by / ph I Goodma M D S gf I d B moel 

M D L«om d F k / M O Lo J Mi*tc M D nd £ gmund 

W ttm nn V a Am Leciiu S e P bl C e N mb« I}} 

t lb og ph (h 8 (tn w D tea f Ame L tv u 
End n«l fy d t d by Villa d O Tb mpsoa M D Cl I Pt»- 
( r M d< U tr r 111 Colbj / M d c 

f g Cd I J urnat f Cl I Eod ol gy d M Bb«l e 

Ed o( Jout I ( (h An ic G t e So ty Cb cago 111 135 

r«g III n d Ch 1 C Th ms P bl her Sp gl Id III 

195J P U 75 

To the clinician the neurologic complaints of tho patient 
With diabetes constitute not onl\ a therapeutic problem but 
a[ o a pathologic and ctiologic onigma Tho standard textbooks 
on dnliotos are specific enough m most instances but the 
clininan ma> often become confused bv conflicting opinions 
aronc various authors This small monograph on tho subject 
will pro\n helpful in the understanding of tho physiologic path 
ologic r nd anaiomic problems involved It is a straightforward 
dtscus ron of personal and recorded clinical observations and 
tho ihoori which have boon derived therefrom Tho work of 
five author has been integrated to cover tho different aspects of 
diabetes reuropaihies Controversial subjects receive frank 
coverage I he difficulties in evaluating troatnent are empfia 
Sized ar arious hiatuses in our knowledge of certain path 
ologic as are offered as particularly important for future 

investignii 

This wil a useful book for tho clinician It makes excel 
lent rcadir ^or the investigator who would like to have the 
problem lai ankK before hitn 

—Le Col E D Palntr MC USA 
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Sorisfy of pancreas by Rtcha d B CatteJl M D Surgeon TTie Lahey 
Clinic New England Baptist Hospital and New England Deaconess 
Hospital and Kemetb U \iarreti M D Surgeon The Lahey Clinic 
New England Baptist Hospital and New England Deaconess Hospital 
374 pages illustrated B Saunders Co Philadelphia Pa pub- 
lishers 1953 

The stated purpose of the authors is to discuss pancreatic 
disease with particular emphasis on diagnosis, surgical treat- 
ment, and the results of such treatment This has been accom 
phshed clearly and concisely, and all important aspects of pan 
creatic disease except diabetes mellitus are covered 

The text is divided 1 to nine separate headings including 
anatomy and physiology of the pancreas, congenital malforma 
Uons acute pancreatitis, chronic relapsing pancreatitis, pan 
creatic cysts, pancreatic injuries, islet cell adenomas and hyper 
insuhnism, carcinoma of the pancreas and periampullary area, 
and total pancreatectomy The experiences of the Lahey Clinic 
with patients suffering from the various types of pancreatic dis 
ease are summarized and the conclusions regarding treatment 
are presented Representative case histones and statistical 
charts are included to support the authors* conclusions Repro- 
ductions of roontgenographic films and anatomical sketches are 
used to clarify diagnosis, operative findings, and surgical tech 
mes The studies and conclusions of other eminent surgeons in 
this field are summarized and an extensive bibliography is in 
eluded 

This book will not be appreciated by a medical student but 
IS highl> recommended to any surgeon interested in abdominal 
surgery and the internist concerned with gastrointestinal dis 
orders This is the most complete, concise, and readable publi 
cation on this subject in current medical literature 

— Lt Col P V hiehl MC USA 

Clinical Cardiology ed ted by Franklin C Massey A B M D A sistant 
Professor of Medicine Hahnemann Medical College Philadelphia 
Pa 1 100 pages illuscrac d The Uilliams & Vilkins Co Baltimore 
Md 1953 Price J13 50 

This comprehensive bool covers the clinical aspects of heart 
disease There are chapters on anatomy, physiology, roentgenol 
ogy, eloctrocardiographj and the usual clinical varieties of 
heart disease including neurocicculatory asthenia and other 
psychiatric aspects of cardiology The book is intended pri 
manly for internes residents, and general practitioners 

The chapter on electrocardiography is excellent but brief, 
and those on hypertension, disturbances m coronary circulation, 
and ancsthobia and surgery in the cardiac patient, are among 
the best The discussion of surgery of congenital and acquired 
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lesions of Uo heart is good but >iould bo more valuable if more 
CTplisis Jad been given to Uio clinical features and loss to 
surgical technics One chapter entitled mcchnnisms and clinical 
features of congestive failuro f^ontams an adequate discussion 
of the mechanisms but scarcely mentions Uio clinical features 

The greatest weakness of the book is that of repetition which 
IS inherent in works which hnve a largo number of contributors 
The various authors do not always agree which will bo confusing 
to the student The printing is excellent but the paper is heavy 
making the book rather ponderous There is an excellent index 
— Col E M Goyette MC t/St 

R h h I t rr t t Ad c d T h q by L / Pb U p Ph D 
0 ctof (PyhIxclR bV'c t SttH ptlA oct 
Pf orofPyhlityClkU ty Twe t r d J ph G 

Ph O R « h A i C fow on II m n R ource 

txiAd* dT aVb K(OA O C 385 r S 11 I c d 

C i» aS<rmtt I N«» Yctk NY p bl h n 1955 

This book may bo expected to take its place alongside the 
text by Klopfcr and Kelley and with Dock s throe volumes It 
IS very comprehensive in its scope although insufriciont atten 
tion IS given to the recent critical hloraluro \ considomblo 
portion of Uo presentation is based primarily upon Iho authors 
clinical and personal rcscarcl experience 

Separate cl apters ore devoted to the scoring interpretation 
and rationale of the various formal aspects of the Horschach 
location form color rrovement shading and achromatic color 
Tlo authors are sufficiently courageous to offer two detailed 
clapiers on content and sequence annlyscs-^approachcs which 
seem Co play a prominent but (crctoforc implicit role in most 
conlerporary Horscl ach inlcrprctnlions A final chapter pro ents 
an cinhorate step by step analysis of a patient s protocol 
\ a teaching manual for advanced graduate students tie 
book has rany points in its favor because it is abundant with 
lypoilcses eagerly awaiting verification or refutation It was 
not rroanl f r the hands of a naivo psychomclricinn particularly 
because t r is no rcntion of Uo possible limitations of U o 
mstfuront 

Tie au f statement m the foreword should not be glos cd 
over too li I iK Tt is book is intended primarily as a practical 
reference It is corposod Jsrgelv of statements about relation 
ships botw n KorschacI performance and other bol avior Un 
fcrtunatcly fc of Uo relations} ips which are a serted lave 
been corfobor Leo most represent guessed at laws TKy are 
nerJ aps be l f ploved with equal parLs of faitl and skepticism 

Ftsltr n D 
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Uodera Concepts of Leptcwy by Harry L. AmotJ Jr M D F A C P 
Depattment of Detmatology Suaub Clinic Honolulu Hawaii Coo 
Uibuting Edtioi lotetnatiooal Journal of Leprosy American Lecture 
Senes Publication \utftber 145 A Monograph vn American Lectures 
in Dermatology edited by A thir C Ciatts M D Chairman Depart- 
ment of Dermatology and Syphitology UniTecsity of Michigan Aon 
Arbor Mich 1Q5 pages illustrated Charles C 'Thomas Publisher 
Springfield UI 1933 Price J3 75 

The author states in the preface that “it is hoped that derma 
tologists and others may find Uus monograph a happj medium 
betv.€en the brief chapters on leprosy to be found in most gen- 
eral textbooks and (for them) the unnecessarily detailed ac- 
counts found in books devoted exclusively to leprosy It is 
written for them and for students in their field, and not for 
leprologists * He has more than accomplished his objective 
by producing a readable, illustrated monograph which effectively 
combines the old and modern diagnostic and therapeutic con 
cepts of this ancient disease He has successfully avoided 
the usual confusion associated with texts pertaining to leprosy, 
by discussing briefly and concisely the etiology, epidemiology, 
classification and nomenclature, and diagnosis of leprosy 
and both preventive and active tuberculoid leprosy and treatment 
The various diagnostic procedures are described in detail The 
reader may proceed into the more detailed aspects of leprosy 
through the use of the excellent bibliography of 105 references 
This monograph is essential to the library of every dermatologist 
and oUiers who may be confronted with the necessity of diagnos 
ing and treating the disease — Lt Col H ^ Piper \tC, USA 


Shame and Guih A Psycboanatyttc and a Cultural Study by Cerha t Pie s 
M D Staff Merrber The Institute for Psychoanalysis Chicago 111 
and Mtllon B. 5 nger Pb D Piof ssi^ of the Social Sciences College 
of the UnxTersity of Chicago Chicago 111 Foreword by Roy K 
C inke M D 86 pages Qiailes C Thomas Publisher Springfield 
III 1953 Pi‘« 53 5 


This IS a short, well written monograph of Uic differentiation 
between shame and guilt genetically, phenomonologically , and 
dynamically By a simple straightforward presentation the author'? 
have avoided the semantic maze that clouds so much of psvcl i 
atric literature The book is divided into two parts for the p‘'\ 
choanalytic and cultural presentation In Uie cultural section the 
author develops a good reason foe doubting tiio validity of the 
present divisions of guilt and shame cultures A rroro con‘?truc 
tive and fruitful of charactonzinr. 

co.pan„, cu ^ ^ .con. 

-cap. W C and holp.n, 
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D 1 g ral H urd* of Atom c En rgy D g ih r*r«t r d t tk Coe 
f c ned by the I 1 1 of R 1 gy tvd *h At bu Sc 

t t A oc t on Oct ber 1950 d tod by A llaJJou 23^ fegot 
II t d 0»fofd U ly P o N er Yoflc NY p bl be 
IW2 P $8 

Tits \olurre cotrprises 2-1 papers on such \aricd ubjccls as 
radiation dao'ago gonotjc effects protective measures clinica] 
use of radioisotopes and therapy in radiation damage The 
authors >«ith the exception of those from tho United States and 
Sueden are all from tho United Kingdom and are engaged in 
biologic research in tho atomic onorg> programs of llicir respec 
tivo areas Although the book is a report which probab!> will not 
be widely read because of the nature of tho subject matter it 
gives irodern views on tie subject of biologic effects of ionizing 
radiation in a clear concise manner 

-^Col R D W5C USA 

Tb R ddl of Ca c by CKi f Ob f g M D K 1 t d by B f/ n /« 

B g/ n. M D R d ed t oo 238 r«g Y I Un y P 
N «H Cm pubi be 1952 P 15 

In tie authors preface to the first edition of this book he 
slated that it is addressed particular!) to medical students 
and to those physicians desirous of some acquaintance with 
tho trend of cancer research today This was a beautifully 
and tioughtfully written book witch fulHilcd tho author s purpose 
in an admirable rranner Tho revised edition containing over 
30 percent new material is even more interesting and inslrucUvo 
Tho chapter on heredity surveys and particularly in tho dis 
cussion of tic chemical carcinogens has been brought up to 
date Tho role of the viruses to the etiology of cancer is tier 
oughly considered Data has been accurrulatcd suggesting that 
lie importance of those agents in tho causation of malignant 
disease cannot be easily minimized 

Ths book IS divided into fivo main parts tho introductory 
chapter considers tho question of why cancer should interest 
us Uo ocond outlines the development of knowledge on the 
nature of cancer and tfo third is concerned with a discussion 
of Ihrr hypoUe es of cancer etiology (irritation embryonal 
and nicrobic or parasitic) The important fourtl chapter surveys 
tie subject of cxperinental cancer The autfior discu ses trans 
plantablo uirrors and then considers the induced tumors in 
eluding Iho e a ociated with carcinogenic rays parasites 
herediiarv fa tors tar or carcinogenic hydrocarbons and steroid 
bortrones 

Evidence i ting to a virus as a cause of cancer is presented 
and this hvp is is staunchly defended 
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In the concluding chapter the facts in favor of a virus are 
summarized but some objections to the theorv are pointed ouU 
This book IS a clear and concise rev lew of fundamental cancer 
research v.hich is readilj understood bj a. novice in the field 
To the knowledge of this reviewer, there is no book in English 
that covers this fascinating subject in a more interesting or 
instructive manner It should command a wide-reading audience, 
not necessarily one limited to the medical profession, and is 
recommended without hesitation to all scientists who have an 
interest in the experimental and theoretical aspects of the cancer 
problem An excellent bibliography is providec 

— Capt C F Storey MC, USN 


Tbe Psycho\o^ and Psychotherapy ol Otto Ranh An Historical and Coa- 
patame Ictioductioo by Fay B Karp/ Ph D Author of American 
Social P ychology Its Origins Deeeloptaent and European Back- 
ground et cetera 129 pag«a tUustzated Philosophical Library New 
\orle N Y publisher 1953 Price S3 

This volume consists of three parts subdivided into eight 
chapters, a listing of the major works of Otto Rank, and five 
pages of references The purpose of this volume is essentially 
to sketch out the development of his (Rank’s) deviant views and 
to present an outline of the essentials of his distinctive posi 
tion " 


Part I IS a biographical sketch and presents an account of 
Rank s role in the psychoanalytic movement Part 11 deals with 
a presentation of Freudian, Jungian and Adlerian psvchology 
In Part III the author covers the essentials of Rank’s psychology 
and psychotherapy and describes the distinctive aspects of 
Ranks personality theory The importance of will doctrine, his 
approach to the problems of fear, aaxietv, dependenev, and in 
security are developed and contrasted to the Freudian position 
Besides recording the influence of Freud on Rank, the author 
believes that Rank likewise was a highly important influence on 
Freud Ranks training was in sharp contrast to Freud’s back 
ground which was narrowly medical in preoccupation so that in 
this respect they complimented each other 


This book IS not for the advanced worker m the fields of 
psychology or psychiatry, but it might prove of value to graduate 
students in psychiatric social work who draw so much from 
Rank’s contributions By concentrating solely on the profes 
sional development of Rank, and his work with Freud, and then 
sphttino off to develop his o»n interests, the author has omitted 
nS area' of significance “f R“nk s personal 

life historv and the influcnce^n Ui.s uerk 

— Capi n n n tias USAF (MSC) 
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Co fee DniK Add tioe Among Ad I« c t Th nf t c * f 
h Id t The S » Y 1( Ac d tnjr ol M d N mb«f JO 19jl 

• d 'f fch J3 od 14 I9J nd w sfon or d the Con*? a 
P hi H llh R I I f ih* A tt Yerl Ar d my / M d * ih 

eh » t c f TA Jo* fc M cy / F nJ t n, 320 r * Th 

Rl k *ton C N w Yak NY p bl h r 19S3 Pt }4 

This j*« o verbatjm record of a ‘series of conferences on dru^ 
addiction in vshicli the participating members were rocognited 
Authorities in the modicn] legal sociologic pharmocologic 
cducationnl religious psychologic and public hcallli aspects 
of Ujo problem The result is a readable collection of botl 
prepared and spontaneous opinions and comments on tins truUi 
faceted and coirplox condition It ujll servo to orient Ihoso 

interested in the problem and will acquaint them with tlio present 

status of lioth the medical and social approaches The reader 
IS iirprcssod not so much with what is kno^^n but rather v.ith 
the lack of knoNN ledge on tlio subjccU>-a fact that is obviously 
recognized by the discussants 

This IS an toncst and conscientious attempt to crystallize 
tl inking as to what is needed in the prophylaxis detection and 
therepy of drug addiction with particular emphasis on tiio ndolos 
coni The book s oyo>opcner potential is its most sinking 
cl aractorislic — Coffidf J B MacGregor VSS 

N r»ou Tr oi ion by VA / Ta Jk M D C if J J If f ihe Df f 
Sc L M 164 p«« llu. < d Chn 1 C Thorn* P bit k 
Sr n«f Id 111 1933 

'this book is not for a dilcttanio or for a quiet Sunday afternoon 
of casual reading It is filled with facts and figures in a close 
interlocking of text ond numerous illustrations that require 
concentrated attention and effort for comprehension If one has 
the incentive and motivation he will find in this Uiin monograpi 

; nn excellent review of nurrorous re earchos done o>cr several 
years on 8in|lo*ncr\o fiber preparations to elucidate the physi 
olo;^ of nervous transirission When one reads tfis scientific 
report with iLs excoUent bibliography it is difficult to realize 
that n great amount of the excellent work roporlod was done 
in an isolated laboratory wlcro tiero was a paucity of tools 
literature or siimulatjon to such endeavors Tie greater credit 
IS Uicn due to Uo worker and to Uioso wlo encouraged him 
The I mg paper and binding are excellent One lowovcf 
nay wel astonislied ot an occasional gramtralicnl slip o g 

(page I word nngcr has become a small lettered un 

pos 0 positional objective not followed by U o weed 

olutio informal speech of tfo laboratory worfer ihu* 

gams cc cptanco — A II Lauton '/ D 
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Di»«*se9 cf tic Lrfttr »»I Bile Ducta \claa«s 1 aad lll» Ve 

5 S Licfctnann, D F A C. P Assiatact Ptcfwser cf 

Uedicige Ccxcell Carr«svcy Medical Celiey A5SiacLftC AcssaduiS 
physicao New Y«t H'apicil Adjooct phvsttan Mi Siaat Hospital 
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Mod r Coaeept i MJeoe byy/w J its Ph D (>flSidcn«)Uf 
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Books extend our narrow present back into the limitless pasL 
The) show us the mistakes of Uo n^n before us and share with 
us recipes for human success There s nothing to bo done 
which t^ks will not help us to do better They tell us bow to 
li%o alone and like it or bow to be happ^ though married The) 
tcacli us to grow tlnn if fat fat if thin Xhc> tell us how to 
keep accounts repair nachincs build louses irake love bur) 
our dead till our oil and lose our wrinkles They inform us 
of all things fron how to do wrong legally up to how' to enjoy 
God tr^sticall) But for this literary enlargement of our narrow 
present we would bo lining like inonko>3 still Books give 
us inforration which is indispensable but also msufricicnU 
Knowledge is accessary but is not enough Life is action as 
well as science 
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PSYCHIATRY IN THE KOREAN 
CAMPAIGN 

A Historical Review QJ) 

ALBERT J GLASS Colonel <fC USA 0 

T he abrupt onset of hostilities in Korea confronted us with 
the immediate task of providing, for the prevention and 
rehabilitation of psNchiatnc casualties A review of the 
ptoblons that were encountered dunng the evolution of the psj 
chiatnc program that was established in the Far East Command 
dunng the first 15 months of the Korean campaign ma> prove 
useful in future planning The rratenal presented is derived 
mainl> from observations made while I served as psjcKiatnc 
consultant to the burgeon, General Headquarters, Far East 
Command, from 1 October 1950 to 30 September 1951 Additional 
information was obtained from vanous reports and data in the 
Medical Section of that headquarters and personal communica 
tions With medical and lino officers who were in positions of 
rosponsibilitv and command, especially m the early phase of 
the conflict. For claritv, the various levels of psychiatric 
acuvitv are reported as related to the several major tactical 
phases that characterized this period 

A history that is written b\ one of its participants cannot 
bo considered objective This is especiallv true when an account 
follows soon after the events have occurred Time is not per 
miUed to show the validitv of this or that procoduto or decision 
None of the foregoing is an apology, but rather an explanation 
«.o that the reader irav more objectivelv evaluate the report. 

THE NORTH KOREAN INVASION AND THE PUSAN PERIMETER 
25 June to 15 September 1950 

The well equipped and trained North Korean Communist Anry 
suddenly invaded South I oroa on 25 June 1950 As thov brole 
through tiie defenses of the South Korean troops, American and 
other U N horccs were qmcUv thrown mto the battle B\ 5 
Juh nil clonents of our 24th Infantn Division had been flown 
or shipped into ^uthorn Korea and were rushed northward to 
Co-nuMst forces The ensuing engagements were fluid 

f/y Tlie lifst 0/ two t 

Pj Bro k VtayV dical Cwtw Feet Sots Koostoe Tex 
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as Ujc U N and ROh (Republic of Korea) troops u 
of dolajing actions 

Medical service withm the 24th Infantry Division 
to the initial cato and evacuation of patients This 
difficult task because of tho frequent dislocation an 
iroverrcnts of divisional irodical facilities cnenj 
and guerrilla raids on supply and cvacuntion cha 
a tactical situation rendcrod impossible and inpr 
tvpe of inlrndiviaional kroatircnU The assigned psvchi 
not function in his speciality hut uas used as a clos: 
commander 

On 15 July the 25th Infantf> Division moved into l\o 
od in 3 da>s by the ifil Cavalr> Division These frei 
strengthened our «oak position but noro cncry divisi 
cd and forced a continuation of our withdrawal ai 
tactics Inlradivisional treatment was still impos< 
was not a serious deficienc) that neither the 21 
nor the 1 st CavAlr> Division had an assigned fi 

Psychiatric Casualties hoi I xccssWo 

Psichiat/ic casualties among United States troop 
(Tcrous but not excessive Their incidence could o\ 
sidcred low in view of tho hi^ batUo casualty rate 
spresd bj cnonj atrocities on the captured and th 
tlio senes of apparent defeats tho overwhelming bu 
die oncrv in numbers and wcaponH and the confu' 
bv cnemv attacks on our flanl and rear Added stress 
delcicrioufi effects of phjsical fatigue caused b> tin 
hot wesihcf lack of uloop and rest, and difficultv i 
adcqjate supplies of potable water There were fav 
chologic (actors Men were forced to fight for survi 
fnr Rifcr to rerrain with the group than to bocorro i 
Evacuation of a psvchiaUic casualtv was best occo 
n ctJrdat unic raiher Ulan Olrougil vuinerai’n'o ronics 
that were eiltcr on tie move or fully occupied with Ui 
\oroovcr it is characteristic for iho psvchiaUic rate 
whenever there is a rapid witlidrav al perhaps bocau 
are drawing awaj from stress Rclattvclv low nourc 
casualtv rates were also observed in Dccoirbcr when 
i*)ade a similar atratcgic retreat. 

Fsirl> in \upu3t with tho arrival of the Ist Marino 1 
tho 2d Infantr^ Dutsfon tho U \ rcsiHtanco furtlic 
Mlhou^ limited withdrawals continued the Pusai 
gradually took shape to form a definite dcfensiv 
Thereafter our lines held despite repeated hoavj a 
numerous penetrations by the enenv Tho almost 
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fighting in this penod accounted for the highest rate of wounded 
and psychiatric casualties in the Korean campaign The high 
incidence of killed and wounded in units which were relatitely 
new to combat predisposed to a hi^ rate of psychiatnc cas 
ualties 


As the battle line stabilized, it became possible for divisional 
medical units to hold and treat mild nonbattle casualties This 
step was dictated bj the desperate need rapidly to rehabilitate 
a maximum number of casualties in order to hold the Uiinh manned 
perimeter defenses Under these circumstances divisional ps> 
cliiatnc treatment began in late August \\hcn psychiatrists were 
assigned to the 2d 24th, and 25th Infantry Divisions and the 
1st Cavalrj Duision Early in Septorrber the enem> made heavj 
assaults at various points of the Pusan perimeter Severe in 
Junes of all types were produced in our forces Intradivisional 
ps\chiatnc facilities were m full operation and from 100 to 200 
patients were being cared for in each of the 4 division psy 
chiatnc treatment centers Throo of the divisions used the holding 
platoon of tleir clearing company for this purpose The 2d 
Infantry Division formed a provisional type of unit, such as was 
used in \\orld War II Additional cots, litters, and other needed 
supplies and personnel were obtained somehow b\ the respective 
division surgeons in cooperation with other members of the 
diMsional staff, who quiclly became aware of the value of this 
project. 

Many of Uio psychiatric casualties had a largo element of 
physical exhaustion which was readily rcbeved by from 2 to 4 
days of rest and sleep Other patients, not as numerous, had 
severe reactions, such as acute disruptive disorders with dis 
sociative states and marVed startle reaction Gross hysterical 
phenomena, such as blindness and paralysis of the extremities, 
wore reported by 2 of the division psychiatrists to comprise 
10 percent of their patients Many persons had somatic com 
plaints and showed relatively little overt anxiety, but were 
hostile toward any effort to temov© their symptoms 


Us© of Drugs 

Ml of the division psychiatrists explored the use of amo 
barbital sodium or thiopental sodium interviews One claimed 
that his results by this method were verv successful in restoring 
comploto function, parUcularlv m patients with hvstencal reac 
tions Ho prompUb rcuirtiod such patients to combat and stated 
Uiat Uicro wore verj feiv reciirrcaeos The other dinsion ps\ 
chialxists wore not as impressed with the value of barbiturate 

'“P'o'ttent of simple therapeutic 
melheds, such as reassurance, ecplanatien, and ventitou™ 
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combinod >>ith a rogitncn of rest, sloop, food and short respite 
from stress, soominglj accomplishod tmraculoua improvement 
in their haggard apathetic tremulous and wear} patients Iho 
division psychiatrist quickly learned that it was necessary to 
uso a firm, matter of fact approach Uiat indicated to the patient 
in the initial interview that ho was not disabled but temporarily 
worn out that such a reaction was logical understandable and 
common that he would rocovet after a few dajs of rest and bo 
reads for duty In gonenl, tho principles of forward psycbial/jc 
treatment ns slated in Combat Psychiatry wore well known 
by the division psschiatrists and used in Uicir tronlncnt programs 

The resulLs of the dmsional pssehintric centers were uni 
formly pood they returned from 50 to "0 percent of their patients 
to combat. The efforts of the 4 division psychiatrists firmly 
established division psychiatry lo iJjo Korean campaign The 
lessons learned in \\orld War II the reiteration of these pnn 
ciples in training memoranda and oUier Army publications and 
the invaluable inclusion of psschiatnsts in the Uiblcs of orpanica 
tion of infantry dmisions resulted in divisional psychiatry be- 
coming operational within 8 weeks after the onset of hostilities 
in Korea in contrast to the delay of 2 years in instituting a 
similar program in fforld flat If It is this schievcrront that spurs 
us on to plan and make further progress bocauso it disproves 
the old adage that men learn from history only that men learn 
nothing from history *• 

Shortage of Personnel and Supplies 

In contrast to divisional psychiatry, the psychiatric effort at 
amv level was meager during this period The BOUtli Evacuation 
IJo piiAl became operational at Pusan on 7 July and served as 
Uo major ho pital facility for the Fighth \rny Vor\ soon this 
hospital was inundated b\ a Icavy influx of casualties liecnuso 
of a shortage of medical officers, the assigned psychiatrist had 
additional duties It was impossible for him to establish on 
adequato ps\chiatric program beds were not available for pss 
chiatnc lalienLs because only the nontransporlablo sick and 
wounded could bo held for UoatmcnU Ho managed to return to 
dity 10 percent of the psychiatric palionLs received but had to 
evacuate 1 600 otl ers Co Japan 

This pcriol as one of groat tension and urgency Medical 
resources were poor Supplies and personnel were scant. The 
evacuation ami can of the wounded and sovoroly ill got first 
pfiont\ and bed for thus purpose were the mam concern of 
responsible senior redical officers The fear that our defenses 
might bo overrun i d that helpless patients would bo lost to the 
onory was over j re enl. Thus it seemed reasonable to rove 
all paticnLs out of Korea to avoid strategic complications and 
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keep the medical facilities free to receive the dailj load of 
fresh casualties 

Facilities in Japan 

The medical facilities in Japan also were unprepared to treat 
the sudden infrux of casualties that began to flow from Korea 
in increasing numbers Prior to hostilities, Annj medical service 
m Japan bareh rot the irmimum requirements of the occupation 
troops and their dependents Their resources were further di 
mimshed by the transfer of medical personnel to combat units 
and provTSionai hospitals that were sent to Korea As the first 
psychiatric casualties armed m Japan on 3 Julv the following 
psychiatric facilities and professional personnel were available 

1 Toh\o The ncufopsychiatric secMce of the 361st Station 
Hospital (the neufops\chiatnc center of the Far Fast Command) 
had 200 beds m open and closed wards, an electroencephalograph 
and an electroshock therapy apparatus The professional staff 
consisted of 2 psichiatnsts, 2 clinical psychologists, and 
several enlisted social workers and psychometricions 

2 Osaka The neuropsychiatnc section of the Osala Armv 
Hospital had a psychiatrist, a psychologist, a social worker 
and c^en and closed words which would accommodate 8S patients 

3 Fuk*uoka in southern Japan The p&ychiatnc section of the 
118th Station Hospital hod a psychiatrist and facilities for 60 
open ward patients 

4 The 7tb Infantn Division had an assigned ps\chiatnst. 

Because of the proximity of southern Japan to Korea, most 
of the casualties from Korea were evacuated to the llSth Station 
Hospital This unit rapidlv expanded as it assumed the functions 
of an evacuation hospital and became the major triage point for 
the redistribution of casualties to other hospitals in Japan The 
assigned psvcbiatn**! was caught m the same swirling tide of 
patients as his counteipart in Pusan He could do little to 
establish a treatment program because bod space was available 
onK for the nontransportable sick and wounded He was needed 
to assist m the car© and triage of casualties The small pro- 
fessional staft of the hospital often worked 24 hours a da\ 
Oni\ lO percent of the psvcbiatnc patients were returned to 
duty from this point the remainder were evacuated to the 3sist 
biation Hospital m Tokvo 


Arrival of Additional Personnel 


In Julv, the airlift of medical personnel from the United States 
^gan to ease the critical shortage of professional personnel 
Un lo Julv, 2 psvchiatnsts along with an internist and a voung 
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(rodic<il officer interested in obtaining psychiatric traintnj: 
joined the staff of tho 361fit Station Hospital As Uto census of 
psydiiatfic patients roso to o\or 600 in \ugust and September 
physical facilities at Uiia hospital wero expanded to include 
the detachment barracks 

Tho clinical findings in the ps\chiatric patients tn this hospital 
isero those of the vsar neuroses and included free-floating anxiot\, 
noi e sensitivity major hyatcncal s\ndromes and irritable 
aggro&sivo behavior Observers \%ore impressed by tho frequoncs 
of severe reactions As in World War II, the horesn campaign 
demonstrated that tho initial aovere battle action of combat units 
not onl\ causes the highest incidence of psycbiatrit casunltios 
but also tho largest percent of noicro reactions When units 
become combat hardened both tho froquoncj and aovonty of 
their psychiatric casualties aro noticeably dimintnhod TIuh 
resistance of most veteran combat unitn is undoubtcdlv duo to 
the tirro and battle experience needed to doyolop group idontifica 
Uon to improve communication among tho unit rrombers and to 
obtain the beneficial effects of leadership All of those operate 
as sustaining forces (hat protent tho crippling effect of battlo 
fear 

The number of psvchialric capualtios who bad World War II 
combat experience was also noteworthy It was easy to spoculato 
Hat such patients were ospceialh sensilivo to battlo stroas 
because dormant traumatic episodes were roiivcd in a conditioned 
rcflcxliko reaction Probablv such a mochaniam accounted for 
Uio prompt brcnl down of the relatively few patients w! o had been 
removed from combat in World War 11 for psychiatric reasons 
I For most patients who had served successfully »n combat in 
World War II it was simply a natter of an inevitable statistical 
result. Vost of tho troops imtinUy sent to Korea wore composed 
of llcgulnr Irry personnel witli a high proportion of combat 
veterans Psyduntric casualties from such a group would noccs 
anly reflect a large percent of soldiers with previous combat 
experience Many lino officers boliovod that men with fonrer 
battle oxperionco generally performed better than Uio newcomers 
to combat. Those officers sUossod that tho caKualtion were 
high because occupation troops were unprepared physically and 
psychologically for a sudden retum to tho rigors of sovero combat 
in which Uiov faced overwhelming odds 

Tho noncornissioned or commissionod officers who during 
World War 11 had boon classified as limited service" for mental 
or phvsicnl reasons wore cspccisKy troublesome When •limited 
service" was aboli bed such persons wore placed on a general 
duty status with tlioir knowledge and consent They did well 
and usualK had reenvej one or noro promotions When hostilities 
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started in Korea the^ were in comfortable assignments in Japan 
or the United States IVhen ordered to Korea many, after a few 
davs of combat or while m Japan on the way to Korea, promptly 
became psjchiatnc casualties Thej exhibited marhed dependency 
intermingled with resentment, verbalizing that an implied promise 
made to them had been broken by the Army which should have 
known of their limitations and insured their noncombat status 
It IS difficult to suggest a solution to such a problem unless 
there is established a permanent noncombat category Yet it 
would be paradoxical to protect and foster a noncombat career 
for noncommissioned and commissioned officers in an Army whose 
primary mission is to prepare for and engage in combat when 
needed Perhaps it would bo better for such persons to seek 
employment in a civilian governmental agency if their primary 
objective is the security of a federal position 

THE UNITED NATIONS OFFENSWE 
15 September to 26 November 1950 

At dawn on 15 September, X Corps, composed of the 1st Marine 
DiMSion, 7th Infantry Division, and various HOK elements, 
began the amphibious invasion of Inchon The manne elements 
rapidly secured this port city and pushed on to Seoul On 17 
September, 7th Infantry troops landed and moved south to capture 
Suwon By 19 September, Marine and ROK troops had won control 
over the Kiirpo peninsula, including the large air field, and 
began the assault on Seoul The reinforced enemy gave stubborn 
battle for the citv, which forced streeuby street and house-to- 
house fighting With the aid of 7th Infantry Division elements, who 
attacked from the south, Seoul was finally secured on 28 Septem 
Der The marines bore the brunt of the fighting and suffered 
heav'y casualties 


Psvchiatnc casualties from the 1st Manne Division, which 
did not have an assigned psychiatrist, were numerous All such 
casualties were evacuated to the hospital ship at Inchon and 
later to Armv hospitals that became operational m tiie \ Corps 
area The comfort and safety of a hospital ship were not con 
ducivo to the return of psvchiatnc patients to combat hardships 
despite Its ptoxiirity to the combat zone and the fact that the 
paUonts were placed under treatment soon after their trauma 
This IS in sharp contrast to the results obtained later at a rela 
tivclv primitive Army field hospital, where jt was possible to 
rotum 50 percent of ranne psychiatnc patients to dutv after 
from 1 to 3 davs of rest and simple psychotherapv 

The Tth Infant Division had relativelv light batUe casualties 
and consoquontly ten psychiatnc casualties resulted. A psv 
diiauic troaUnent section was included in the divisional cleanuE 
corpanv and placed under the charge of an internist because of 
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Uio hf ortflpo of Tfii*» tioficjencv wns rcrrctlitHi 

carlj in \Q\crrhcx bj ti o as‘;i^n‘ORt of a p«;>chiatfi*t 

On IC Scptombor t/ie Anrv tbo pcriirotcr JofcncJcr*! 

roinforcpfl bj tbo 27lh British lJn|.ndo began an aU*oul offcnsnc 
to cchQcdinaio wiUi the Inehon invasion lor Uio first fow da>s 
rcsistanco b\ tl o fnonv was stubborn and sotro of ilio rrost 
fierce figtitmi. of tlio carpaign rosulfod !)> 18 Sopteirbcr the 
Dnpjnj strength began to Vionlon nntl bv 20 September largo holes 
vkoro punched in the enemy defonsos Thereafter our mcchamred 
and arrroured troops raced norihvsnid destrojnng and disorgan 
jring tie onorrj forces to join witi \ Corps troops in an cn 
lolopnenl wantMivcr >fclich resulted in the capture of tranj 
thousands of irihoncrs and rucli cquipc-ont 

lie nuffber ol p jcbiatnc cnstialiios metoasei for povoraf 
da\s at tlic beginning of this Ciplith Anrv offensive tlicn dropped 
precipiUouslv as la usual mhen victorioua troops arc rapidly 
advancing and ineumng fe» injuries 7)ie combat troops uero 
far aLoad of their nodical clearing company In Uita happ\ 
i&ctical situation tic division psvchiatnc centers could not 
operate offcctivol) because thc\ Hero too far in Ibo roar ft is 
fortunate that on sucli occa ions there are fen psychiatric pa 
Uents 

On 7 October ilic \ Corps relinquiahod its Rector about Seoul 
and Iflclon to the tiphil Xrmv ns it rroved to Pusan in prep- 
aration for the next amjhtbious invasion Eighth Snrv troops 
continued the saacl northward against only slight opposition 
On 0 October the '*sth parallel was crossed LigliUi Amy troops 
exploiiid die tactical situation b\ pismng enomv troops and 
rapuKv advancing in Nortli horca against home incroafio of ener\ 
ojpo ition By do end of Octolcr U N forces wore above 
PvoajrsRng whore tfe first spriooa onemy roRistanco was en 
countered On 20 October % Corp« cl'r'Onts began landing at 
tfe captured ciC\ of Honsnn on t/»e coast of nortlicast F oroa and, 
on 2 s October the ith infantry Division rado an a'-phibioos 
landing at li on I7fi rules up tho oast coxst fro- \lonsan 

Morale High 

It wa not urpriRing tfat mocalo in October was higfi The 
table lad bc^n quiclU and nlrost riraculousK turned and 
overvonc exj ectcil tl at Roon Uio fighling would bo over and tho 
return to co'^fortalle Japan accorplishcd numors wore rife as 
to this or tfat unit reluming to Japan The psvchiatnc casunltv 
rate of October the lowest of tie horean campaign reflected 
tho low incidence of battle casualties and tlio optinism that 
pervaded all rani s 
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Tho \ Corps forces were increased the addition of the 
3d Infantry Division, tlie first elements of which disembarked 
at Wonsan earl> in ^ov ember This division was unique in that 
it arrived with 2 assigned psvchiattists 

In November the further gams of Eighth Armv and \ Corps 
became increasmglv limited because of stiffening enem> re- 
sistance, the difficulties of maintaining adequate logistical 
support to the forward troops, and the onset of the numbing 
effects of the North Ivorean winter With the increasing, enemy 
activity, a moderate increase m the number of psvchiatnc cas 
unities occurred as the optimism of the previous month began 
to wane The Eighth Anrv continued to advance above Piongjang, 
and \ Corps expanded its control over a large area in northeast 
horea, including the Chosin Reservoir district B} 26 November, 
with tiio Eighth AT7n> from 75 to 80 miles above Pvongjang and 
the \ Corps anchored at the Manchunan border on the east, the 
U N forces were readj for a final offensive bv elements of the 
7th Infantry Division which was m readiness to wheel westward 
and co-ordinate with the nortliward posh of the highth Armv 

Surveys of the various divisional psvchiatxic programs re- 
vealed that although division surgeons appreciated die treatment 
role of the division psychiatrist, they were unaware of or resisted 
his function in preventive psychiatry hor this reason and because 
most of the psvchiatrist^a were unfamiliar vsith this aspectof their 
duties, tiiev remained at their cloarin,, stations and con^ned 
their efforts to the treatment and evaluation of referred or evac- 
uated patients To remedy this deficiency, discussions were 
held with the various division surgeons The division psvchi 
atnsts were receptive and eager to implement a preventive 
prognm It was agreed tliat when conditions permitted they would 
make periodic visits to the vanous battalions and other division 
al units to aid in Ute psychiatric onentation of units and to 
establish a spirit of friendly co-oporation tthenevor possible 
the psychiatrists gave indoctiination talks to line officers In 
^onpcal, a prOe,ram of psycbiatnc prevention was implemented 
along the linos set forth in •'Combat Psychiatry,” (3) copies of 
which wore distributed and became the "Bible* of psvchiatrists 
in Korea 


Administrative Problems Solved 

Iwo ndirimstrativo problems, associated with forward nsv- 
cluatrv, were satisfectonK solved in October The first coL 
comod the diagnosis of combat psychiatric casualties All types 
or dos.i,nt>Uon. had boon used, from shell shod to ps\choL 
Ulo ubiquitous ps%choneurosis an'iieti sLe Thro 
practice caused a similar latrosenic traac-a to patients and^the 
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sorranttc confusion amon^, rrodical officers that was present in 
the oarlj years of \\orld ftar H An Fighth Army directive was 
issued implementing the use of the torni combat exhaustion ” 
to designate all ps>cluatric casualties in combat troops as 
prescribed in current Army regulations The second difficulty 
was also resolved when all infancry divisions were directed to 
submit a biweekly paychiatnc report The form used was identical 
with that used in World War H The divisional psvcliatric reports 
became an important part of the effort to expand the divisional 
psjchiatric program Such reports inevitably pinpointed dif 
ferences in the various djvisjonal elements and caused com 
manders to raise questions As in World War 11 the reports became 
powerful leversfor interest and research in preventive psychiatry 

For 10 dajs prior to leaving the 24th Infantry Division the 
psychiatrist worked jointly with his replacement During that 
time the incoming psychiatrist was oriented on local problems 
and personalities in the division and indoctrinated on the treat- 
ment and management of combat psychiatric casualties Visits 
were made to various divisional units By this moans the 
departing psychiatrist succeeded in transferring the prestige 
of psychiatry in the division to las successor who further do* 
velop^ the dmsionnl program Thrs onontution of the tnaomng 
psychiatrists became a standing operative procedure 

A marked improvement m psychiatric facilities at army level 
was also tekin^ place The rapid forward movement of the com 
bat troops in September and October loft tho hospitals in Pusan 
too far rearward for proper support Tho I 2 lst Evacuation and 
the ith Field Hospitals that supported the \ Corps had become 
operational in tho Inchon Seoul area and were better situated 
to serve tho combat troops The 121st Evacuation Hospital 
ceased operations early in October to move with other a Corps 
elements to Pusan The 4th Field Hospital remained at its site 
between Inchon and Seoul Arrangements were made to form a 
team of 2 psychiatrists in tins unit which would serve as an 
Army center for psythiatnc casualties This plan was im 
plemented late in October Adequate facilities up to 100 beds 
and enlisted medical personnel were made available 

The 2 psychiatrists established a treatment program trained 
the needed enlisted attendants and by the end of October were 
in full operation They demonstrated ^at 80 percent of all psy 
chiatric patients received could be returned Co duty 

On 1 November the ITist Tvacuation Hospital became opera 
tional for the first time in Pyongyang Because of its forward 
location it soon was receiving many casualties of all types 
The assigned psychiatrist began to implement a treatment unit 
but most psychiatric casualties were sent to tho 4th Field IIos 
pital 
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Plans were irade to establish more armi ps>chiatric support 
in forward areas for the forthcoming U N offensive and a psj 
chiatric team that would operate at the 64th Field Hospital in 
Pjongjang was selected 

Earh in November the 121st Evacuation Hospital again be- 
came operational at Harahung and became the neuropsjcbiati-ic 
center for tho X Corps The assigned psvchiatrist had benefited 
from Kis experience at Inchon and had developed an effective 
treatment unit 

Reorganization of Facilities in Japan 

4 reorganization of psvchiaUic facilities in Japan was in 
itaatcd The ptoceduto of concenteating the bulk of psvchiatcic 
evacuees from Korea at the 361st Station Hospital proved to 
have senous disadvantages from the stant^omt of treatment 
and disposition Many of the psvchiatnc patients were adversely 
affected by tlie setting of this hospital and either maintained a 
stubborn persistence of symptoms ot developed more severe 
manitestatjons of them than were previouslv noted This re- 
sistance toward improvement and return to dut\ is not surprising 
when tho comfortable atmosphere of a fixed hospital^ situated 
m peaceful Tokyo, where plea<«ures abound, is contrasted with 
the monotonous, primitive, and hazardous existence in Korea 
In addition, these patients could readily observe and env'v the 
frequent evacuation to the United States of other psychiatric 
patients who were apparently being rewarded by being sent home 
for tlieir persistent or severe manifestations of mental illness 


It should not be assumed that this apparent reward for illness 
was in any large degree unconscious to the patients concerned 
because such matters were openly discussed among them and 
frequently hroui^ht forward by Uicm in thtic teontaient vntetvvews 
The concentration of patients who had similar battle experiences, 
syTnptoms, conflicts and desires at the 361st Station Hospital 
tended to foster a negative group attitude toward return even to 
Doncorobat duty Patients reinforced each other m justifying 
their complaints and contaminated the new patients with stones 
that “nothing was being done* for them and indoctrinated the 
newcomer on what tho score" was m the institution 


The psychiatric casualtv when evacuated to Japan was es 
poc.nUj vulnerable to group suggestion Separated trom the 
positive motivating forces of his combat unit and often tortured 
b> guilt fOT leaving them, he was figurativelv alone with his 

^“PPott "Inch would aid his 
svmptom defense because it was the onlj excuse he had for 
his patient status The group of hospital patients who had similar 
problems and needs offered him s"uch support Their present 
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and nufrbers gave him some justification for his symptoms and 
facilitated the projection of painful self directed criticism out- 
\vard to the hospital personnel and others who had not endured 
the hardships and stresses of combat and therefore could not 
appreciate and understand his problems The therapeutic efforts 
of the psychiatrists were alirost wholly directed at reducing 
the secondary gain factors The irritability of the patient and 
the doctor would rise as they talked at cross purposes about 
this or that sjTrptom In truth it was difficult to establish posi 
tivc rapport for the therapist had little to offer the patient com 
pared witl the tangible beneHts of remaining disabled Thus 
the intrapsjchic conflict and its manifestations brought about 
by realistic b ttle stress were displaced to a hospital setting 
which became the new battleground as the patient with the 
support of his hospital fellows fou^t to maintain the dubious 
but definite gains of neurotic invalidism 

Any efforts to minimize or correct the errors of psychiatric 
treatment jn Japan necessarily were concerned with ways and 
means of decreasing the admission of ambulatory nonpsychotic 
mental patients to fixid medical installations The first step 
in this direction had already been taken ty an improvement of 
the psychiatric program in Korea, particularly the establishing 
of effecCiv'e psychiatric treatment at the Eighth Army level 
This salvaged for outy many patients who previously would have 
been evacuated to Japan The next step was to limit the transfer 
of patients to the Sfilst Station Hospital from other areas la 
Japan particularly from the 118th Station Hospital in southern 
Japan which received most of the Korean evacuees This could 
be done by the institution of a psychiatric con ultation and 
treatment unit in southern Japan Finally it was planned to 
establish psychiatric consultation and treatment units at various 
strategic locations in Japan to circumvent the wholesale transfer 
to the 361st Station Hospital of patients who shewed no apparent 
evidence of organic disease In general the purpose of the entire 
effort was to decentralize psychiatric facilities to the periphery 
in order that patients could be treated earlier and as near as 
possible to the source of their difficulties By this scheme 
patients from Korea would be evaluated and treated at whatever 
installation they first reached in Japan Psychiatric problems 
that arose from troops m Japan could also be treated locally 
preferably on an outpatient basis In effect the psychiatric 
program in Japan would duplicate that of Korea where division 
psychiatrists represented a decentralized method of the treatment 
near the origin of the patient s emotional conflict Secondary 
gam factors would then be dminisbed with a consequent greater 
effectiveness in therapy The 36lst Station Hospital would be 
retained as a neuropsychiatric center but would be used mainly 
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for ps>choses, severe neuroses, and neurologic or other problems 
that required full time hospital inpatient care or investigation 

Ihe additional psychiatric personnel needed to implement 
such a program began to arrive early m October when 4 psy* 
chiatnsts, a neurologist, and a psychiatric social worker were 
assigned to the Far East Command 


Onentation of New Arrivals 


Ihe new arrivals were temporarily assigned to the 361st 
Station Hospital for a period of orientation in the psychiatric 
problems of the command The aptitude and competence of the 
recent arrivals were evcduated This period of orientation later 
became a regular feature for all incoming psychiatric personnel 
Such a policy made fee uniformity in methods of treatment and 
criteria for the disposition of patients and facilitated the transi 
tion from civil to combat psychiaUy The fact that most of the 
new men were relatively young in age and experience, eager 
to learn, and willing to consider other viewpoints and methods 
of therapy, made the task of indoctrination far easier than if 
older and more experienced psychiatrists with Hxed opinions 
and methods had been involved 


As part of the intended decentrabzation of psychiatric facili 
ties in Japan, an arrangement was made early in November to 
permit the psychiatric section of the 118th Station Hospital to 
have a minimum of 30 beds for short>term treatment of psychi 
atnc patients 

Further efforts toward decentralization were made by assign 
ing an additional psychiatrist, a neurologist, and a clinical psy 
chologist to the Osaka Army Hospital An electroshock tharapy 
machine would enable the enlarged psychiatnc facilities to ten 
dcr treatmcDt similar to that given at the 361st Station Hospital 
The transfer of patients from the Osaka area to this hospital 
would be unnecessary, especially since evacuation to the United 
States could be accomplished directly from Osaka 

The lack of psychiatnc facilities in the lokohama area was 
remedied in November by the amval of the 141st General Hos 
pital which established an outpatient psychiatnc consultation 
and treatment center 


Nonconvulsive Shock Therapy 

A consultant to the Surgeon General, in neuropsychiatry, ar 
civod m the Fat East Command jn November for a 30-da^isiL 
whether nonconvulsn shock 
benoficial in the tieatmont of combat neuroses He 
h Reiter t>pe of apparatus and indoctrinated various staff 
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members of the 361st Station Hospital in the technic of non 
convulsive treatment HiL prehiriDaty results were encouraging 
Twenty patients recently evacuated as combat psychiatric casu 
altios from Korea were selected and given daily nonconvulsive 
therapy for from 7 te 10 days About 60 percent of these pa 
tients showed varying degrees of improvement The psychiatrists 
of the 36l8t Station Hospital thought that this type of therapy 
was of limited value because stmilar results could be obtained 
oy the usual methods of treatment with less inconvenience to 
the patients and hospital personnel The only patients availanle 
for this troatirent were the o with relatively fixed character 
disorders aggravated by battle stress Such patients are made 
oven more refractory to treatment by the 1 nown gains of psy 
chiatnc illness It was perhaps too much to expect that any 
rapid somatic therapy could alter basic personalities partic 
ularly in an adverse environment Patients rore suitable for 
this type of therapy were not available because tlie incidence 
of psychiatric casualties was low in October and hoverbor and 
effective forward psychiatric treatment had been established 
in I orea Psycl latnc casualties who possessed relatively good 
motivation and a more stable personality wore returned to duty 
from treatment umto in Korea Those with a more disturbed 
personality were eiacuatod to Japan Bocauso of tlio efficient 
forward methods of psycliatric treatmont it is doubtful that 
nonconvulsive shock therapy could bo of any practical value 
in the early phases of emotional breakdown in corrbat The 
time required for such treatment militates against its auccess 
because from 2 to 4 days js the optimum period for the best 
results in forward areas Even the patients witli sovore mam 
fostations who were returned to Japan showed mote consistent 
improvement in a convalescent setting than those receiving 
formal treatment of any typo given in a comfortable fixrd hospital 
atmosphere 

Study of Japanese Encephalitis 

In hoiembcr a study of tlie residual cerebral dysfunctios 
from Japanese encephalitis was initiated at tie 361st Station 
Hospital under the supervision of a senior psychiatrist Three 
hundred soldiers mainly from combat troops in Korea had de- 
veloped the disease in the late summer and early fall of 1950 
Death occurred in 10 percent of these patients The rore severely 
ill had an acute onset with headache stiff neck and fever 
followed rapidly by an altered sensonuro confusion delirium 
and coma The acute febrile phase was present for from 7 to 10 
days dunng which time constant nursing cate attention to 
nutrition and llio insurance of an open airway were crucial in 
Sustaining life In favorablo cases tho patient s terperaturo 
returned to normal fay lysis leaving many victims in a more or 
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less vegetative mental state following which there was a gradual 
out striking improveirent Two hundred patients who had recently 
recovered from the febrile stage were gathered together at the 
361st Station Hospital, and 30 of this group, who exhibited 
severe loss of mentation, were evacuated to the United States 
The remainder were exhaustively studied for residual brain 
damage by neurologic examination, serial electroencephalograms, 
psychologic tests, and psychiatric e\aluation, including a coir 
plete back^ound history Most of the patients examined were 
returned to a limited duty status and were stationed in the Tol \o 
area After discharge from the hospital, subjects in this study 
were re evaluated at 3 month intervals for 6 months The common 
symptoms were headache, irritability, and a feeling of tension, 
much like those of tlie well known posttraumatic concussion 
syndrome Little organic residue was demonstrated After return 
to duty, tli6 persistence of simiptoms largely depended on the 
adjustment made in their assignment 

The seventv of the clinical course of the disease bore no 
relationship to the headache or tension Preillness personality 
and notvvation for duty were apparenth the pertinent factors 
Uiat determined the persistence of complaints Outpatient psy- 
chiatric therapy and support were of great value in facilitating 
adjustment co the resumption of duty The ubiquitous secondary 
gam in illness was strongly evident in the rehabilitation of 
these patients and the semantic disadiantages inherent in the 
word “encephalitis* was an important element 
REFERENCE 
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PHYSICIAN POPULATION OF TllF NATION 

The ph\?ician population in the linited States reached an all 
time high of 214 66T in 1952 During last jear lol 363 phvsi 
Clans aero engaged in pruato practice, 8 STT aere in fulltime 
research and teaching 28,366 i ore interns or residents, or in 
hospitnl administration, 20,095 iiorc in goiornment services, and 
8 IGC were retired or not in practice The increase of 110 700 
physicians from 1935 to 1952 has been attributed to accelerated 
programs in medical schools, expanded medical facilities and 
the licensure of foreign trained phvsicians There nas a net in 
cronse of 2 987 phisicians durin„ 1952 
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P ROBABLY tho most comiron deterrents to the closed endo 
dontic tlorapj are the number of patient sittings necessarj 
to render the canal sienle and the exacting operation of 
its obliteration by blling Since the introduction of root canal 
therapy many methods have been devised for sterilizing the canal 
the latest and probably the most effective oemg the use of nti 
biotic pastes 

Although securing a negative culture bj this method is not 
a great problem the endodontist cciust spend 2'' hours of chair 
time in treating and filling the root canal of an anterior tooth 
Ihis IS still almost as tedious and exacting an operation to 
the average practitioner as it was in the earlv dais of endo- 
dontic therapy 

In the mlitari service it is not practical for patients to mabe 
numerous prolonged visit for root canal tre tincnts prior to its 
obliteration by filling Training schedules and otlior duties inter 
fore so that root canals under treatment frequcntli cannot be 
cultured and medicated as scheduled and tho shortage of dental 
personnel precludes this tme consumin treatment 

As a consequence many nonvital and infected teeth ate 
justiftablv extracted because if loft untreated tlej rntght bo 
detrimental to a soldier s health and impair his mlitars pro 
ficienci at a time \ hen ho is most needed 

No prosthesis can match the comfort and efRciBncy of a 
natural tooth and in manv patients vvlose oral hygiene is poor 
such an appliance may increase canes and aggravate disturb- 
ances of the investing tissues i onethcless n my prosthoses 
are constructed at great cost to the government. 

Anterior tooth prosthesis may often be avoided by the applica 
tion of root canal therapy and in many patients if prosthesis 
IS nece'^sarj strategic abutment teetJi can bo safely retained 
for a partial denture Often U-e retenUon of a cuspid tooth in 
the arch will deternino tho difference between a successful or 
an unsuccessful partial denture 

An endodontic technic tlat will aid in solving these problems 
and save time for the dentist and the patient and money for the 
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government is here presented With it endodontic therapy on 
single rooted teeth may be completed in one sitting With a 
minimum of experience the dentist should be able to perform 
the operation in about 1 hour of chair tine This is less time 
than i\ould be spent in the construction of a simple prosthesis 

INDICATIONS 

The technic is indicated for an> nonvital or infected single- 
rooted tooth unless contraindicated by (1) deep periodontal 
pockets ivhich approximate or communicate with the apical area, 
(2) too close proximity of anatomic structures such as maxillary 
sinuses to the apical area (3) acute inflammatory conditions in 
the area, and (4) debilitation of the patient. 



Figure 1 Model showtttg the exienS$o» and {>osirton 
o/ the flap and the opening to the apex through 
the labial plate 


Fistulas, cysts, and granulomas which nay involve large root 
areas have not proved to be contraindications nor has abnormal 
mobility of a tooth due to inflammation of the apex 
TECHNIC 


The area is anesthetized The pulp chamber of the invohed 
tooth IS opened and cleaned to minimize subsequent darkening 
due to decomposition of pulpal tissues The root canal is reamed 
and opened to as near the apex as possible A semilunar incision 
IS made for good access to the area to be exposed The soft 
tissue and periosteum are reflected and the ccctical plate ex 
postxl Using the preoperative roentgenogram and the length and 
inclination of tie reamer in the root canal as a guide, the apex 
of Uio tooth IS approximated and the cortical plate over the 
apical area remoiod (fig 1) 


\ftec the apical area is cleansed of debris, the reamer is ad- 
■naming of tho canal is com- 
lin 1 “ 1 %000 solntion of bensal- 

Ionium clilondo tho canal is imgatoo from crown to apex The 
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aspirator tip is kept at apex during irrigation (fig ") Using 
a rarrroci action the uatls of tlio canal arc scrubbed with picnol 
then alcoliol on a broach tipped wiLli cotton \ arj broach is 



F gta 2 FI h g the anal 

placed in the canal and left in ptaco (fig The tip of a jiff} 
Cube of chtoroperclia is inserted as far apicall^ as possible The 
cotton apical plug is removed and Uio tube squeezed until some 
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chloropercha oozes from the apex The tube is removed slo^sl> 
as tlie material is squeezed into the canal Tins should fill the 
canal (fig 4) Now as many gutta percha points as possible 
ace placed in the canal The filling material is condensed with 
gutta percha points until no more excess exudes from the apex 
Anj excess at the apex is removed and the root tip is burnished 
and sealed The apical area is cleaned the labial surface is 
packed with sterile gauze, and a roentgenogram is taken If 
this shows a well condensed canal filling and a clean apical 
area, the filling material is removed from the pulp chamber 
A light colored cement is placed over the canal and the labial 
plate of the crown and the incision is closed The lingual sur 
face of the crown is restored with amalgam 



Figured Plac g ihe chlotopvtcba tn tbe canal by means of a 
jtffy tube ] ffy tube and gutta percha po,„ts are shoun at 

louer left 


DISCUSSION 

In acute mnammatorj conditions, the tooth should be opened 
for dninugo and the occlusion relieved The rilling operation 
should not bo performed until the acute innamraation has sub 
sided \dequate antibiotic therap, should be started on the dav 
continued through tbo day after the operation Clin 

rntlhir'nli'n-s'i^ <=^->b%ood""itSt 

cureX'°a„d‘°reammg?"tae"Uta shouwTJ b"”"" 

the loiol of sound fene airputotod at 

technic If the access is adequate, ""uretta^T ofthe'’ w'tnd 
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root surfaces is a{[ that ts necessary Clinical and radiologic 
evidence show the regeneration of sound periodontium and bone 
around roots that have been denuded by apical pericemental 
lemons 

Some authorities * staled that a normal radiologic appearance 
of Ue bone and periodontium indicates a histologically normal 
condition 

Ice packs placed intermittent!) on the face over the operative 
area for from 2 to 4 hours postoperatively will minimise edema 
Little or no postoperativo pain is experienced by tie patient 
If granulomatous areas are vneountered pain from curettage may 
be prevented b) injecting 2 percent hdocame with a 1 ^0 000 
solution of cpinepl rinr into t! e area 

The tecliiical advantages of this procedure over tint of first 
reaming and filling ti e canal and then opening the apical area 
for curettage or apicoectomy are that (1) no time is needed at 
tl c beginning of th** reaming operation for roentgenographic 
calibration of the canal s lengtl (2) a hook or twist of tie canal 
at the apex does not intertero will the final r( aminj, operation 
because these obstructions can bo eliminated by spiooeotomy 
prior to the final cleaning of tho canal (3) the canal maj be 
flushed from crowr to apex facilitating tho cleansing of its 
wall (4) tie apex of the tooth can be located more accurately 



Figure 6 (cdse 2) (A) Preoperative toenlgenog am. (B) Roe tgenogtam taken 
iirmeduxtety afte op at on. (C) Roentgenogram taken 14 nonlbs after 
ope alien. 

prior to the removal of the labial plate b> noting the lengtli of 
insertion and the inclination of the reamer in the canal, and 
(5) the apical seal of the canal can bo checked visually by the 
operator at tlio time of placing the filling material 

CASE REPORTS 

Case J A 17 ^ear-old soldier had an intense toothache and 
generalized cellulitis of the midsection of his face Apical 
involvement of the upper left central incisor, nhich was painful 
on percussion and mobile through an arc of 3/8 of an inch, was 
noted Iho root canal was opened through tiie lingual surface 
of the crown for drainage The lower anterior teeth opposing 
the involved tooth were ground to relieve hjperocclusion An 
injection of 300 000 units of procaine penicillin was given dailj 
f« 4 dajtS The endodontic c^cration was accomplished on the 
third da^ of this treatment A large area of bone destruction was 
found at the apex The apex and the bony crjpt were curetted 
and the flap sutured Progress was uncientful and the tooth 
quiclh lost Its oxcessiie mobili^ (fig 5) 
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The other upper jncisors presented a poor prognosis for pros 
thotic abutment because of thoir excessive mobility large pulps 
and extensive previous restoration Loss of tl is involved tooth 
would lave indicated a cuspid to cuspid prosthesis—an involved 
and time-consuming operation 

Case \ 2o ^ear old man on routine examination was found 
to have a darkened upper left central incisor A roentgenogram 
showed a well inscribed apical radiolucency Tie tooth was 
asymptomatic and nonvita) Endodontic treatment was completed 
in one sitting No antibiotics were administered and healing 
was uneventful (fig 6) This patient presented no prosthetic 
problems either from a mechanical or esthetic standpoint The 
final result wis better than the finest prosthesis 

Case 5 A 25 year old woman presented a chronically draining 
oral fistula about 10 ipm above Ue gingival crest and between 
the central and the lateral incisors Koentgenograms showed a 
largo npical radiolucency of the involved tooth The patient 
was given 300 000 units of procaine penicillin dailj for 3 days 
Tie operation was porforrrod on the second day Tliere was a 
Urge area of bone destruction at tie apex involving about one 
tlird of tfe dental root About 3 mm of the apex was removed be* 
cause of its pitted and eroded surface Healing was uneventful 
(fig 7) Hero prostl csis was circumvented eliminating a per 


ABC 




Ftgve 8 (c<ise 4) (A) Preop raltve roenigenogran. (6) Roentgenogram taken 
tmtnedtaiely after operation, (C) Roentgeno^an taken 9 months afte opera- 
tion. 

plcxing problem to the prosthodontist md sa\ing time for him 
and the laboratories 

Case Jf, A 30-jear old >p\oman had an acute toothache ag 
gra\ated b> percussion and localized in the upper right lateral 
incisor Vitality tests Nvcre negative and roentgenograms showed 
no apical involvement The crown of the tooth was opened for 
drainage and the remains of the pulp removed The root canal 
was left open for drainage The patient was given 300,000 units 
of procaine penicillin dailv for 3 dajs When the acute symptoms 
had subsided the endodontia was acrximpUsUed No apical bon^ 
destruction "as found and the apical curvature was removed to 
facilitate roaming the canal Healing was uneventful (fig 8) 
\lthough this tooth could have been replaced with a fixed pros 
thesis, Its preservation in the arcli allowed a more favorable 
restoration from an esthetic standpoint 

Case 5 \ 23 sear old man had pain and sonsitivitj to per- 
cus ion in the lower right central and lateral incisors with 
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swolhni, of tho labial &urfaco of tio alveolar process and 
crepitation Roentgenograms showed a large cystic area in 
volvitif, Uio apexes and roots of tlajso tcctf Tlie crowds of the 
teeth wore opened and a purulent disci arge was observed He 
patient wa given 300 000 units of procaine penicillin and 0 5 
gram of streptomycin daily for 7 days Uhen tondemoss, subsided 



ABC 

F gw 9 ( 5) (A\ P p I oc ig g m. (b) Roc ig gr m < fe 

tnrn d t ly ft pin, (C> R tg g n t k 6 n th a[l 
P t n. 

on tie fourtl day tho operation v\as porrormed \ large area of 
bone destruction was present around tie dental roots the apical 
half of the roots were completely denuded and tie labial plate 
over tiese areas was destroyed The root and bony (ryptsur 
fnecs were curetted and tl® incision sutured after lie canal 
fillings were placed I/caling was uneventful (fig 9} Making 
a partial prosthesis for this patient would have been alrost 
impossible Tie teeth remaining wore short conically slmped 
and spaced so that any attempt at prosthesis would have given 
a poor ireclanical and esUctic result 

SUMMMa 

Tho Simplified practical and successful method of root 
canal therapy hero described results in a groat saving of the 
dentist s time IVith very little eKpcnonoe m tlis technic the 
average operator cm become proficient inougb to complete the 
operation in 1 hour of chair tune hjidodontia besides being an 
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important service to the patient, can become interesting and 
enjojable to tie dentist Ko special equipment or materials are 
nceaed be>ona those available on the supplj table or Uose 
found in the usual dental office 

The procedures of reaming, cleaning, and filling of the root 
canal are reduced to simple operations, as are the condensing 
and sealing of the filling raternl at the apex of the tooth 
Whether the canal is contorted or >Mde open at the apex makes 
little difference to the operator when this technic is used In 
military dentistry more anterior endodontia would result in fewer 
pro^jtheses being made, therebj benefiting the soldier functionalh 
and esthetically and the government financiallj 
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Future of Electrocardiography 

On superficial examination it would not seem that an> further 
progress can be made in electrocardiograph) True, vectorcardiog 
raph) has enjoyed a renascence, and the spatial vector method 
of synthesis of surface leads has proven useful m diagnosis 
and teaching But the latter is merely a way of visualizing, and 
the former a method of presenting the same electrical information 
provided by conventional leads Neither is Iikelv to add much of 
value diagnosticall) , although both have added a great deal to 
our understanding of the genesis of the deQections seen in the 
leads usually recorded in the clinic * ♦ • The history of scientific 
endeavor has repeatcdlj shown the hazard of predicting that 
progress in any field of investigation is no longer possible The 
belief Uiat the end of productivity in electrocardiography came 
in 1924 has since been proven to be the grossest sort of error 
Those most responsible for reversing the miscalculation were 
the late Doctor Frank Norman Wilson and his associates 

— CHARLES E KOSSKIAN Colonel USAFR (MC) 
in the Arierrcon Journal of \ted c ne 



MILITARY ASPECTS OF THE 
DIAGNOSIS OF EPILEPSY 


UrNRY S COLONY C mmanj MC USN 
BERNARD 1 KAlIN C mm d MC USN 

T he grand mal sei are which may be a diagnostic symptom 
of epilepsy is rarely found in the young man who first en 
lists in the Armed Forces Epilepsy however is of partic 
ular importance jn the mililory service The inability to prophesy 
or gage the magnitude of seizures must of necessity curtail the 
typo and variety of duty as well as the locale of the soldier 
sailor or airman However loyal or patriotic he may be he cannot 
be trusted around machincrv to work as a driver to handle at 
tillery or participate m active combat 

Not all Convulsions are epileptic in origin their etiology offers 
a differential diagnostic problem to the physician for it may 
vary from hypoglycemia to hysteria 

When a patient is hospitalized for determining the cause of his 
convulsions the burden of proof is on the mihtnr) physician to 
establish the diagnosis of opilepsv It is not morelv of diag 
tiostic or military importanco but has a unique socioeconomic 
importance to the tax paying public The Career Compensation 
Act of 1&48 states that only persons with service connected dis 
abilities are awarded monotarv compensation This \rt further 
provides that those with a service connected disability of less 
than 30 percent will receive compensation in a lump sum of 
months base pay up to 1® voars Service connected disabih 
ties of 30 percent or more receive a proportional amount of base 
pay monthly up to 75 percent in a form of retired pay Those 
who are temporarily retired never receive less than 50 percent 
but their cases are reviewed every IB months In the event no 
substantiating evidence concerning convulsions prior to service 
can be elicited it is logical to assume that the epilepsy was 
service connected \s an obligation to the tax payino public 
therefore as well as for the tood of the ervjce diagno is should 
be made at the earliest possible time 
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In 1351 there ivere 4T1 adrissioits to the co-taloitral depirt- 
rent of this hosmml of "hich 125 {25 percent) were sdnitted 
with, a diagnoato of qac'=ttocahls eptfepst. Because of the ca^- 
mtude and icpoctaace of this problem a series of oiagrostic 
procedures have oeeu devised to segregate those patients who 
do not have true epilepsy 

51LTH0D 

rhe diagnostic program includes tie following* blood cocmts 
unoalv-sia, blood serclogv, spinal flaid exacinacion, roentg^no- 
grams of ti«» skull, deteminations of sewn cha^eatecol and ■=«nm 
calcian:, j^Iacose tolerance test, and a senes of electroencephal- 
ograns If the glucose tolerance test denonstrates a flat curve 
or a significant decrease in the blood sugar, it is foLIoW’ed bj an 
insulin” tolerance tesst After a fasting blood sugar specimen is 
orawn, 0 1 unit of r^^gular insulin per fcilogran: of fcod\ weight 
is given irtravenouslv and blood sugars are tvAen at 3, 20, -15 
60 and 120 minutes fatlo’^ina ch*» tnsulic concurrentlv an elec- 
Uoencephalogra'u is made to correLte blood sugar l«veln wirfe. 
abnonralities vhich, iri^yht appear on lie tracing The sene* of 
electroencephalogritcs includes 4 successive tests followed b^ 
a retrazol (pencvlenecetrazole) activation and if indicated, an 
am^tal soduirr (amobacfaital “odiuni) sLeep-tzacina MetnroL 
activation is performed b\ giving up to 100 rg of retrazol 
intraveaomslv at the rate of ioo mg per minute dumu the test- 
This method ha*? proved to be emicentlv satisfactorv Arvtal 
«odium sleep-traciagr- are considered to be indicated when there 
IS a questioa of tetrpcral focus cr when the convulsions are 
pnirarilj coctumaL The method is to inject 0 4ST gram of arrvtal 
-odium intravenou'*Iv while the test is run-, 


The figures given in table 1 were obtained from 1 Januarv 
19 >X to 1 Jancarj 1952 The were compiled to evaluate the 
efficacv of the current methods m use at this hospital tn the 
attempt to prove or dicprovp the diagnosis of epilepsj Of the 
119 oatients ad"'itted for suspected epilepsy 7S were discharged 
from the service with a diw^o&is of epil^psv 41 wepa ei&er 
returned to dutv or transferred to the psvchiatnc warn or else- 
where in the hospital 


In our interpretation, ‘verified epileptic’^ implies that the ac- 
cunulatiQu of d-ta frotr the hutorv Ubontorv work, and elec- 
trooncephalogra-'s leaves po reasonable doubt that the patient 
I- -■ true epileptic If his elsctroeoceplaloaram is abcorroil but 
•eilnres or afterefi»cts of secores have not been witnessed, 
he Is retureed to datv not ctissitied as an epileptic Jfs a secenil 
r^e a statea-est that there was not safScient proof to venfv 
the diagnosis was cade part of his record if anv saBseOtteat 
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seizures occur, thoj should be recorded If an adequate descrip 
tion of a seizure is submitted, it is considered acceptable wheth 
er witnessed a physician, members of the famil), or ship 
mates 

Of the total number of verified epileptics, 66 were diagnosed 
as grand mal, 7 petit mal, and 5 psychomotor types In the elec 
troenccphalogcams of verified epileptics, 8 did not exhibit ab 
normal tracings, but 32 revealed an abnormality in the first test 
11, for the first time on the second test, 5, on the third, and 
2, on the fourth One patient given amjtal sodium, 1 with in 
sulin tolerance, and 18 with metrazol activation tests also had 
abnormal electroencephalograms Of those whose diagnosis was 
not verified, 26 showed no abnormalities 4 showed an abnormal 
ity for the first time on the first lest, 4, on the second, none, on 
the third 1 on the fourth 1, with insulin tolerance and 5, with 
metrazol activation Among those with grand mal epilepsy, 
8 had no ahnocmaUties, 27 had abnormalities on the first test 
8, on the second, 5, on the third, 2, on the fourth 1, with amytal 
sodium, and 14, with metrazol activation In patients with 
petit mal epilepsy, the first abnormality occurred in 2 on the 
first test, 2 on the second, and in Z with metrazol activation 
The abnormality occurred in patients with psychomotor epilepsy 
on 3 occasions in the first test, X on the second, and 1 with 
metrazol These figures tend to show that about one half of 
the epileptics will show an abnormality for the first time in sub 
sequent tests About one-fourth of the total number demonstrated 
the first abnormality with metrazol activation The 5 nonverified 
epileptics with metrazol activation correlates with the number 
who demonstrated abnormalities m the first and second tests 


summary 

Although epilepsy always presents a diagnostic problem, in 
the military service it is of particular importance not only be 
cause of the monetarv considerations but also because the bur 
den of proof rests upon the military physician For these reasons, 
our admissions for a period of 1 year were reviewed A brief 
description has been given of the diagnostic procedures in use 
These procedures include four successive electroencephalo<»ram 
tracings followed by an activated electroencephalogram *180 
records reveal that the custom of Caking only one electroencephal 
ogram to rule out epilepsy results in many cases m misleaditie 
information The use of activated procedures has proved to be 
of definitive value ^ 
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Green Wave of Chlorophyll Ebbs 

No doubt tho timo wi[I bo short till the greon wave of chloro- 
phyll that throatonod to inundato tho United States will begin to 
obb Cbomists at Glaago^\ Umvoraity have boon testing chloro- 
phyll against tho smell of skunks perspiration chopped onions 
garlic and foul gases and conclude that it has no deodorant prop 
crties whatovor This result was predicted in Postgraduate Medt 
cine well over a >oar ago when the wave fital began to rise 
Dr John C Brocklohurst of tho Department of Materia Medica at 
Glasgow worked out a test in which nercaptan tho foulest gas 
bo could find, was passed through tubes of chlorophyll and then 
through a reagont iodine so that it could bo found how much of 
the foul smelling gas had been absorbed by the chlorophyll Dr 
Brocklehurst observed as reported in the British Medical Journal 
that just as much of the gas was absorbed by water as by chloro- 
phyll Similar tests were made with other offensive odors 

In a final tost Dr Brocklohurst and his associates swallowed 
more than 25 times the number of tablets of chlorophyll recom 
mendod as an ordinary do o and found that tho characteristic 
odor caused by asparagus in tho urin© was not removed nor was 
there any effect on the odor of perspiration from tho armpits 

The announcement from Groat Dntain caused consternation 
among the pur\oyors of chlorophyll as a deodorant in the credu 
lous United States They mot in New York C)l> as reported by 
the New lork Times and apparently did not wish to take this 
announcement lying down Novortholess Dr Sam Granick of 
the Rockefeller Institute for Medical Rosoorch said that the 
United States extractors of chlorophyll do not have a leg to 
stand on in claiming that a pill taken by mouth can deodoriao 
This statement was agreed to by Dr A H Corwin head of the 
Department of Chemistry at Johns Hopkins University Indeed he 
asserted that chlorophyll masks odors because of the mixtures 
that are sold Mixed with licorico the smell is like licorice and 
mixed with mint the smell is like mint it is tho odor of the sub 
stance added that rjiasl s tho odor that is said to have disappeared 
because of the chlorophYU. 

Apparently the only joy to bo derived from tho current situation 
IS that of tho {^rowers of alfalfa who sold 40 000 tons of high 
grade alfalfa last year for making chlorophyll 

As one views the current situation one is impressed by tho 
fact that those naves of enthusiasm come oftonor nowadays but 
they also disappear faster 

— MORRIS nSHBEIN M D 
P I5 diuit A1 d 



TREATMENT OF NEUROGENIC 
BLADDERS WITH BANTHINE 


RICHARD M FENNO hSajor USAF fMC) 

CLAUDE C DODSOM Colonel AJC USA 

T he action of quatecnary ammonium salts on the bladder 
has been known fw some time Nesbit and his cow'orkers^ 
in 1947, reportea the effects of tetraethylammonium chloride 
on the urinary bladaer A new quaternary ammonium derivative, 
rrcthantheline bromide diethylaminoethyl xanthene 9 carbox> 
late metiiobtomide , commercially designated as banthine), has 
an action on the bladder which is similar but less marked In 
small amounts banthino inhibits postganglionic cholinergic 
activity and in larger doses blocks the transmission of impulses 
through the autonomic ganglia In still larger doses it has a 
cutarebke effect Prompted by observations on elderly patients 
undergoing treatment for •peptic ulcer with banthme,* wherein 
a slightly hypertrophied prostate resulted in complete urinary 
retention while they were taking banthme, an effort was made 
to deterinne how much effect, if an>, the drug would have on the 
spastic types of neurogenic bladder in paraplegic patients at this 
hospital 

METHOD 

The Lewis cystometer was used in making the diagnosis and 
in following the course of patients with spastic bladders who 
were treated with banthme The first step was to determine at 
what stage the bladder’s condition became stabilised This was 
important because the drug is contraindicated during spinal 
shock and m the treatment of the autonomic and reflex paralytic 
types of oladder 

Filling of the bladder was in increments of 50 cc in all but 
one patient in whom incretrents of 25 cc were used Keizur and 
Hodges* filled the bladder at a continuous rate of 50 cc per 
minute, instead of bj increments This was thougjit to produce 
a more physiologic cystometrogram, but the method of 50 cc 
increments served our purpose and as a uniform method The 
uninhibited neurogenic bladder was found to respond the best 
and the p ure reflex bladder the least of the spastic types of 
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bladder tested Those results agreed with the fjndinj,s of Lapides 
and Dodson and of Kcizur and Hodges 

Our clinical criteria for the use of the drug were (1) a spastic 
type of neurogenic bladder which had reached a stable stage 
(2) absence of stones or infection (3) absence of obstruction 
and (4) a normal cardiovascular system Glaucoma severe cardio 
vascular disease and myastlonta gravis are contraiadications 
\ftcr sufficient c^stometrograms were obtained to male the 
diagnosis of a stabilized spastic neurOj,enic condition our pro- 
cedure was to inject from 50 to 100 mg of banUiine intravenously 
Ten rrjnutes later the cystonetrogram was repeated and this 
furnished prompt and reliable infoimation of the effect of the 
drug Frequent blood pressure and pulse determinations were 
made during the injection \ hich was done slovly If the systolic 
blood pressure rose above 140 or the pulso above 120 t! e drug 
was discontinued The amount given at this time determined the 
subsequent oral dosage although in no case was more than 100 
mg given intravenously The oral dosage was then adjusted 
symptoiTAtically and although it caused no significant change 
in blood pressure in our patients tl e pulse and blood pressure 
both rose markedly \ hen bantluno was given intravonousli In 
no patient, however did the pulso and blood pressure remain 
elevated beyond a period of six hours 

CASE KEPORTS 

Case f A 21 year old man who had sustained a compression 
fracture of his twelfth clioracic vertebra in Korea was evacuated 
to tins ho pital and a Uminectorry was performed on his vertebraM 
from the tentii thoracic to the second lumbar inclusive When 
first seen on the urology service in July 155® a markedly hypo*, 
tonic bladder with a flat curve was noted Ho was given the usual 
paraple>^c care anq had a continuous indwelling catheter until 
Decenber Litholapaxy was performed on two occasions for the 
removal of bladder calculi and in December a markedly hypertonic 
bladder of tJio uninhibited typo was noted (fig lA) Ten minutes 
following the intravenous administration of 100 mg of bsnthine 
tl)6 patient presented a more nearly normal cystometrogram 
(fig IB) He was thereafter iramtained on 100 mg of banthine 
by moutli every six hours and the indwelling catheter was with 
drawn Prior to the administration of bantluno wl on the catheter 
was withdrawn it was necessary for him to have a urinal in place 
constantly because of micturition on the average of every five or 
ten minutes hollowing the intravenous and oral administration 
of banthine he was able to retain bis urine and void every two or 
tlireo hours with warning sufRcicnt to have a urinal in place 
Previously ho had had no sensation prior to precipitate nucturi 
tion In February 1953 he consented to a therapeutic test. The 
drug was withdrawn for Uireo days At tlio end of this time con 
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stant bladder spasna caused extrome discomfort and it was 
a^ain necessary to have a urinal handy at all times He beg ed 
to have the banthine rostorod and tins was done \ cystoirietio- 
gram was begun and after the bladder showed initial spasm with 
the first increment of filling die machine was stopped and 50 
mg of banthine wore administered intravenously and the cysto* 
metfogram continued Widiin 10 minutes after the intravenous 
administration of the drug the bladder again presented a neatly 
normal curve (fig 1C) Two months later this patient was doing 
well on 100 mg of the drug by mouth four times daily and was 
urinating voluntarily every throe or four hours His social activity 
IS limited only by the capaci^ of his bladder which has now 
reached 350 cc 



gur 2 Cy ( met gr m /or cos 2 (A) P or i m a t on hladde pa ty 

iOO (B) After 100 mg fb th ne bl dd ap ty 400 


Case ^ \ iO year old man was admitted to tlie urology service 
X treatment of bladder complications accompanying an obscure 
of paralysis tentattvolj diagnosed as multiple sclerosis 
n uninhibited neurogenic type of cjstomolrogran was obtained 
ig 2A) and the patient was given lOO mg of banthine inlra 
enously An oral dose of 75 mg every six hours was established 
scause of moderately severe ido effects on larger doses After 
lur days of this regimen he was suH urinating every 25 or 30 
mutes but without incontinence and with sufficient warning 

> have a urinal m place A large blaader calculus was known 

> be present and the failure of banthine to increase his bladder 
capacity was attributed to the irritation of this calculus The 
calculus was removed with the Lowsley hthotrite and the regimen 
of 75 mg of banthine orally every six hours was resumed A 
normal cystometrogram was obtained at which time his bladder 
capacity was 400 cc (fig »B) and ho was voiding at intervals 
of from 45 to 60 minutes 
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Case 3 An 18 year-old man was admitted because of enuresis 
He gave a history of intermittent enuresis throughout his entire 
life, averaging once or twice a week In Januarj 1952 at an Armj 
hospital in Japan a div€cticulectom> of the bladder was performed 
but without irrprovement At that time he was said to have a 
left ureterocele with hjdroureter and pyelonephritis A roenU 
genogratn of the lumbodorsal spine revealed a transitional ty'pe 
vertebra in the lumbosacral area with a aefect m the neural arch 
resulting in a first degree spondvlobsthesis Retrograde and 
intravenous pyelograms revealed a dilatation of the terminal 
portion of U\e left ureter and an apparently normal bladder shacow 
Cystoscopy and cystourethrograms were normal After three 
episodes of enuresis a cy«5tQmetrogcam was performed which 
revealed numerous uninhibited contractions (fig 3A) The patient 
was given 75 irg of banthine <*ally every sik hours after the 



Figure 3 Cyslomet ogram for cose 3 (Ay Prior »o wed canon bladder ccpacily 
250 cc (B) After 75 mg of batUbtne bJadde capacity 450 cc 


same dose intravenously resulted in a normil cy stometrogram 
Subsequent cystorretrograms showed a normal bladder and the 
patient had only one episode of enuresis after drug therapy was 
started (fig 3B) hurtber observation of tins patient was im 
possible because of a change of bis cuty station 


Case i A 24 year old paraplegic was referred to the urology 
service for evaluation and treatment of a spastic type of neuro- 
genic bladder A cystometrogram showed a sevetelv spastic 
blnader of snail capacity Hus patient had an asymptomatic 
calculus in tlie left kidney and numerous small bladder calculi 
which were removed by litholapaxv Postoperatively, his cysto^ 
metrogram revealed an uninhibited neurogenic blaader (fig 4A) 
Ho was given 100 mg of banthine eierj sna hours oralh follonino 
a diagnostic inUaveaous dose, which resulted in a nonral curve 
10 mnutes later (fig 4B) I'hen transferred from Uiis hospital to 
a Veterans Administration facilitj he Lm good control and suf 
ficient warning to have a urinal in place for roictuntion at in- 

K >S possible that this interval 
may gradually increase as it did in case 1 
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Case £ A 19 ycar-oW roaR transferred to die utologv 
service because of urinary incontinence three or four times wecUj 
and enuresis dating back to an injury incurred in Korea At the 
time of injurj and subsequently there wa*. no evidence of spinal 
or otl er injuries to his nervous system His neurologic findings 
were normal Cystometrograms revealed a spastic type of neuro- 
genic bladder (fit, 5A) Cystoscopy and cystourclhros^ram showed 
moderate traboculation consistent witli an uninhibited neurogenic 
or reflex typo of bladder No cause was found for Uis defect 
Ihe patient was t^iven 7o mg of banttiine by mouth every six 
hours folloving an intravenous dose of 100 mg which resulted 
in a nearly normal cystomctrogram (fig 5D) Ho had no furtlier 
incontinence or enuresis liurin^ the period of observation and 
side effects were minimil 

DISCISSION 

It lias boon known for some time that quaternary ammonium 
salts were capable of causin^ paraKsis of the bladder b\ im 
pairing transmission of nerve impulses Uirough the autonomic 
^anglia Totrat thylammoaium chloride I as never been used sue 
cessfully in treatment of bladder disordims because of its severe 
side effects We did not observe complete retention of urine 



F g re 5 Cysi m It p m for 5 (A) Porfnt^ I n, bl dder apa ty 
150 cc (B) A/ter 100 m., o / /*• *» bladd capo ty 350 cc 
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although on one occasion a patient (case 2) did not urinate for 
SIX hours vShen preparations v.ete bein^ rade to catheterize 
hirr hoNCVcr, he voided snontaneoasU and Uiereafter dia \%eU 
The side effects of banthinc in our patients were transitory and 
of onlv piodorate seventy and were manifested rrainh b\ ar\ 
mouth and blurred \ision One of us (K \1 h ), in a personal 
therapeutic test of the dru? for obsenation purposes, noted that 
the most distressing side effect was dryness of the nouth which 
made it difficult to swallow food The impurrrent of vision was 
a moderate photophobia tainec thin actual blurring Although the 
drug m therapeutic doses is said to nave no effect on tlie nomal 
bladder, it was thought that slight diuresis was obtained^ prob- 
ably due to decreased sweating There was also a moaerate 
decrease m the force of the unnarv stream, acccirpinieo b\ a 
feeling of incomplete empUingof the bladder but this disappeared 
in two days Elaerly patients may corrplun of sexual impotence 

Originally the action of bnnthine on the bladder was regarded 
as an undesirable side effect of tiie treatirent of peotje ulcer * 
fn the presence of urethral obstruction, as m patients with 
benign prostatic hypertrophx, in whom the bladder is already 
eAerling a maximal effort to empty itself, complete unnarv re- 
tention Tf\av be expectod as the bladder museulature is inhibited 
by the anticholinergic effects of banthine Eapides* and Kiskind 
and Zide* have observed the effectr of oanthine on normal ano 
neurogenic bladders ttiskind and Zide reported excellent results 
in Hunnet s ulcer and in chronic irigonitis 

Banthine has a oenressing effect on the spastic bladeer due 
Co its anticholinergic activity and ray be helpful uv the treatment 
of all ty^ies of spastic neurogenic bladders Gooa results were 
obtained in five patients including one with congenital enuresis 
and four with uninhibited neurogenic bladders Several patje^its 
with reflex bladders (not recorded here) have been observed by 
us with Oisappojnting results Banthine rra\ be expected to la 
creasp. the capacity of the reflex type of oladder, malang the 
patient more confortaole and aiding in his rehabilitation by 
reducing Uj€ frequency of mictuntion The intravenous route is 
recommended foe the first cose not only to provide a rapid evalua- 
tion of the effect of the drug but also to establish quicUv an 
effccu.e blood level Mhich then can be iramtained b\ oral ad- 
ministration Banthine should be injected slowh nhile observtni 
Uie paitenis pulse ana blood pressure because marked eletation 
nlstt^tnrwde'"® It- batiuote ,s 
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Tlierapcutic Abortion 

The two great puipo ea of the rt of nvdicjne are to save Jjfe and to 
tel V suffering Any situat on wherein a physici n not only witnesses 
de th but IS called upon to cause it must be doubly distasteful to h m 
A therapeutic bortion i such a situation It is really an admiss on of 
failur on 11 p rts to contr 1 disease nd remove its threat to the life 
of the mother Thus did Qowles and Domzalski i 194? summarize one 
of the most imp cant nd controversial probl ms in modern m d ci 
mpo c nt bee use (her peut c bortion is identified w th a plan how 
vet well I centioned which culminate in th deliberate destruet on of 
the f tus prior to th p lod of vi bilicy conirovet lal becau e n this 
o phase of med c the 1 f of the baby s uncondit on lly sur 
r ndered to the di e se of the m ther 

Th phys cian fro e rl est e mes ha dedicated his 1 f to the 

sav ng of human life I caders in our pr fes ion from the d ys of 
Hippocrates have emphas zed this co cept and have part cularly 
ere d Che respon ib lity of the phys cia n safeguardi g the life of 
the urbotn ch Id A recently s 1948 one of the most iirport rt pre 
cept pr pounded by the Vorld Health Organization in its DecI r tion 
of Gene a is the st temenr 1 Will maintain the utmost re peer for 
hurra life from the t me of concepti n e en under threat I will not 
u e my medical knowledge co trary to th laws of hunanity 

— ROi J HEFFCRNAN M D and 
^ILLIANfA LYNCH M D 
in American Journal of Obsiertes and Gynecol gy 



PHYSIOLOGIC EFFECTS OF 
CERTAIN EXPLOSIVES AND 
CHLORINATED HYDROCARBON 
SOLVENTS 


JOHNH FOULGER M D 


T O PLAN a comprehensive program of health conservation 
for wothets exposed to chemicals, one must answer four 
questions (1) How can chemicals enter the bod\ to afford 
a health hazard‘> (2) V?hat is the nature of the \n)ur>? tliov tngU 
produce’ (3) What practical protective measures can be emplo>ed’ 
(4) Hon can one assess the efficiency of those measures’ 

WAYS IN WHICH CHEMICALS ENTER THE BOD\ 


During industrial use, chemicals can enter the bod> through 
the skin as liquids or soluUons, or sorrotimes as particulate 
matter, and through the respiratory tract as dost, mists, fumes, 
vapors ot gases 


We usually consider the skin as good protection, but it is not 
as good as we haie imagined It has been shown in recent jears 
that eien a slight abrasion of the skin can open small blood 
vessels and Ijmphatics to the entry of solutions ind of fine 
particulate matter Once having entered, chemicals can pass 
directlj into the venous supply and be distributed throu^out 
the bod} Normally ^\e consider a man’s skin as protected bv 
his clothing and are apt to be concerned only with the conlict 
of the head, neck, hands, or exposed forearms with hazardous 
chemicals, out ne must not forget that contaminated clothing 
is a potential source of contact and a reservoir from which 
matenals can enter the body Very few articles of clothing 
ordinarily worn are corppletely impervious to either solid or 
liquid chemicals, and almost none to gases 


Even though a particular material may not pass through the 
skin, contact dermatitis or allergic dennatitis may develop 

llr ■"»“'> ctemioals entering 

the skin IS not as great as when the chemical enters 
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tho respiratory tract it may bo greater than by ingesting the 
chemical In a recent survey of comparative toxicitios by skin 
absorption and by lagesUoo I found that at least SO percent of 
tlio materials considered were more hazardous by absorption 
In a few cases entry through tho si in can bo as rapidly in 
jurious and oven as rapidly fatal as entry througli tho respiratory 
tract. Thus a small quanti^ of ethylene chlorohydnn spilled 
on the shoos can penotrato tho leather and skin and cause 
death Aniline or nitrobenzene spilled on tl e clothes can lead 
to severe cyanosis by production of metherroglobin One can 
never disregard tlic skin as a source of entry or clothing as a 
possible factor in hazards from chemicals 

Only about 2 square meters of ekin surface is exposed to the 
entry of foreign material hoivovcr %vhile in tlie lungs an area 
of about 100 square meters of capillary bed, through which 
chemicals can enter the blood stream is exposed at each in 
spiration Inhalation of chemicals m gases vapors mists 
fumes or dusts may not necessarily lead to prompt entry into 
the circulation Tho immediate effects of inhaling foreign ma 
terial depend to a great extent on the imtancy of the material 
Nonimtant material may pass directly to tho alveoli Particulate 
matter more than 10 microns in diameter, will probably bo 
filtered by tho cilia of the respiratory tract and eventually 
coughed up but smaller particles will pass to tho alveoli be 
taken up by phagocytes and moved to the regional lymph nodes 
Dissolved material gases and vapors may pass directly through 
the walls of the alveoli into tho capillary bed of die lungs and 
so into tho systemic circulation This ease of passage may be 
modified however if the material inhaled has specific pharma 
cologic properties Contact with the walls of tho respiratory 
tract rray cause reflex activity which will modify the whole 
respiratory pattern 

Irritant materials entering the respiratory system may have 
actions different from those due to absorption into the body 
bor instance irritant particulate matter and imtant vapors 
striking the nasal mucous membrane can lead to an intense 
bronchoconstncUon As a result inspiration is not impeded 
but exhalation is made difficult This is similar to the physio- 
logic situation in bronchial asthma If such materials irritate 
the upper respiratory tract above and around tho vocal cords 
they can causo acute spasm of tho vocal cords or false vocal 
cords producing various degrees of laryngospasir and hindenng 
respiration In an extreme case there may be complete closure 
of the airway This hazard oC acute laryngospasm is well known 
to the anesthesiologist Irritant materials can lead to reflexes 
over the recurrent laryngeal nerve which may produce complete 
cardiac standstill If the cardiac muscle itself is hypoxic this 
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. ^ iv,« mnditioTv of tUo ttiusclo can result in 

Wr°fib Ulation The possibilities of various degrees of 
yentnculM fib ^ U,o heart, must not be 

iaSr/XUVfrKomtcal .s^^balod, regardless of U.o 
tact that It may be ot low towerty 

T\Pt Of I^JUR^ 


IVe are ceneernoa lefiay tnA n v,mWr <a£ explearvea 
a select group o! ohlormaled bydrocarbous v.hr^ raight bo 
handled ir> Mval establishments ot o" board ship ^lo dotolod 
toxicoloLy ot these compounds Mould be voluminous, but tho 
ans^\er to our second question, “Against i\hRl typo of injury 
are v\c to protect our workers’* is as follows 


ATOifioniuiTi picratc, while it stains the skin, does not 
to dennatiUs, so fat as I have observed, and, if it is absorbed 
i-nto the body, Aios not lead to systomic poisoning 


Nitroglycerin has no direct action on the skin, but it is very 
rapidly absorbed into the body and acts upon the sirooth muscles 
of the smaller artenolos, causing a fall in arterial blood pros 
sure It may lead to a circulatory collapse similar to that in 
orthostatic hypotension 'Eho action of nitroglycerin passes off 
fairly rapidly once exposure is ended and no harm should result 
unless the circulatory collapse is so severe as to load to a 
pooling of blood in the extremities and abdomen with failure of 
return of blood to die brain In this case, syncope may occur, 
the outcore of which depends on the position of the patient If 
he should fall so that his body lies horizontally, return of the 
blood to the brain will bo facilitated and he will recover quid U 
If he should fall in a •jackknife position, however, with head 
up so that cetebral cirwlation cannot bo testoted rapidly, there 
could be a fatal outcome Nitroglycerin dilates cerebral blood 
vessels and the increased pressure within the skull produces 
severe headaclie 


Tetryl is a major cause of allergic dermatitis in plants handling 
explosives Its acuvily is so great Uiat contairinated elothins 
More by a Morbot m a pablic conveyance may produce tctrvl 
dermaliUs in other persons traveling ,n the same conveyance 
Tetryl dermatitis does not affect all people, but it can be von 
severe and lead to peat loss of time It ,a non defimteK con 
firmed ftat tetryl, if absorbed into the body under randitions 
of mdustnal use, does notproduco systemo poisoning 

orIrre“ri‘;ei™"Lrdi:itln‘'L"iS^ 

intact nith contaminated eqa.p.o„t7/a„ skin absor^^' 
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tion in unnocossaniy dirty operations during shell loading has 
boon the chiof source of absorption of TNT The older method 
of filling shells bj hind la bcin^ replaced by mechanical devices 
and cleanlinoss in the operation is improving TNT may cause 
a number of unfortunate conditions First it can produce a mild 
dermatitis but this has not boon very important in industry 
Second tl o entry of even a few. crystals of TNT into the mouth 
may (because of its bitter and unpleasant taste) load to nausea 
or vomiting and gastrointestinal disturbance Absorption of TNT 
into tlic body causes gastritis ivith gastrointestinal disturbances 
of all types loss of appetite a peculiar pallor of the skin and 
a tooling of excessive fatigue and great anxiety This form of 
gastritis in some v.av involves nutrition because its incidence 
Can be reduced if woriers exposed to TNT receive adequate 
food intal c Gastritis from TNT has caused a groat loss of 
^^orflng time but it apparently tbes not load to injury of the 
liver The most outstanding form of injury from TNT has boon 
hepatitis Usually this occurs in a certain small proportion of 
the NNotl ors during the first S to months ot exposure Patht> 
logically the findings are a central lobular necrosis, particularly 
in die left lobe and Uio inferior marginal region of the right 
lobe 1 o in those parts of the liver having the poorest circula 
tion Nutrition is in some way involved in this activity of TNT 
A high fat diet apparently makes one more prone to the disease 
while a high protein diet has been claimed to bo protective 
Even small quantities of TNT absorbed through the skin by 
susceptible individuals can lead to severe disturbance of the 
bone marrow and to death from neutropenia Handling of con 
taninatod TNT boxes in shipment or roving them through a 
plant has led to this condition In workers exposed to TNT 
therefore one should tale careful cognizance of the blood 
picture before employment and during exposure 

Most explosives are nitrogen compounds In the process of 
nitration of organic material nitrogen oxides are produced 
Sometimes they appear as brown fumes but often the gases 
although in high cwncentration are almost colorless or only 
pale straw colored The intensity ot possible exposure therefore 
and the effects which it might produce are not indicated by the 
color intensity of the gases These nitrogen oxides are not 
highly irritant and worl ers inhaling them may not cough or feel 
any particular uneasiness at tho time but several hours later 
may develop a feeling of oxtroroo fatigue Shortly after there 
may bo respiratory uneasiness togetlier with a fall in blood 
pressure and hemoconcentration Pulmonary edema may develop 
rapidly This may either bo fatal, or be followed by secondary 
infection ot tho lungs unless adequate treatment is given 
promptly It js extremely important that workers who inhale 
nitrogen oxides be removed at once from exposure given bed 
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restand inhalation ofowgen, preferablj %vxth exhalation against 
a pressure of about 4 cm of water If, with this treataient, the 
natural pink color of the face is maintained, the irajontv of 
patients wiU recover without severe pulmonary edema or, if 
edema develops, without important scqaelas 

The pnncipal chlonnated h>dcocarbons to be considered are 
tetrachloroethano, carbon tetrachlonde, tnchlorocthylene, and 
perchloroethylene, which are all used in degreasing 

Tetrachloroethane is a dangerous chemical Its use as a sol 
vent for airplane “dopes" caused much illness and man> deaths 
due to hepatiUs in World Wat 1 This led to the fisclosure of a 
similar action of TNT The allowable safe concentration of 
tetrachlocoethane vapor in the abrosphere is onlv 10 parts per 
million bv Noluire It should onl> be used in well engineered 
and ngidly controlled, closed equipment, never in open equip- 
ment or in anj manner that allows skin contact or inhalation of 
vapors Its use was banned for manj >cars in Germany 

Carbon tetrachloride can pfobablj be absorbed through the 
skin It IS volatile and when inhaled passes tapidU into the 
blood stream Frequent exposure to concentrations as low as 
45 pacts pec criUion can. interfere with liver function It has been 
shown in a number of experiments on laboratory animals that 
inhalation of carbon tetrachloride vapexs lead rapidly to con 
stnction of the sinusoids of the liver In acute exposures, 
carbon tetrachlonde is narcotic This may be its onlv imirodiate 
effect, but not infrequently there nay be delayed action on the 
kidneys, leading to complete anuria and severe damage to the 
tubules Less frequently there may be a delayed hepatitis which, 
like hepatitis from TNT, appears to involve lack of oxvgen 
supply to the liver and a central lobular necrosis Either the 
damage to the kidneys or to the liver may cause death 


Trichloroethylene and perchloroethvlene are essentiallv nar 
cotic Tnchioroethylene tna\ offer a particular hazard to some 
people if they find the effects pleasant. It will produce a condi 
tion similar to “ether jags,® with a feeling of exhilaration and 
intoxication much like the more pleasant phases of alcoholic 
intoxication For this reason some workers will debberately 
expose themselves to heavy concentrabons of vapor, often with 
serious and even fatal results Fat solvents of this type if 
entrapped between clothing and skin, either as liquid or vapor 
can produce severe bums One interesbng case came to my 
attention A convict in a western penitenbary, working with a 
de^aser became an addict to tnchioroethylene One day he 

undor appareatti inialing the tnchioroethylene 

under lie binnket. He ether spHled the tnchioroethylene or a 
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hi|h concentration of vapors was produced unacr the blanket 
causing, a sovore dermatitis Photographs showed a widelj dis 
tributod er)thcma which radc hitr looh almost hi o a boiled 
lobster 

When inhaled in hjj^ concentrations trichloroethylene may 
interfere with tl;e uptalo of oxygen by the tissues The venous 
blood oxvgcn content approaches that of Uo arterial blood 
When fatahtics occur as a result of excessive narcosis by tri 
chlorocthylene the appearance of Uic blood is simlar to that 
in carbon ironoxidc or cyanide poisoning A number of fatalities 
from trichloroothylcno have occurred after unnecossarv exposure 
not because of some particular toxic action but bucauso of 
circulatory failure AlUiougli it has no immediate, apparent 
effect continuous exoosuro to tnchloroothylene possioly at 
concentrations of from 300 to 400 parts per million seens to 
male a worlor rroro sensitive to an acute exposure Inhalation 
of high coneontrations of tlic vapors may load only to dizzine s 
but if during the period of dizziness tlio worker undergoes 
excessive pi ysical exertion thoro may be acute circulatory 
collapse A number of patients of this type were observed in 
B iigland several years ago and two workers collapsed while 
bicycling hone after an unnecessarily high exposure to tn 
cliloroothylene Deaths of tlio beopan type have also occurred 
following excessive exposure Such exposures however need 
never occur and will not occur if one pays particular attention 
to proper cnginccnng of degreasing equipment and eliminates 
those worl ers who appear to bo addicts 

The literature contains various rcforoiicos to older cases of 
alUged trichloroethylene poi oning in winch wiocspread and 
bizarre symptoms and signs wore rcjiortod but there seems to 
be no clean cut proof that tnchloroclhylcnc alone in]ures either 
the kidneys or the liver If tricbloroothylone is swallowed (which 
has occurred when as a yoke it has been put in a sofudrink 
bottle) there is a period of narcosis and complete anuria When 
the narcosis disappears the kidney function reappears and so 
far as I know there lave been no permanent effects 

No severe injuries have occurred m the use of perchlorocthy 
Icnc Its effect as a narcotic is not as pleasant as that of 
(richlorocthylene and it apparently does not produce addiction 
There is no proof that injury of liver or I idneys has been pro- 
duced by perchloroethylcne 

PROTECTIVE MFASUl PS 

The third question is How can wo protect our workers against 
those chemicals'^ Because the two common routes of passage 
of chemicals into the body are through the skin and throUoh 


October 1953) 


1431 


EFFECTS OF EXPLOSIVES AND SOLVENTS 

the respiratory tract, it is obvious that cleanliness of equipircnt, 
surroundings, and clothing and ponsonnl cleanliness of -ftorkers 
are essential to reduce skin contact Soap and plentj of water 
are often better preventi\es than so-called “protective clothing 
If one IS not careful, contairinated clothing can act not onl> as 
a reservoir for absorption through the si in but, in the case of 
volatile chemicals, as a source for inhalation of relatively high 
concentrations of vapors Provision of adequate changes of cloth- 
ing (including, underclothing and sloes), and of proper slowers 
with suitable soap and enforcement of rules respecting showers 
so that no worler leaves the plant m contairinated clothing are 
the major ways of solving tho skin proulem Protectivo creams 
can often be a hazard Unless it is proved that a particular 
cream specifically prevent* absorption of a given chemical 
through the skm it should not be used 

Cleanliness of the atmosphere in a working area is of great 
irportance ‘^eduction of dust and removal ot hazardous vapors 
are problems for the engineer The physical properties of the 
compound involved determine the particular program of ventila 
tion It should oe a basic pnncipje that dusts, vapors msts, 
fumes, and gases must be removed at tiioir source It is not 
wibo to attempt protection by mere dilution This may spread 
Uie area of possible e’^posure of woriers far beyond the area of 
^e inmcdiately Siazardous job 

ChTFCTULiNCSb OF PPOTCCTIVE MEASURES 

My fourth question, “How shall we assess the value of our 
protective measures'?” leads os into the medical portion of this 
paper I have continually expressed the opinion that it does not 
mattrm what is m the atmosphere of tho vvorl plant — the atoios- 
phero could actually ue violet witli yellow stripes— so long 
IS no worler is affected b\ it One c'vnnot demonstrate by 
chemical analysis of tJ o atmosphere out oniv by examination 
of tlie worker, tliat a worl er is or is not affected The major 
duty of a phvsician in industries usin^, hazardous chemicals 
IS to watch the verier continually This is best done bv fre- 
quent \n*its to tho worimg areas and b\ observing each worler 
at his job In this manner one can detect operation practices 
that may load to unnecessary health hazard Observation of the 
worker in this wav must be supplemented by some form of medical 
examination \et, conditions in indu<5try and the multitude of 
different compounds that may be involved restrict severely the 
type of exarrmation which can be cmploved 

Tor noarK IS years I have observed a large number of workers 
exposed to a wide variety of chcnricals and have supplemented 
these studies b\ many animal experirrents As I stated many 
vevrs ago regardless of the chemical nature of a hazardous 

3T}7fi> O 4 
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matenal, a definite pattern of s^ptorns and a few physiologic 
signs arc always observed when that chemical enters the body 
m adequate amount to have any effect upon its function and 
before it has any permanent effect upon the structure of tissues 
The symptom pattern includes headache nausea and other 
gastrointestinal disturbances as belching constipation or 
diarrhea or both loss of appetite epigastric pain dizziness 
and in severe cases dyspnea on slight exertion palpitation 
precordiol pain pain in the extremities and at the hack of the 
neck These complaints of pain particularly in the extremities 
the back of the neck or over the precordium, should never be 
neglected 

The signs which invariably occur are changes in pulse rate 
and in arterial blood pressure Acute exposures tend first to 
reduce systolic pressure without dimmishing diastolic pressure 
Thus pulse pressure is reduced and the efficiency of blood 
supply to the muscles is dimimshed Later there may be a 
greater fall of systolic pressure and of diastolic pressure and 
eventually svstolic pulse pressure and diastolic pressure may 
reach very low levels A condition similar to orthostatic hypo 
tension may then exist These acute episodes of circulatory 
imbalance rapidly disappear on rerrovsl from exposure and 
often even more rapidly on inhalation of 100 percent oxygen 
Chronic exposures to concentrations of chemicals not actually 
causing damage of an organ may lead to chronic diastolic 
hypertension 

Over a number of years we have used various statistical 
methods of assessing trends m arterial blood pressure to indicate 
situations that are producing adverse trends in health of workers 
We have frequently used such statistical studies to demonstrate 
the relative hazard m group operations By this means we have 
sometimes discovered hazards of which we were formerly un 
aware For example in a TNT plant a summary of blood pres 
sure records taken every 3 weeks on occupation groups was 
used to assess the relative exposure m the various operations 
Our indexes of blood pressure abnormalities showed a trend 
of relative hazard in operations which Fitted the known 
physical conditions of the operation However one group not 
expected to bo exposed to TNT or other toxic materials showed 
a blood pressure record far from normal It was found that their 
place of work was not ventilated and that the men were stencil 
log TNT boxes with a spray of ink containing about 80 percent 
cresylic acid The literature contains only one reference to 
the effects of inhaled crosylic acid in which it is repotted that 
the compound when inhaled affects the central nervous system 
and the heart muscle These effects are not so apparent when 
the chemical is absorbed through the skin or when swallowed 
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Adverse treads la blood pressare cecocds sometimes indicate 
that workers have failed to take their dailj baths at the end of 
the dsj , and have gone home with contaminated skin and clothing 
Their duration of exposure to toxic chemicals has increased 
and they soon have physiologic signs 

The measurement of blood pressure is, of course, not the onlv 
method of following the health of workers lYbcr© chemicals mav 
act upon the hematopoietic svstem, frequent ©valuation of 
hemoglobin, red cells, leukoevtes and, perhaps, platelets are 
important Urinalyses mav be useful 1 have seldom, used these 
and only to disclose unnecessary exposure to chemicals in 
different operations rather than for diagnostic purposes Un 
fortunately, adequate melhods of detection of many of these 
toKio chemicals in the unne do not exist, and in large plants 
a program of frequent uanalysis may be complicated and dif 
ficult to set up The situation with respect to urine excretion 
of organic chemical compounds is not the same as that existing 
in (he case of lead and inorganic chemical compounds 

IShatever method is used to obtain quantitative data on the 
coniUtions of workers exposed to chemicals, it should lead to 
frequent observation of each worker by the plant physician who 
will bo able to see when the wxirkers are failing in health By 
frequent contact mth the men, and parUcularlv contact on the 
job, he will gam their confidence This will have two results 
Not only will the morale of the individual worker be raieed, 
but be will tend to come to the physician and to tell him of 
factors in both tus industrial life and in his homo life which 
may bo of the utmost importance m controUing the health in 
the plant In these days of a 40-hour workweek, only tlie smaller 
fraction of a worker s Life is spent in the plant That part spent 
out of the plant is at least as important in conditioning the 
worlers total health and his ability to resist hazards from 
chemicals as is that part spent in the plant Anv procedure 
that will help the physician to pther information about the 
total life of the worker is essential to a satisfactory program 
of conservation of health In industry w© are studying the whole 
man Data from clinical study of sick pexjple are not neces 
sarily directly applicable to the healthy worker Treatment 
of infections has so aavanced in recent vears that diseases of 
stress are assuming greater importance than diseases caused 
by bacteria or poisoning Such diseases are due to our attempt 
to live with our environment, often with an environment which 
we ourselves manufacture In the study of the basic factors 
entering into degenerative diseases, industrial medicine con 
ducted m the manner I have suggested is at the forefront of 
medical research 



INCIDENCE OF RUBELLA AT AN 
ARMY POST 


HERSCHEL SANDBERG F t L t na t MC USAR 
INGALLS H SIMMO 4S L lena t Colo I MC USA 

R ubella or German measles is an acute infectious 
eruptive disease characterized by a long incubation 
period a short invasive stage a benign course and 
an almost complete freedom from complications Due to the 
lack of specific control measures and its benign course littlo 
attention has been paid to its occurrence in military camps and 
posts Since 1945 various investigations have demonstrated 
a link between the incidence of German measles in women 
during the first trimester of pregnancy and the appearance of 
congenital anonalios in their infants born subsequently During 
severe epidemics meningoencephalitis endocarditis and ne 
phritis have been reported as sequoias of this disease Because 
of these observations a study was made of tho incidence of 
tins disease in military personnel at Fort Dix N J during 
1948 1952 to evaluate the man days lost attributable to it, 
METHOD OF STUDY 

This post had an average assigned military population of 
23 000 troops during the study of which about 10 000 were 
seasoned cadre and 13 000 were new recruits sent to tho post 
for basic training Tlis post is situated near several large 
cities (Trenton Philadelphia and New York) where soldiers 
often visit when on leave Recruits arrive from all sections of 
the country and ti ere is no segregation by race or geographic 
area 

The recruit training is organized in 8 and 16 week cycles 
80 percent of it being 16 weeks The sixUi thirtecntli and 
fourteenth weeks of training arc spent on bivouac A few days 
after arriving on the post each recruit is assigned to a training 
company llhon the full complement of recruits is present tie 
company begins its training cycle After completion of training 
the men are transferred from the post and the company receives 
a now complement of recruits for tl e next training cycle For 
the first 4 weeks tlie recruits are restricted to Uio post They 
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arc housed in 63 man hartacl s and each building is occupied 
bj mon of the same unit There are company messes serving 
a single company, and consolidated mosses serving several 
There is intermingling of men from different companies, and of 
recruits with seasoned men, at post exchanges, service clubs, 
theaters, and on buses 

The study was limited to assigned military personnel who 
were hospitalized on the post for suspected rubella Each pa 
tient was first examined by a dispensary physician, again by 
the physician in charge of the outpatient clinic of the hospital 
and, finally, by the medical officer in charge of the contagious 
disease ward The latter was usually a physician who had 
completed one or more years of a residency in pediatrics, or 
two or more years in internal medicine The final diagnosis of 
the medical officer in charge of the contagious disease ward 
was used in this study Of the admissions in the first half of 
1952, a record was made of the age, race, length of hospitalize 
tion of each patient, and whether be was a recruit or in a cadre 
If he was a recruit, a record was also made of the duration of 
1)15 training By these methods an attempt was made to compare 
the incidence of rubella with that of common respiratory diseases 
reported by Sartwell ^ 

RESULTS 

A comparative study of the incidence of rubella by calendar 
months from 1948 to 1952 indicates that from November 1948 
through October 1950, German measles was not a major problem 
The incidence rate of rubella never rose above 19 per thousand 
per annum and only once reached that level (January 1950) In 
the period from November 1950 through June 1952, Uie incidence 
was higher A peak of 123 per thousand per annum was recorded 
for April 1951, and 77 per thousand per annum was reached m 
March 1952 

From 1 January to 31 December 1951, 628 patients were 
hospitalized for rubella The rate began to climb rapidly m the 
third weol of March, reached its peak in the third week in Apnl, 
and declined sharply the second week of May It reached a 
soconaary peak during the third and fourth weeks of May and 
then rapidly declined Relatively high rates were recorded for 
the months of June and July 

The disease appeared much earlier m 1952 Higher rates 
occurred m January, February, and the first week in March than 
were reached in 1951 The peak for the year occurred during the 
second and third weeks of March, and then declined rapidly 
\ secondary peak occurred during tlie final week in March and 
the first week in April, but dropped sharply during the second 
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v^oek of April It never again reached these high levels during 
the period covered by this study 


TABLE \ I c d dm r t s for rub ll J uaty ] 1952 


M th 

UTi t 

ec tilt 

Vh t 
c d 

N 6t d 

d 

J ty 

23 8 

17 1 

24 3 

00 0 

Febru ty 

48 1 

30 0 

00 0 

00 0 

M h 

101 9 

51 6 

17 4 

39 6 

Ap 1 

73 6 

16 5 

39 7 

29 3 

M y 

19 1 

10 7 

21 7 

00 0 

]u 

7 1 

2 8 

00 0 

00 0 

M t 

45 6 

21 5 

17 2 

11 5 

M n tr i h 

11 405 

1 

8 719 

1 370 

1 220 

P 1 OOOp 

VUB f 14 

m b 




In table 1 Uie incidence rates of rubella during the first 6 
calendar nonths of 1952 are presented in relationship to race 
and status Those data show that the incidence of this disease 
was significant!) higher in Caucasian tiian in Vogroid troops 
but was lower m seasoned personnel than it was in recruits 
The racial factor may be partially explained by the difficult) 
in diagnosing this disease in Negroid troops Uocauso the symp 
toms were mild most patients did not report on sick call until 
a rash was noted In Negroes this eruption is rroro difficult to 
detect The higher rate m recruits as contrasted to cadre mem- 
bers compares favorably with the data accumulated by Sartwell 
for common respiratory diseases as well as with the studies of 
the Commission on Acute Respiratory Diseases at Fort Bragg 
during World War n 

Table ^ bows the incidonce of the disease m recruits ac 
cording to th< training week of occurrence A study of all person 
nel on the post revealed that the total number of training coirpa 
nies in bivouac remained rolativi.ly constant during the period 
21 January to 25 May 1952 The number of companies in the 
specified week of training also remained essentially the same 
during this interval The highest incidence for rubella occurred 
during the fourth and fifth weeks and declined sharply in lha 
sixth week Tie reasons for the low rates in the later weeks of 
the training cycle are not known The high rates in the fourth 
and fifth weeks are similar to data accumulated for common 
respiratory diseases by Sartwell but the relatively high rate 



From 1 January to 7 Julj 1952, n total of 188 porsonH whm 
hospitalized for ruboUa Xho ngos ot recruits admitted to Uto 
hospital during this period ranged from 17 to 21 >onrM wUli n 
mean of 20 2, tho ages of endro mombors ndmittod during tlio 
same period wore from 18 to 14 years, with a moan of 21 P TJjo 
average length of hospitalization for recruits was 0 1 dny*!, an<l 
for cadre members was 5 8 days Tho end result was a loss of 
approximately 2,400 man days of training limo 

SUMM/VUY 


During a year period Uio mcidoncp of ruholln at an Army 
post v,as significantly higher m recruits thnn in snasonod por/ton 
nol During 19o2 it v,sm higlior in Caucasian than In Nofrold 
troops The highest incidence m recrulti occurred (luring tliO 
fourth and fifth weeks of basic Uaining in IP'2 ffuholla in of 
considerable military importance In tormn of man dayn lont ff(,fn 
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training despite its mild course and relative lack of comphea 
tions 
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Radiation of tie Liver 

The fist palliaciv treatment fo ad an d I ver canc r which had 
alway b en teg rded a hopeless w s report d recently to the 

Atner c n R dium Society in St Louts It «-as st t d that large amounts 

of xf y delivered directly to the liver usprov d it funct on and n 
28 out of 3d c ses temporarily t Iieved such ymptoms of cancer s 
p in bdofflinal discen ion nau e we k ess and fever a d loss of 
ppetite According to the report cancers which had spre d to the 
1 V we on id f d hopele bee use t was gen rally tho ghe 

that n mat 1 v r t ssue s a en t ve to x ays as cance tissue and 

that 1 V function w uld be de troy d by radi non 

The pat ents we e ue ted w th 1 rge quantitie of xt ys varying 
from 2 000 to 2 750 foentg n Us ng 1 000 000 volt radiat o equip 
ment equal qua t t f xfays were del vered to th m liv r by 
r d ting the patient botl teriorly and p t i rly Th v st ga 
t I found n id nc of damage to the nornal 1 ver ti ue t even 

the h gh St d s 1 el f -rays Improvement la ted f om two to seven 
months Th jl. ppear to ind cate that p t ncs w th dv need 

wid pre d h h has nvolved the h er maj now be rega ded 

as am nable I t v t eatment 


— from Cane Coni ol Letter 



THE EFFECT OF ORAL ESTROGENS 
ON SERUM CHOLESTEROL AND 
TOTAL LIPIDS 


WILLIAM C MARETT Ma;or USAF (MC) 

JOSEPH R M\AS Lieutenant Colonel MC t/SA 

I N 1936 Lev) and Boas‘ in sUidyiDo several tliousand patients 
came to the conclusion that coronary arterj disease %Nas 
•19 times as frequent in men as in wonon of these i\omen 
With coronary arterj disease, 93 3 percent had arterial hjper 
tension or diabetes rellitus 

fn 1950, White et al * examined 600 hearts from ron at 'iutops\ 
Of the amount of coronar\ sclerosis One hundred hearts iioro 
Rn oonsecutivols in each of tiie six decades from SO throush 
SO Thej showed that the degree of coronary sclerosis wa«» not 
unearlj related to age in man It increases in the 30 through 
■*9 >ear age group, read mg a maximum in the 30 through 39 
Jear age group, anu thereafter remains at a fnirlj con'^tnnt lovol 
"Ckerman ei al * similarly examined 600 honrts from wonun In 
those the average degree of sclerosis did not ri<50 until tlio fourth 
decade but rose steadily from this point to the eighth docndi 
where it leveled off It is in the fourtli decade Uiat ovarian activ 
It} De^jins to wane in most women 

Although Gofman et al * stated that there is little correlation 
between the total serum cholesterol levels and atherosclorosi*;, 
It Would seem tliat a relationship does exist At least <?ignificant 
cholesterol elevation is often present in Hose with toronnrj 
Sfterv uiscasG Kevs* reported a high degree of correlation bo 
tween the concentration in human blood serum of total cliolo‘>torol 
and the “giant molecules (G substances) Ho stated that tho 
time had not vet arrived to abandon the well ostauli^lu'd idea 
that tliere is an important re ationship between tho tonconlrntion 
of cholesterol in Uie blood plasma and the devolopnuMit of nthoro 
sclerosis and coronarv heart disease After enrofuH} lomparmo 
analvses from Gofman s ^oup with the studv of (Icrtlor ol nl 
which dealt witli tho cholesterol levels m nornml porMons and 

Ftom B k Army H p tal S o H as oa T Maior VUrrtl i n w Kt Of! ^ 
oG IDpnoiIUjAif Fore X h DC 
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patients with coronary disease Keys stated There is no evidence 
that the concentration of G is more critical than that of total 
cholesterol 

Steiner after stacking se\eral hundred patients found that 
serum cholesterol levels were higher in patients with overt athero- 
sclerosis Uian in normal persons Other investigators who have 
found an elevated serum cholesterol in patients with coronatj 
artery disease include Priddle Davis et al Steiner and Do- 
manski Lerman and ISliite and Morrison et al 

The lower incidence of atherosclerosis in women of tlie child- 
bearing age is well known During this period of greatest ovarian 
activity the average cholesterol values in woircn are less than 
those in men of comparable age At this hospital serum cholesterol 
determinations are not done routinely on the patients in women s 
general medical and officers wards but those done during 195^^ 
and 1953 revealed the following average levels of total clioles 
terol in mg per 100 ml blood 38 premenopausal patients none 
with diabetes 176 these patients and 5 with diabetes 193 
47 postmenopausal patients none with diabetes 359 and these 
patients and 9 with diabetes 3C5 In 55 male patients under the 
age of 50 *’61 44 over Ue ago of 50 358 43 wiUout diabetes 
atherosclerosis or reference to age ^23 53 with arteriosclerosis 
*>84 and 47 with no evidence of atf erosclerosis *>31 

Men of all ages and postmenopausal women tend to have nearly 
the same cholesterol average levels which are higher Uian those 
of premenopausal women Wuest of the Mayo Clinic found that 
the degree of coronary atherosclerosis in bilaterally oopho- 
rectomized women was greater in each decade of life than in a 
control senes Gyt»rgy and Kosc I avc demonstrated that estro- 
gens liave a definite Iipotrophic activity in inbred rats 

The present studv was conducted to note the effects if any of 
oral estrogens upon cholesterol and total hpid levels in men 

METHOD OF STUDY 

After determination of the pretreatment cholesterol and total 
tipid levels 18 per ons were continued on their usual pretreat- 
ment diet and given 5 mg (1 25 mg four times a day) of oral estro- 
gens (premarin) daily 

^erum cholesterol was determined by the method of Bloor 
and the total hpid by the method of Kunkel et al Blood was 
drawn at tie same time each weel and all tests were performed 
immediately by the same technician 

Seventeen men and one postmenopausal woman received tie 
drug (table 1) Twelve of tie men had had one or more proved 
myocardial infarctions two bad mild hypertension one had arterio- 
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sclerotic heart disease without infarction one had been retired 
from the Army in 1945 for generalized arteriosclerosis and 
one had severe generalized pruritus of unknown cause The i\otnan 
lad had a mild cerebrovascular accident from which she had 
fully recovered except for periods of mild depression The ages 
of the men varied from 33 to 69 years the average being 52 tlie 
woman was 57 years old 

RESULTS 

The patients received the drug from 2 to 25 weeks each The 
drug was discontinued in nine patients because of side effects 
chiefly breast soreness Four patients moved from the immediate 
vicinify and a follow up could not be obtained Another died 
during treatment The remaining four were having no side effects 
when the drug was discontinued arbitrarily (table 2) 

Reduction in the cholesterol and total lipid levels occurred 
in all but two of the patients One of those discontinued the 
drug after two weeks because of severe nausea and vomiting 
and it was doubtful if he retained any significant amount of the 
estrogen The other moved away after four weeks 

In general but not always tlio total lipid levels paralleled 
the total cholesterol levels The time of maximum drop in cho* 
lesterol levels varied from 2 to 10 weeks averaging about 6 
weeks The magnitude of tbo maximum drop vaned from 50 mg 
to 208 mg per 100 ml averaging 90 mg (including the two 
failures) As the drug was continued the trend of tlie cholesterol 
values was toward the previous levels Cholesterol values re 
turned to pcetreatment levels in most instances after cessation 
of the drug 

The nine men who developed breast soreness did so during 
the sixth to the eleventh week In general it was mild and not 
incapacitating Six men noted no sido effects but one had severe 
nausea and the drug was discontinued at the end of two weeks 
One age 67 complained of loss of libido The woman patient 
experienced no side effects except when she stopped taking 
the drug during an attack of influenza This was followed by 
withdrawal bleeding that lasted for 10 days 

The patient who died during tlio study was a 33 year old man 
who had severe coronary artery disease and had been hospitalized 
for SIX months Postmortem examination showed extensive myo- 
cardial damage due to old and recent myocardial infarctions 
Two men obtained relief from angina” early in the treatment but 
their symptoms gradual!^ returned with continued estrogen sd 
ministration 
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CONCLUSIONS 

Oral estrogcna will lower tlie cholesterol and blood lipid levels 
in men but the decrease is not ^onerally maintained on continued 
treatment. The side effects tliough not usually severe may be 
objectionable 

SUMMARY 


Seventeen men and one woman were given 5 mg of oral cstro en 
(premarin) daily in divided doses after meals and at bedtime for 
periods varying from 2 to ^5 weeks \ aecrease in cholesterol 
and total lipid levels occurred in all but tv o men and the maxi 
mum decrease averaged 90 mg per 100 r?l and occurred from the 
second to the tenth week Witli continued ti crapy or cessation 
of therapy the cholesterol and total lipid levels began to return 
to the protreatment levels Side effects were not marked the most 
common being breast soreness which occurred after an avera e 
of about eight weeks of tlierapy Severe nausea occurred in one 
patient 
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DIPHTHERIA OUTBREAK IN ALASKA 

\ERNEH ALDER A!a/of t/SAPfMQ 

D uring October 1952 more than 100 pntiont*? oipLtluria 
\\ere dngnosod oa the basis of clinical or lal>* 

oratorj examinations among ro«?idonts of 11 mU»up'' on 
the ‘southwestern mainland of Alaska There %Ncro 20 
reported and 2 deaths occurred among the 188 people at Vkiatha! 
at (hat time In lato November and oarlj Doconibor at Ki'it C 
additional deaths, prosumablj duo to primary diphtliLrn or 
complications, occurred in tho sane Eskimo Mllat,o Thi*' report 
presents tho clinical, laboratory, and opidonHolOe,ic riiin with 
particular respect to the events at Akiachak 

The area shown on tlio map (fig 1) i*^ typical flat tundra 
wuntrj, with innumerable lakos and stream‘d There ore about 
60 'lUages in the region, irostl;^ alonj, tho \ukon and Ko'^Kokwim 
"Dors, and the Bering Sea const Tho few «:o*callod “tundra 
villages" are actually on waterways wiUi access to either tie 
t«o main ri\ers or tho sea 

Bethel is the social and economic hub of tho area Its popula 
bon of about 500 Eskimos and 100 people of white blood was 
augmented bj another 100 construction workers (alnio^t all 
ahite) during the summer and oarlj fall of 1952 None of tie 
rranj villages along the two rivers or tho coast has a population 
or more than 200 although their total population is about 6,000 
except for storekeepers, teachers, and thoir fnmlios, tho in 
habitants are Eskimos Tho higli birth and death rates (both 
about 45 per 1,000 per >oar) result in population di'^tnbution*'^ 
different from those of the continental United States I or ex 
^irple, the 1950 census showed that about 50 percent of the 
Eskimos in this orea were under 20 jears of ago whereas in 
yiG United States less than 35 percent were in that ago group 

The economi of this area is dependent on the salmon that 
spawn in the Kuskokvvim and lower lulon Rivers and constitutes 
a large part of the diet, supplemented bj other fish and game 
animals, for botli the natives and their dogs The natnes make 
living from trapping and fron employment in the Bristol Baj 
salmon canneries for five weeks during the summer Housing 
‘s primitive (fig 2) and the only well built structures encountered 
ID Akiachak and elsewhere wore tlio churches, trading posts, 
and Schoo ls The Alaska Native Service officer at Betliel mam 
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tainod morning and evening radio contact with each of the vil 
lages which liavc a schoolteacher ctrplojed bv tie Service 
Mail planes from Bethel slopped at almost all of the villages 
at least twice a month, weatler permitting 



The medical services available in the area were rninirral 
Since a fire destroyed U e small hospital at Bethel in 1950 the 
Alaska Native Service Las maintained a six bed emergency 
unit there uffed bj a plysician and six nurses The Alaska 


Ociob^ 1953) DIPHTHERIA OUTBREAK IV Al-ASKA 


Dmarbrent of Health provided three public he li> » J c 
Bethel These two groups constituted the he 1 1 t i 
an area greater in size than the state oE lUiroi- ui 
popolated The U S Air Force through its . r 
evacuated seriously ill or injured patients to c 
further care 


t 

tc 

> 
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On 6 and 7 October radio reports of three or to 
deaths near Chiformk and one at AKiachak ''■ert 




Rtver 


Bethel Nothing could be done immediatelj il^ 

Chifnorik, but arrangements livere made to , Laborator. 

at Akiachak down the river to Bethel on 8 O j swab- 

"ctvice was not available localh, but ® « for exam 

ffora the patients at Akiachak were sent to .i„rfenun 
■nation A preliminary negative report for 
^Acnae was followed b\ a positive report on 9 ^ 
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Because of tfio imminence of the freeze up which paralyzes 
transportation by land, water, or air, the next three weeks were 
a frenzied period of exanination, treatment and prophylaxis 
at most of the 60 villages in the area Two physicians and six 
nurses successfully aborted the outbreak with little regard fw 
their personal healtl or plvsical safety The summary of the 
significant findings (table 1) obtained on one or two visits to 
each village is based on observation and on brief clinical ex 
aminations 
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The symptoms reported by tlie lospital at Bethel were a dry 
parched and extremely painful thrcxit combined with difficult and 
painful swallowing No history or instance of regurgitation of 
liquids throUe,h the nasal passages was elicited There was no 
report of a n embranous pharyngitis observed m any patients by 
trained personnel until 11 October when an adult male attendant 
complained of Uie above symptoms 

On 24 November after ^4 days of calm 2 women and 2 children 
from tiie villa^je of Akiachak (fig 3) wore brought to the hospital 
at Bethel by dog sled All had the symptoms observed in the 
October wave including sore throat difficulty in swallowing and 
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apparently respiratorj muscle paralysis These patients ac 
peared extremely ill and one of the women died withjn six Jjotirs 
bhe had previously been admitted on 8 October and remained 
h^DSpitalued until 1 November when she was returned home 
On the Second admission she had respiratory impairment with 
Cyanosis rapid pulse and abdominal respirations Another 
Woman, 32 years old had identical symptoms of dry mouth and 
pharynx and difficulty m swallowing and breathing She was 
cyanotic and her respirations were abdominal in character She 
Was given artificial respiration and oxygen ai}d,wjtb tno children 
Was flowTi to the 0 S Air Force Ffospital at Anchorage where 
she was soon by the autlor Physical examination revealed an 
oxtremoly dry, beefy pharynx but no gross paralysis or paresis 
Tbo nasopharynx larynx, and nasal cavities were dry and crusted 
bhe did not rcciuire artificial respiration but was given oxygen 
On the second day in the hospital she died of circulatory failure 
and toxic myocarditis A blood culture vas positive for C 
dipMAertae 

The two children improved m the hospital and after 30 days 
bad negative cultures Examination of each revealed a dry, 
booty tliroat cru-sty secretion and an overlying dry beefy red 
nasal mucosa The nasopharynx was clear Except for catarrhal 
otitis media the balance of the examination was negative 
Although the difficulty of these patients in swallowing was 
real the cause was actually tlie local inflammation of mucosa 
rather than paresis or paralysis In spite of some intercostal 
weakness of questionable degree there was no gross demon 
strable paralysis The symptoms ( ore throat and difficulty m 
Swallowing) and physical findings referable to die nose throat 
and larynx were found in almost every instance in patients 
examined by tl e autlior 

Laboratory findings aided only in establishing that t>ere 
was diphtheria present in the vicinity as of 9 October and there 
after treatment by antitoxin and antibiotics (penicillin and 
streptomycin) was carried out as indicated by physical findings 
During the October wav© according to clinical records six 
patients had positive cultures and were given antitoxin One 
woman after receiving 10 000 unite of antitoxin died 3 days 
after admission Two white men (ages 54 and 40) were admitted 
with positive cultures, but vithoul synptorps or findings 
wero each given 10 000 units of antitoxin and discharged Two 
male Eskmos (a(.cs 40 and 7) were admitted and although po i 
live cultures were not obtained Ibev v,ete given 10 000 units ol 
antitoxin Thoj improved climcallj and were discbarged m 
recovery 

The wave occurring in late November and early 
varied from the one m October becau'ie positive cultures 
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POSTCHOLECYSTECTOMY 

SYNDROME 


ROBERT T GANTS Colonel AlC WA 


R ecurrence or persistence of sjmptoms following cholo 
c\’stectomy is distressing to the patient and the surgeon 
Such postoperative svmptoms whether due to biliarj duct 
obatniction, inflammation, or spasm, can be avoided in most 
patients if the proper operative procedure is confined to those 
in whom definite biliar\ tract disease is proved* * A certain few 
pitients Will have recurrences of their symptoms, or other com 
plaints, referable to dysfunction or disease of the biliarv ‘svstem 
no Fatter ho\ correctlj the operation was performed 

The persistence of symptoms following cholocvstoctomv is 
comFonh referred to as postcholocystoctomy svndromo, biliarv 
^JsVinesia, and biliary dyssvnergia A review of current litora 
indicates that cholecystectomy properlv performed for cholo 
lithiasis cah bo expected to relieve svmptoms in as high as 
93 percent of the patients, whereas cholecvstectomy for cholo 
cjstitis without stonos rray result in 40 porcont failure as far 
relief of symptoms is concerned * * 

Numerous reasons for persistence of symptoms following chole- 
C)stectemy have been advanced by various authors who have re 
ported illustrative patients successfully treated bj elimination or 
correction of the causative factor The roost common cause for 
persistence or return of symptoms is an error in diagnosis ana 
‘allure to recognize the presence of pancreatitis hepatitis, 
Peptic ulcer, diaphragmatic hernia, duodenal diverticulum, rona 
iseasG, or spinal nerve lesions 


I" a<ler to make a correct diagnosis ot cholelithiasis, tho 
r®tient should have a typical history of biliarv colic on sovo 
''rations with more or less persistent symptoms of dyspepsia, 
““sra vomiting, intolerance to tattv foods and 

associated with the detection of abdominal ‘ 

'e„ion of the gallbladder These symptoms 
kould be corroborated by nonvisuolization of the g . 

pen repeated cholecystographic examinations or y 
l^j^nalrzation of stonos Once n correct diagnosis of cholo 
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group of 0 to 5 years gives added substantiation to the efficacy 
of immunization in infancy Diphtheria antitoxin was used m a 
dose of 10 000 units Penicillin streptomycin and aureoirycia 
were also given 

SUMMARY 

In a ^oup of Alaskan villages with a population of about 
6 000 diphtheria was diagnosed m more than 100 patients duric 
an outbreak which occurred in two waves m October, Novembec 
and December 1952 There wore eight deaths reported amon 
adults 


During the reign of James IV there was bom in Scotland a set 
of united twins or Siamese twins as we now sometimes caU 
them (after the famous Siamese couple who were bora in 1811 
and lived for 63 years) The King took a keen interest m the 
monster which had two heads and two bodies, but horn the 
Waste down there was but one personage King James caused 
them to be taught to sing in two parts, the one the Treble 
and the oUier the Tenor which was very sweet and melodious 
to hear They also learned to speak a number of different Ian 
guages, and lived to the ago of 28 years 

—DOUGLAS GUTHRIE M D 
B ( hH }] um I 


Opium (a fyun) v is introduced into China from Arabia or Iran 
perhaps as early the Sung dynasty (900 1200 A D ) It is 
entirely possible however that a narcotic like opium was known 
in prehistoric times associated with Uie secret rituals of the 
early tribes It is probable that initiation was accompanied in 
some countries with the use of drugs Opium was undoubtedly 
known to the early travelers 

— FDUARD 11 HUME 

B II I /th N wY kA aJ my fM d 



POSTCHOLECYSTECTOMY 

SYNDROME 

KOBERT T GANTS Color^t. VC USA 
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hthiasis has been made it does not necessarily mean that con 
ditions such as a pepUc ulcer or diaphragmatic hernia do not 
coexist and cause some of the symptoms Therefore it behooves 
the physician to complete the differential diagnosis because oc 
casionally a gallbladder containing stones has been removed 
while some other condition was the cause of symptoms A com 
plete physical examination is e&sentinl Laboratory studie 
during an acute attack are helpful to rule out hepatitis and pan 
creatitis Hoentgenologic examinations of the lungs and gastro- 
intestinal and renal tracts aid in ruling out or in making an addi 
tional diagnosis of peptic ulcer diaphragmatic hernia pulmonary 
lesions or renal calculi 

Another cause forsjmptoms following cholecystectomy is the 
undetected or retained stone in the common bile duct Best 
gave the surgeon an escape for overlooking a stone in the 
bile duct when he called attention to hepatolithiasis He stated 
that 7 percent of all patients v ith cholelithiasis have stones in 
the liver and that these may be the source of common duct stones 
removed at a econd operation Persistent symptoms can be due 
to anatomic chan^^s such as stricture formation ano possibly 
distortion from adhesions occurring in the biliary tract after 
surgical trauma Residual biliary tract infection has also been 
suggested as another cause of symptoms but is discounted by 
V'lOmack and Crider Sensitivity to residual bacterial infection 
has been considered as a cause persistence of symptoms 
after removal of an infected gallbladder 

Anomalies of the sphincter of Oddi and the ampulla of Vater 
have been reported and discussed by Colo and Trove They re 
ported a patient with congenital stenosis of the sphincter of 
Oddi who obtained relief of symptoms when it was sectioned 
Another patient with a n-rrow opening was treated by sectioning 
the sphincter with questionable relief True spasm of the sphinc 
ter of Oddi is considered to exist but the same authors con 
sideted the lesion very rate Chronic sclerosing pancreatitis 
closing the pancreatic portion of the common duct also may 
cause symptoms 

Best* considered partial occlusion of the bile ducts with thick 
viscid or inspissated bile collections of mucus blood clots 
debris and fine particles of {wecipitated cholesterol or calcium 
bilirubin to be a significant factor in the recurrence of symptoms 
following cholecystectomy He stated that these substances can 
remain in the common duct and become a nucleus for the later 
development of common duct stones Ho also was of the opinion 
that spastic or atonic conditions of the choledochal sphincter 
play a role in the postcholecystectomy syndrome and that these 
conditions nay be associated with bile stasis and infection 
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He rocornmended the production of a thin, ^^nter^ bile follonmo 
cholecjstectomj This can be produced b\ the administration of 
dechoUn (dehNdrochohe acid) which is a choleretic and a h>dro- 
choleretic dru^, This drug can be administered as a part of a 
flush* \ hich he prescribed for the seventh and fourteenth post 
operate e da\s 

Womack and Crider,* and more recenth Troppoli and Celia,’ 
ha\e established the fact that neuroma formation secondar\ to 
trauna is a definite factor in the cause of ssn'ptoms following 
cholecvstectomj The former haie explained the neuroanatomN 
of this region Thes recognized that the cvstic duct stump and 
the reformed gallbladder were causati\e agents but believed that 
associated neuroma \ hich was produced b> trauma was more 
important This belief was based on an'^toraic, histologic, and 
pathologic findings and on the observation of patients v ith a re 
formed gallbladder or persistent stunip who had svmptoms regard 
less of the presence of stones Thej contended that the develop- 
ment of pain several months after cholec\slectom> rather than 
inrrediatelv after operation, supported their viewr of neuroma forr 
ation Most surgeons prefer to leave a small c>stic duct stump 
rather than to endanger the common duct bv excising the cvstic 
duct flush at its junction with the common duct It has been 
suggested that the possibiht> of neuroma formation is diminished 
bv corapletelv stripping the ductal structure of nene elements 
in this ftr<*a and that the surgeon can then safelv leave a small 
cv-^tic duct stump 

CASE REPORTS 

Case i A 27 >car old woman was admitted to this hospital 
becau‘»e of a severe pain in the epigastric region radiating to the 
left and right upper abdominal quadrants The pain originated 
as a severe heartburn 5 hours prior to admission and v as ac 
compamed bv nausea Svmotons referable to gallbladder disease 
began when she became pregnant 1 jear prior to this hospitali 
zation Thoj persisted during pregnanej and became progres 
sueh worse after delivers of her babv 

The patient was noderatelv obo«e and had exquisite opigas 
and upper right abdominal tendcme'>s A cholocjstogram re 
'ealed a functioning gallbladder with rranj nonopaquo biliary 
’^Iculi All other studies were normal 

A cholccvstcctomv was pofforr«'d v jthout technical difficulty 
The patients postoperative course wan corrpliritrd bj an attach 
upper right quadrant and epif'a trie abdoninal pain on tho 
Sixth postoperative dav v hich di«'app<‘ar<d after vo'"itini She 
resented the pain a« ‘‘ju t l&r* ry pvlll- ladder atUrk ** hho vni 
uischargod from thf» hospital on if* terlh fr> f/'j/ rativ/t day 
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lithiasis has been made it does not necessarily mean that con 
ditions such as a peptic ulcer or diaphragmatic hernia do not 
coexist and cause some of the symptoms Therefore it behooves 
the physician to complete the differential diagnosis because oc 
casionally a gallbladder containing stones has been removed 
while some other condition was the cause of symptoms A com 
plete physical examination is essential Laboratory studies 
during an acute attaclv are helpful to rule out hepatitis and pan 
creatitis Roentgenologic examinations of the lungs and gastro* 
intestinal and renal tracts aid in ruling out or in making an addi 
tional diagnosis of peptic ulcer diaphragmatic hernia pulmonary 
lesions or renal calculi 

Another cause for symptoms following cholecystectomy is the 
urdetectcd or retained stone in the common bile duct Best 
gave the surgeon an escape fc*^ overlooking a stone in the 
bile duct when ho called attention to hepatolithiasis He stated 
that 7 percent of ail patients \ ith cholelithiasis have stones in 
the liver and that these may be the source of common duct stones 
removed at a second operation Persistent symptoms can be due 
to anatomic changes such as stricture formation ana possibly 
distortion from adhesions occurring in the biliary tract after 
surgical trauma Residual biliary tract infection has also been 
suggested as another cause of symptoms but is discounted by 
Viomack and Crider Sensitivity to residual bacterial infection 
has been considered as a cause for persistence of symptoms 
after removal of an infected gallbladder 

Anomalies of the sphincter of Oddi and the ampulla of Vater 
have been reported and discussed by Colo and Prove They re 
ported a patient \sith congenital stenosis of the sphincter of 
Oddi who obtained relief of symptoms vvhen it was sectioned 
Another patient with a narrow opening was treated by sectioning 
the sphincter with questionable relief True spasm of the sphinc 
ter of Oddi is considered to exist but the same authors con 
sidered the lesion very rare Chrome sclerosing pancreatitis 
closing the pancreatic portion of the common duct, also may 
cause symptoms 

Best considered partial occlusion of the bile ducts with thick 
viscid or inspissated bile collections of mucus blood clots 
debris and fine particles of precipitated cholesterol or calcium 
bilirubin to be a significant factor in the recurrence of symptoms 
following cholecystectomy He stated that these substances can 
remain in the common duct and become a nucleus for the later 
development of common duct stones He also was of the opinion 
that spastic or atonic conditions of the choledochal sphincter 
play a role in the postcholecystectomy syndrome and that these 
conditions may be associated with bile stasis and infection 
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„th catheters and Bakes dilators These *“ 

sue constslencv, and contents A long armed T tube was in- 
Temd rSat one Lmb extended mto the duodenum The ap- 
pendix »as removed and the abdominal incision was close 
Mlh the Ttabe protruding through a separate stab wound 
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V%^uel Cyst c <^uct stump <t " elofmed gallbladder^ 

The pathologic report ivas chronic nonspecific inflammation 
without evidence of neuroma The patients postoperative course 
was uneventful She was discharged on the tenth postoperative 
daj The T tube was removed on the ninetieth postoperative d'vv 
A biliar} sinus persisted for onij 24 hours Cholangiograms 
prior to removal of the tube were normal Since the operation she 
has been free of s^'roptoras referable to the biharj tract and 
pancreas 

SUMMARY 

Two patients illustrative of the postcholecystectorni sv’ndrome 
have been presented with a review of recent literature on the sub- 
ject, and a discussion of its cause, prevention, and management 
Oie patient with raild symptoms illustrated the causative factor 
of spastic or atonic choledochal sphincter associated with bile 
stasis, and was successfully treated by conservative means 
The second patient had a “reformed gallbladder” which required 
surgical excision, duct exploration, and T tube drainage In per 
faning cholecjstectomies, it is m\ policy to completely strip 
the cystic duct of all its adjacent structure® down to its junction 
''ith the common duct I believe that this technic has prevented 
»«:urTence of svTnptoms following removal of the gallbladder 
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The s bjcct cardi c resusc I non is of great impoftance because 
delay of only a few minutes in beginning treatment may make the dif 
fer nee b tucen dead o di abled patient and a I ving d ell one 
It s inpo rant to have a predetermined plan of action and to have 
equ pnent available in order to avoid delay Cardiac rrest or e 
tf cula fibrillation may occur during any surgical procedure e en m 
tons Uectony vnth th patient u det local anesthesa It can occur 
duf ng b o choscopy or esophagoscopy hence anyo e *ho p fetips 
major o mino surgery or anesthesia oust be familiar with the techn c 
f fdiac r uscitat on TTie cardiologist or internist ahe pe f ds 
e thet 2 ati n of the heart not only sh uld be awa e of the possibility 
that ca d ac atte t ot vemt culat fbiillai on may develop during the 
p ocedure but also mu t be prepared to treat it s nee there is usually 
n time t all som one else to resuscitate the patient 


— «ANFORD E LEEDS M D 
n the Journal of the American AI d al As o lot n 


Scientific Translations Center Established 
The Nat onal Sci nee Foundation now has facilit es in the Sc entif c 
Tfansl non C nrer Sc en e Division Library of Congress ITashini 
ton D C for h Id ng a d photodupl eating fore gn scient lie uansla 
tion Imt 11) major empha is will be on those from Russ an sci a 
lific journal Ph to tats or enlarged m cf prints (1 to 10 pages) way 
be purchased fo i\ 15 those ot \1 to 15 T^gta 51 15 a«vi to c of Ims 
(I t 50 pag s) $1 



A PREVENTIVE DENTISTRY 
PROGRAM 

The U S Air Force Plan 

KEVNETH R ELVELL L eutenant Colonel VSAF (DC) 


C AN an effective program be developed to prevent and reduce 
oral diseases among military personnel 

The U S Air Force’s Preventive Dentistrj Program is designed 
to do this and to complement the oral rehabilitation services 
by trodem treatrront It is planned to provide an annual oral 
prophylaxis for each military person and to educate and interest 
all Air Force personnel in developing effective daily oral health 
habits such as correct, routine brushing of teeth after each meal 
and reducing carbohydrate intake 

Such a program is important to the military services because 
most inductees are m the age group having the highest rate of 
oental decay and nearly every recruit is in need of numerous 
fillings, full or partial dentures, periodontal treatment, and/or 
rerroval of infected teeth The Government bears the heavy costs 
of maintaining dental clinics, equipment and professional staffs, 
fts well as tremendous losses in military productivity of patients 
undergoing treatment. 


RESPONSIBILITIES AT VARIOUS 
ORGANIZATIOxNAL LEVELS 

The current Air Force plan of an intensified preventive pro- 
gfam was announced in a publication by the Dental Services, 
Office of the Surgeon General, Headquarters, U S Air Force, 
which teconurended a recent plan* established by a major Air 
rorce command to improve oral hygiene practices and oral health 
cduc’ition at its bases 


The program imposes definite responsibilities on commanders 
all organizational levels They are expected to organize and 
C'oaitor programs which fulfill the objectives, provide the nec 
cssary space, personnel, and equipment authorizations plan the 
b^aimng of personnel essential to the program, and give assist- 
ance in Its development. 


S Vu Fo c Vash a^ton D C 
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The base dental surgeon actually establishes the pRjgratn He 
analyzes the local ituatioQ appoints a qualified preventive den 
tal officer and supervises his acbvibes 

The preventive dental officer usually a periodontist, is the 
kei to an effective program He is a highly competent officer 
selected to develop tlio preventive program of tlie air base He 
has dual responsibilities birst he performs professional duties 
Inasmuch as tie annual dental prophylaxis is one of the goals 
of tie present program tie preventive dental officer supervises 
tlje accomplishment of this service in the dental clinic Second 
he promotes co ordinates and develops all phases of oral health 
education Tlis instnichon involves the principles and methods 
for achieving good oral livgione dental benefits incident to 
ducing carbohydrate intake, and a practical knowl 0 d £,0 of dental 
health designed to gain (he co*oper3tion of the individual in bet* 
ter care of hi'^ mouth Oral health reading material in reception 
rooms and printed matroctton sbtets on special cental subjects 
aid the local program Other means of promoting local programs 
such as integration of the dental with tlie local information and 
educational programs and co-oruinatioii of activities with base 
preventive medical officers are used by alert dental preventive 
officers 

PROGRESS MADE 

What progress has been achievod in the clinical propliNlaxib 
and oral educational phases of the program^ Despite large in 
creises in Air borce strength from 1951 a steady proportional 
increase in the number of prophylaxis has been accomplished 
Much of the progress achieved in the past fiscal year is a direct 
result of the planning and training accomphsl ed from 19o0 to 
1952 Figure 1 shows the progressive development of the oral 
prophylaxis ratio from 1 T percent in May 1951 to 2 8 percent in 
May 1952 and to 4 3 ^ercent in May 1953 Calculations of p& 
centages are based on current Air Force strength in each month 
indicated Continued progress and expansion of the c*al prophy 
laxjs service at each base to a monti ly ratio of about nine per 
cent IS needed to provide an annual oral prophylaxis for all Aif 
Force personnel 

The oral health educational phase of the program has been 
pcogtesbin^ well Good results can be expected wlen active and 
interested officers are given specific responsibili^ for the sue 
cess of such a special program Letters and reports from air bases 
which have carried out this educabonal phase of the progran 
dicate that it is resulting in reduction of sugar intake better 
daily hygiene habits and an increased interest of airmen m their 
oral health The results m terms of oral disease prevention mus 
be determined after the program has been fully developed at more 
ait bases 
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Obstacles remain which requite planning and action at various 
administrative levels Some bases have limited facilities and 
equipirenl, personnel may be inadequate in numbers or in train 
mg, or there may be other Droblems 



Pigirt I Percent of U S Axt Potce ntUtary sUenith receiving clinical oral 
prophylaxis. 


FUTURE PR EVC^T^VE MEASURES AND RESEARCH 

The future offers much promise for more effective prevention 
and/or control of oral diseases through measures otlier than oral 
h>giene The possibilities include the use of ingested or topi 
applied huorides, further developments of antibiotics, and 
scientific or research advances in dental treatment 

Fluoridation, seems to offer the greatest potentialities in pre 
ventive dentistry Its status is of significant interest because 
fluoridation of public water supplies is now an accepted public 
health method for partial control of canes * Official figures from 
tne U S Public Health Service which show that fluoridated com 
mumty waters, as of 16 July 1953, now supply 790 communities 
nM 7 r? ^“^>486, 799 residents, also, 15,650,000 other residents 

I o<0 other communities have approved fluoridation of their pub- 
jc v,atec supplies although actual fluoridation has not been start- 


hiltary services have delayed fluoridation of their water sup 
? policy has been based on recommenoations of the 

ational Research Council * which has recognized the positive 
neiits of Huondation for children and has stated that some 
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evidence evaluated indicates a measure of protection for adult 
teeth However it was recommended by the Nation'll Reseatch 
Council that fluoridation of military base water supplies should 
be delayed until more evidence as to its benefits for those of 
militarj age groups is developed Although some additional ev> 
d<>nce has been obtained it has not been considered adequate 
to change Uie mlitary policies concemiiig fluoridation However 
military policy on the matter is now being reconsidered on the 
basis of pertinent research fiiidinys Studies of the effects of 
topical applications of fluoride solutions to teeth of young adults 
are in progress '• Evaluation of results as they pertain to military 
personnel ai11 follow in 1D54 when these studies are completed 

As new ana more effective means for combating oral diseases 
in the military services are developed they will be incorporated 
into the preventive dentistry program Every effort will be made 
to continue development of a progressive and effective pro xatr 
in the United States Air Force 

SUMMARY 

A preventive dentititry program which complements and sup- 
ports the oral rehabilitation services m tlie prevention and re* 
duction of military dental needs has been established in the Air 
Force It is planned to provide a minimum of one annual oral 
prophylaxis for each military person and to educate and promote 
the personal interest of airmen in good daily oral heal^ prac 
tices Responsibility for developing tbo program is placed at 
various organizational levels Despite an increase in Air Forte 
strength, the oral prophylaxis ratio increased from 1 f percent 
in May 1961 to 2 8 percent in May and to 4 S percent m 

Ma\ 1953 Reports from air bases indicate tliat the educational 
phase of the program is> progressing with favorable results 

Flucxidation of military water supplies is now under recon 
sideration recent research findings will be evaluated concerning 
possible benefits to those served by mlitarv communal water 
supplies Future preventive methods and research results which 
prove effective in controlling the incidence of oral diseases wiU 
be used to in ute progressive development of this program 
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Khcefral mottalitj rates have gradoallv been teduced to satisfactory 
levels but stillbirth and ceoeaal d-atb rates have /ailed to decline 
comaensurately Recent statistics • show a decided relative 
increase in infant deaths during the first 24 hours ef life The cocbired 
stillbirth and neonatal mottalit) rate in the United States is 5 percent 
and represents a loss of over 150 000 lives annually In 1949 one oat 
of ‘50 pregnant won?en failed to produce a living child 

—HUBERT L ALLEN M D 

tn the IHirots Vedteel /o« rxtl 


As a class physicians are mclmed to be individualistic with an 
abundance of self confidence in their ability and knowledge It is the 
presence of these innate characteristics which has led most of us into 
the practice of medicine and their proper use is responsible /or much 
of th good Re accomplish in our chosen tasks In order that we might 
teap the full benefits from a life of service» it is essential that we 
accept the same standards of behavior which rc have sec for the pa 
tients under our cate 


— JAMES S KLUMPP KL D 
in the Best \ g ma Medical Journal 
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evidence evaluated indicatos a measure of protection for adult 
teetli Hottovor it was recommended by the National ResearcL 
Council that fluoridation of military base viatcr supplies should 
bo delated until moro evidonco as to its benefits for those of 
military ago groups is developed Although some additional e\i 
d‘»nce has been obtained^ it lias not been consid red adequ te 
to change tiio military policies concerning fluoridation However 
military policy on the matter is now being reconsidered on the 
basis of pertinent research findings Studies of the effects of 
topical applications of fluorido solutions to teeth of young adults 
are in progress * Lvaluation of results as they pertain to militac) 
personnel aiU follow in 1954 when these studies are completed 

As now and more effective means for combating oral diseases 
in the military services are developed they will be incorporated 
into the preventive dentistry program Lvery effort will be trade 
to continue development of a progressive and effective program 
in the United States Air Force 

SUMM\R\ 

A preventive dentistry program which complements and sup* 
poets the oral rthabiUtation service^ in Uie provention and re 
duction of military dental needs has been established in the Air 
Force It is planned to provide a minimum of one annual oral 
prophylaxis foe each military person and to educate and promote 
the personal interest of airmen in good dail> oral health prac 
lices Responsibility for developing Uie program is placed at 
varioub organizational levels Despite an incroaso in Air Force 
strength the oral prophylaxis ratio increased from 1 7 percent 
in Maj 1951 to 2 8 percent in May 1952, and to 4 w percent in 
May 1953 Reports from air bases indicate Uiat the educational 
phase of the program is progressing with favorable resultw 

Fluoridation of military water suf^lies is now under recon 
sideration recent research findings will be evaluated concerning 
possible benefits to those served by military communal water 
supplies Future preventive methods and research results which 
prove effective in controlling the incidence of oral diseases will 
be used to insure progressive development of this program 
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Miteitnl mottaUty m«s have gradually been reduced to satisfactory 
IcTcts but stillbirth and neonatal death rates have failed to decline 
wmmensurately Recent statistics • • • show a decided telattve 
‘flciease in infant deaths during the fust 24 hours of life The coinbined 
stillbuth and neonatal mortality rate in the United States is 5 percent 
and represents a loss of over 150 000 lives annually In 1949 one out 
cf 20 pregnant ^otpen failed to produce a living child 

—HUBERT L ALLEN W D 

in the ///mots Aledica/ Journal 


As a class physicians ate inclined to be individualistic with an 
abundance of self confidence in their ability and knowledge It is the 
presence of these innate characteristics which has led most of us into 
the practice of medicine and their proper use is responsible for much 
of the good we accomplish in our chosen tasks In order that we might 
the full benefits from a life of setvice* it is essential that we 
accept the same standards of behavior which we have set for the pa 
Hencs under out care 


— JAMES S KLUMPP M D 
th WestV gima Medical Jottmal 



ARMY PREVENTIVE MEDICINE 
TECHNICIANS 


Their Schooling and Background 

JOHN D FLINTJER M / f MSC USA 

T he majority of the preventive medicine technicians (MOS 
1119) in the Army have attended the Preventive Medicine 
Enlisted Course 8 h 20, at this school A number of tech 
nicians earned their MOS by eint of hard nork in the field and 
later some of these have attended school They almost invariably 
benefited from the format training 

The purpose of the course is to train selected enlisted per 
sonnel in the basic principles and technics of military preventive 
medicine in order to qualify them to assist m the survey end 
control of environmental health hazards "The program of instruc- 
tion IS summarized in table 1 

This 13 week course is divided into three parts entomology, 
sanitary engineering and general sanitation subjects No attempt 
IS made to produce specialists in Uiese separate fields The fun 
damental purpose of the instruction is to develop a man who will 
quickly and readily fit into sanitation work with minimal on the job 
training The course is conducted by lectures (50 percent) lab- 
oratory exercises (20 percent) and field applications (30 per 
cent) 

ENTOMOLOGY 

In entomology the stress is on the identification of medically 
important arthropods and their hosts particularly rodents but 
other relatea arthropods (which are of economic importance) are 
emphasized enough to prevent a distorted outlook The students 
then learn the pcooerties, effectiveness use, ana dispersal of 
insecticides and other control measures Simple identification 
keys are used because most of the students lack basic scientific 
training Ordinarily tecbmciaos in their work are required ony 
to identify genera but because mosquitoes and fleas are so in> 

[ portant in the spread of disease their species identification is 

1 taught The laboratory lessons include detailed study of 

scopic and macroscopic specimens and familanze die student 
FtnMd IFIdS SblUSAmyF SmH T 
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itb the microscope and enable him to identify important in 
ects They learn to handle the same laboratory eqiilpmont Uiat 
j©y will use in the field They are shown how to collect) prepare, 
nd properly pack specimens for shipment They lonrn that tliolr 
ork IS not ^e end all of epidemiology, but only tiio fir^t atop 
a a total investigation All of the laboratory work is closely (or 
elated with lectures and field instruction (fig 1) 

TABLE 1 Preventive medtetne procedures course 
(12 we«k5 528 hours) 


Fleserved lor commaodaDt 
Tecbnical losauctioa 


Sub]ecc 


07 

jni 


Ceoetal instrueuoa 

Kfihtary prevettiTe oeiicioe 

hiierohioiogy 

Control of respiratory diseases 
Insect sod rodeat'bonte diseases 
Insect and rodeat control 
btestifial diseases 
Mess sanitatiOQ 
Veneceal diseases 

Pteventioa sod control of mscellan ooa diseases 
»ater supply and purification 
»a te disposal 
Housu; 

Industrial hygt n« 

Prevent! e wedic ne statistical reports and tegulattocs 
Miscelbneous preTentiee medicine 
Ibp reading 

Veteriaaty corps food inspection 
honteeliaical instruction 
Troop infoTmation and education 

Inspectioos 

Dull 

Physical training 

Total hours 


( 26 ) 

(11) 

(12) 
( 3 ) 

(in 

(Oi) 

(12} 

( 24 ) 

( n 
( ') 
(in 
(M) 

f n 

f 'n 

ro 

ui) 

(t>i 

( n 


fill 

Ue, 

at, 

an 


?/ 




The technicians learn to associate vectors ^ 
eaoagh instruction about tlie clinical aspact, 
ushed to give Uiero a general impression otu, '"a- r i' fur 
talons Etiology lu co''®™;) ">“■ s“«tcio„i 

Molonc understanding Tho opidenuolog, ,r dr/rlrp 

ptehensively considered because tiese ^ r cor 

tetuod not only with diseaso prevenUon i "'"f" will tr cor- 
doiin tho searcos of inf^" Jheir ^ 
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Entoirology field exercises include surveys for insects and 
rodents demonstrations and inspections with the mam emphasis 
on the control procedures For instance the men take counting 
grids into fly infested areas and learn to estimate the fly popula 
tion At the same time they learn wl y the flies ate present a d 
what can be done to eliminate them The same is true when they 
search for mosquito breeding places l\Tiile collecting specimens 
they acquire a knowledge of the habitats and habits of ticks and 
mites with the aim of developing control measures \Vhen the men 
go into a tick infested area they learn by practice to impregnate 
clothing with repellents In aerial dispersal of insecticides 



P g I Si de I mak g tv y /or m sq t s, A ool body I * P'’^ 
d nosq to to Ih a good I g pi 


the students ate shown how to use special equipment and how 
to direct the pilot by ground control flags and markers ^ 
dents are taught to prepare insecticides and repellents and e 
relative effectiveness of each They use the control equipmea 
most suitable for each preparation while studying the motho s 
of application Tliey see examples of DDT resistance, 
strated witli live cultures of especially roared flies The studen 
make rodent surveys learn to recognize signs of rodent \ 
tions how to trap rodents and comb them for ectoparasites wni 
they subsequently study and identify in the laboratory The tcc 
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icians study the morphology, life cycles, and habits of the ar 
itopods as related to their control With a little supervision, 
rost of the graduates can give real assistance in the epidemio- 
logic investigation of arthropod borne diseases 

SANITARY ENGINEERING 

Instruction in sanitary engineering acquaints the students uith 
irethods and problems of water supply and purification and dis 
posal of sewage and other wastes To give them a well rounded 
outlook, they stud^ expedient field disposal methods and the in 
tegrated sanitary systems servicing communities 



^^Specificdlv the students first study the elementary chemistry 
consider the favorable and unfavorable elements 
compounds dissolved ID various waters In tlie laborntorv 
''atL chlorine demand, chlorides, and hardness of 

5 ^ . ^Qn studj the biologic contaminants of water With 

'ses l^6y collect and label actual bactenologic anal 

jjjjj and demonstrated From the results of the chemical 

determine the potabili^ of the water 
’^^^rmine the location and suitability of water sources 
^ ® on field trips In preparation for this training basic 
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water matiierratics (such as measurement of streams and stream 
flow to determine the quantity of water available) are tau ht 
The study of sewage and sewage systems is the re\t step 
Initially tlie technicians learn the important facts about se^^a e 
its character composition, and health significance Attli time 
the study of intestinal diseases and their control is introduced 
They learn that sewer and water pipes may be laid in the same 
channels hence they must know how to look for leaks seepage 
and possible water contamination They study cross-connections 
learning what tliev are, where to look for them and how to recog 
nize and correct them The effluents and tJie necessity for their 
treatment in regard to stream pollution stream management, and 
the problems encountered in this connection are studied 

There is extensive demonstration of field sanitation methods 
especially for the treatment of wastes Method of operation and 
construction of such apparatus as the inclined plane incinerator 
immersion heaters and other equipment and the proper disposal 
of garbage and trash are includ'^d The proper methods of handling 
garbage cans and racks at mess halls bal ecies and meaUcuttin 
plants are demonstrated The operation and limitations of a sani 
tary fill and a large incinerator are observed 
Sanitary engineering instruction includes a study of pumps 
pipes tanks and some of the operational problems that can de- 
velop in their use and enables the technicians to assist a pre 
ventive medicine officer competently in the inspection of various 
) sanitary installations During their instruction tiiey are taught 
to operate an engineer water point In an emergency each tech 
nician could operate such a point for field troops or to replace 
aisrupted post or civilian supply systems (fig ‘^) 

GENERAL SANITATION 

Tl e third phase of Uio course covers sanitation in general 
The technicians are schooled in the nature and epidemiology o 
di>.eases (such as venereal and respiratory) that ate not ar 
roped borne They make field trips in which multiple phases o 
sanitation anl hygiene ate integrated Emphasis is placed on 6 
correlation of various subjects which they have studied Previous 
teaching is summarized and conclusions are drawn by demon 
strations and apphcatory exercises 

The instruction m iricrobiology covers the rrotpholoo^^ 
cultural characteristics of bacteria an introduction to pitho emc 
micro organisms infection and resistance and immunology in® 
information is elementary but designed to provide enough basic 
understanding to give meaning to the other training 

Because preventive medicine technicians may be employed in 
so’re phases of venereal disease control they are given basi 
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(osErucbon in Die cUnicnl aspects^ sympt£)mhtolog^ y etiologj, and 
general epideiriology and control of tho \enereal diseases 

The etiologj, symptomatology, and epidemiology of respiraton 
diseases are discussed and tlie transmission of then* is coirolatcd 
t\itli housing and ventilation 

The h\gieno of food handlers and tlieir inspection, along \'iUi 
mess sanitation ano inspection are intensively studied In mess 
inspections, the technicians are tau^it not onl\ the sanitary 
a pects, but also Uie personnel relations aspects involved be 
cause they generally work in a supervisory and ndvisorv position 
The distinction between supernsorj and cormrand prerogatives are 
instilled 


The students are taken on field trips with sanitarians from the 
‘^an Antonio Public Healtli Department These sanitarians deiron 
strate the inspection, operation, and sanitation of meat-procossing 
plants, dairies bottling works, restourants, oarber and beautv 
hops, and trailer camps The teclmjcians arc shown problem 
bousion areas and some of tfie corrective measures employed in 
these area*! Tbev ^so studyr an area whore there js a drainage 
problem, see the conditions involved, and learn what can be done 
to improve such situations 

During the genernl sanitation phase of the coarsey the main 
objective of instruction is to integrate prior and current Inowledge 
The non are shown by tho study of disasters that uisruption of 
anitary facilities increases epidemic disease, creates insect- 
ard rodent-control problems and causes overcrowding in houses, 
^hich re&uUs in the spread of respiratory diseases 


PPhREQUISITES 

The present 12 week course was instituted in May 1950 
fo students who are accepted for draining must have finished 
oisic training, have a least a year to serve on completion of the 
Course, and be below graae E 5 An \(jCT score of 100 or better 
area DI is a prerequisite Prior experience or an interest in 
sanitation is desirable Between May 1950 and January l9o3, 
{Missions to the courjse numbered 1,112 Of these 818 graduated 
his attrition rate of 13 2 percent is largely accounted (<x b\ 
j to academic deficieocv The educational background 

the paduatfis of this course by percentage is as follows 
^ouege graduates, 8 high school ^aduates with some college, 
graduates 41, grad© school graduates with some 
1 \ graduates, 2 5, and incomplete 

CiirtentK “S® «>'"posod of 50 students 

W authorwed class siae has been reduced to 

to recede an ade 

amount of individual attention 
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GLASSIFICATION AND ASSIGNMENT 

When the students ha\e completed this course they are classi 
Led as Preventive Mediv-me Technicians MO'' 1110 semiskilled 
They are not yet qualified sanitarians but are well fitted for an 
apprenticeship which need not be long If on the job trainin in 
their first assignment is good most of tliem will become first-rate 
skilled preventive medicine technicians 

These technicians may be used m Preventive Medicine Survey 
and Control Detachments (T/0 & E 8 500 LA and LB teams) 
and in Preventive Medicine Companies (T/O & E 8*11() either 
in oversea or Army area commands Preventive medicine officers 
in various headquarters need enlisted a'^isistants these pre 
ventive medicine technicians are trained to fill those jobs They 
have proved useful in such organizations as Army area labors 
tones and medical general laboratories In some assignments 
they have been called upon to assist in venereal disease control 
especially m contact tracing 

These rren have an understanding of the effect of environirent 
on health and know how adversely an unfavorable one may affect 
militarv operations They have learnea sometiiing of environmental 
control for better public health They have a basic foundation and 
ate potentially able to learn irmi-l more with proper auperviaior 


Land Mine Injuries 

In the t e tment of land mine t ttoo dur ng tto Id tPa Ila nf* "S 
bservat on was made Aft t abta ion of the fac skin h d be n earn 

to eh m X mum with n lira t f s fety th e usu Ily t irem d a van 

able nunfe r of small is 1 ted deposits n the subcutan oias tis u hy 
p t g these sp t with k n hook and making tr ctio pward they 
were eas ly emoved by minut Ilipt cal i ci ion a d tb edges ap 

p ox mat d by 0 or two f n sutuc s The tesulfing r wer are y 

VI bl even oi do examination If by c mpar so th d posts 
w r X i ed through tb int t skin without abrading the ep der i 
the usual t ing dcvel ped 

— P C IVERSON M D 

in Pla tic a d R nst u t Surg ry 





REVERSIBLE RENAL INSUFFICIENCY 

Report of a Case 
BERNARD BLOOM M D 

GEORGE ALVARY Lieutenant Colonel t/SAF (MC) 

R enal insufficiency, duo to remediable types of renal or 
lower urinary tract disease, occurs frequently enough for 
the condition to be suspected m every patient rnanifesting 
this syndrome Thorn^ suggests the following remediable types 
of chrome uremia (1) urinary retention sccondarv to obstruction, 
(2) ch omc parathyroidism with renal calculosis, (3) chronic 
pyelonephritis without hypertension, (4) salt-losing* typo of 
chronic nephritis (5) intoxication with irradiated sterols and 
(6) subacute bacterial endocarditis 

are primarily interested in the first group Obstructive 
fesions may be located supravesically or intravesicallv, the end 
result being uremia in each instance The improvement of uremic 
patients with obstructive lesions depends upon the reversibility 
of the renal damage in the functioning parenchyma which remains 
Therefore, the sooner treatment is instituted the better the out- 
looE. 

Other important factors are the degree of relief of chronic ob 
^Uuction attainable and, in most cases, the effectiveness of 
modern chemotherapy in reducing the associated urinarv tract 
i^rfection In patients with long standing obstructions and organic 
damage to the urinary channels, the newer drugs have made cor 
rectue surgery safer The patient illustrates the relief of uremia 
hy correction of an obstructive lesion that had been asymptomatic 
and unsuspected for many years 

CASE REPORT 

^ 20-vear old man was admitted to the hospital on 5 January 
|9ol, with the chief complaint of dull aching pain in the right 
Jo"cr abdominal quadrant and right lumbar region of 6 hours* 
duration and increased frequency of urination of 10 days* dura 
“dn The provisional diagnosis on admission was acute right 
PJelonephritis On the day of admission he voided hourly and 
draplained of burning There was no historv of chills, fever, or 
_0S3 hem aturia Prior to the onset of urinary frequency, the *pa 

aVi H sj ul T Att F B, BIwm , co 
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Uent had coi\s\aered himself in good health and had been able 
to perform all duties The past and familj histones ate non 
contributory 

Physical examination revealed a markedly undernourished and 
dehydrated young man who was lethargic and appeared chronically 
ill His temperature was 100 F pulse 90 and blood pressure 
170/1‘’0 The abdomen revealed moderate tenderness to deep 
palpation in the right lower quadrant, although there was no mus 
cle spasm or rebound tenderness present Moderate tenderness 
was present over the right costovertebral region 

On admission the following laboratory test values ’i'ere ob 
tamed red blood coll count 2 450 000 leukocytes 12 000 
urine loaded with white blood cells culture positive for non 
hemolytic staphylococcus The nonprotoin nitfOj,en 133 The 
phenolsulfonphthaiem test r6\ealed no excretion in 2 hours Urine 
concentration was fixed at 1 010 specific gravity On ‘’6 January 
3 weeks after admission the nonprotein nitrogen w'as 200 m 
After several weeks of catheter drainage the nonprotein nitrogen 
was 65 mg on 9 February On 16 March 2 weeks after trans 
urethral resection tho nonprotein nitrogen was 48 ro^ on 18 
April 48 mg The urine remained infected throughout his hos 
pital stay 

Following admission the patient was given sulfadiazine and 
later streptomycin \fter 3 weeks of antibacterial therapy M 
was seen in urologic consultation with the request for rstro* 
grade pyelogtams since intravenous pyelography failed to 
discernible dye in the urinary tract in films taken at 5 15 “ 

45 and 60 minute intervals At this time tho blood pressure was 
200/120 and the nonprotoin nitrogen was 200 mg per 100 
patient had been considered as having chronic glomerulonephritis 
with severe hypertension The presence ofpvuria unilateral flan 
pain frequency and fever however suggested that a urolo ic 
factor might be responsible for the entire syndrome of 
sufficiency and its consoquences Decause his right side 
been symptomatic a right sided pyelo^^ram was first done 
No 21 French Brown Buerger cystoscope was passed 
and 900 cc of hazy residual urine was obtained The bla 
wall showed coarse trabcculations grade II and on the n 
floor a diverticular orifice was present Both ureteral or* 
appeared lo bo of normal size shape appearance and loca i 
Tho bladder mucosa revealed chronic inflammatory 
throughout A No 6 French ureteral catheter was passed “P 
right ureter to 26 cm without meeting obstruction There wa 
constant flow of hazy urine from the ureteral catheter Over 5U 
of this unne could be aspirated Roentgenograms 
ureteral catheter lying m a coiled position in the region o 



REVERSIBLE RENAL INSUFFICIENCY 1477 

lovser ureter with its tip extending to the le%ol of the second 
bmbar vertebra Retrograde pjeloureterograms ro\cftled an ex- 
treme degree (grade IV) of h\dto*ur©tef and moderatoK s©\ere 
hjdronephrosis (fig 1) The filled ureter resembled a coil of 
snail boN el The lo\^est extent of Ibe urotor ended abruplU in a 
snooth rcanner at the ureterovesical level The ureteral catheter 
removed and an indwelling Ivo 18 French Fole^ catheter 
placed in the bladder for constant drainage of the chronicallv 
distended and hvpertrophied bladder Several dajs later c^st- 
oscopj with left ureteropyelography revealed hydro-ureter and 
hvdronephrosis, the hydro-ureter being considerablv less than 
that present on the right 

After 1 month of constant urethral catheter drainage, the non 
protein nitrogen had fallen to 65 mg per 100 cc The ancnia had 
improved considerablv with onlv one blood transfusion On 3 
Match under spinal anesthesia, transurethral resection of the 
hvpcrtrophied vesical neck was done Seven days later the resid 
ttal was only 80 co , 2 weeks postopetatvvely tbero was no resid 
wl and the nonprotein nitrogen was 48 mg per 100 cc Intra 
venous pyelography 3 weete postoperativelv, revealed fairly 
good concentration within 15 minutes and some slight diminution 
in the degree of hydronephrosis The patient s blood pressure had 
dropped to 120/80 and he had gained 20 lb , but the urine re 
ffained infected in spite of various chemotherapeutic and anti 
biotic agents Except for weakness the patient was asymptomatic 
when he was discharged on 6 June Five months later he was 
separated from the service and entered college 


COMMENT 


Thf* silking features of the findings in this patient are 

, ^ The gradual development of an extreme degree of bilateral 
by'oro.ureter and hvdronephrosis without symptoms calculi, or 
cUmcal evidence of infection until the final stages of uremia 

^ 2 The comparatively rapid return of renal function in an ob 
after catheter drainage and removal of the ob- 
uBctioT The return of function was greater on the side shov/ing 
® higher degree of ureteral dilatation In the tract capable of 
peatet ureteral distention, a greater saving of kidnev paren 
cnyiaa has resulted 


^iuesliDn of additional obstruction at the right ureter 
cat!«t^?u ^ relative obstruction from disproportion 

teaonnri^^ extreme ureteral dilatation However, after the patient 
well to transurethral resection of the vesical outlet 
revealed relatneh good tetwa of 
on that side, no other surgical procedure was done 
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It ma\ be clinicaUj iiapossible to make a positive differential 
diagnosis between Bri|,ht*s disease and a urologic condition 
re embhng glomerulonephritis when the patient is first seen in a 
state of renal insufficiency Excretory urograms in chronically 
ill patients with a nonprotein nitrogen over 70 mg per lOO cc 
ate ftequentlj made, but they furnish little information because 
rost of these patients have insufficient renal function remaining 
to excrete discernible amounts of dye The fear that urologic 
instfuroentation may cause serious complications in such uremic 
patients should not preclude full appraisal «Uh the judicious 
use of the present daj urologic armamentarium Renal insuffi 
cienc\ due to remediable tj'pcs of obstruction maj remain un 
diagnosed Cjstoscopy will reveal obstructions in the lower 
irinarj tract, obstructions in the upper part of the urwar} tract 
will be detected faj retrograde pyclographv Campbell* lists the 
isam causes of lower urinary tract obstruction which include 
contracture of the >esical outlet, spastic neuromuscular disease, 
congenital vahos of the posterior urethra, hvpertrophy of the 
verumonlanum unassoejatod with valves, congenital urethral 
stricture, and congenital raeatal stenosis 

It IS worth the effort to miestigato the entire unnary tract in 
{Wtients exhibiting renal insufficiency in whom there is even 
the slightest suspicion of error m the clinical diagnosis This is 
especially applicable in patients scheduled to meet the Physical 
Evaluation Boards when a definite percent of industrial disability 
r s be determined 
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alarming increase in occurrence of cancer which 
a solute, over and above all that is accounted for bv better 
baa increasing older population Cancer of the lung 

buvjt ♦ ™ occurrence dunog the last several decades The 
'siaiisticians calculate tnat if fie all live to reach 125 years, 


will be victim of 


some type of cancer 


—GEORGE Z WILLIAMS M D 
la y fgtma Medical Monthly 



DELAYED RUPTURE OF THE 
SPLEEN 


Report of Three Cases 

THOMAS A KIRK ] L I I j g d MC USSR 
LEWIS L HAYNES Comm d MC US\ 

R upture of the sploen is one of the most common closed 
injuries of the abdranen being found b> MazeP in 30 
percent of such injuries in 1932 and by Wright and Prigot 
in 47 6 percent in 1939 The latter believe that tie actual as 
well as the relative incidence is increasing as a result of rrore 
frequent and more severe automobile and airplane accidents 

Delajod rupture of tlo spleen, occurring in a 1 6 ratio with 
immediate rupture may be defined as one that becomes dim 
cally ovKient 48 or rroro hours subsequent to the injury following 
a period of latency during which symptoms are minimal or even 
absent This latent period lasts less than one week in 52 to 60 
percent or possibly 80 percent of the patients In to 25 
percent it lasts from 7 to 14 days and occasionally is longer 
The subject has been well reviewed by Mclndoe Bueermann^ 
and Zabinski and Harkins who collected 179 cases from the 
literature Since the latter report in 1943 frequent case reports 
have appeared in the literature 

CASE REPORTS 

Three cases seen at this hospital over a one year period ace 
here presented Two of tiiese are of special interest because of 
the latent periods of 20 and 31 days respectively 

Case / A 04 year old man was admitted to this hospital on 
14 Juno 195*’ SIX days after a motorcycle accident He had felt 
well until the evening following the accident when he note 
sudden chest and abdominal pain for which he was admitted to 
his base dispensary Examination there showed no abnorira 
findings except that the patient was unable to flex his body on 
the thighs because of abdominal pain The next day he felt bettor 
and remained asymptomatic for four days under observation 
the end of this latent period tho patient was suddenly seized 
with abdominal pain accompanied by profuse sweating ^ 
FmOSN lHpIPor*hV LKk bMayF ub'J* 

R M c md Hay hOSN IHpICbl 
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.tel9H! DELAYED RUPTURE OF SPLEEN 

d vicaUess He had a weak, rapid, threadj pulse of 96, and his 
ood pressure was 120/76 At Uiat time he 'vas transferred to 
IS hospital 

Examination sho'aed an acutoVy lU, pallid, sweaty man un 
)le to sit up because of abdominal pain The abdomen was 
ilinted and distended, and a sense of fullness in the left upper 
aatitant was noted, it was generally tender, especiallj in the 
ight upper quadrant, and peristalsis was increased A diagnosis 
f ruptured spleen was made and under spinal anestiiesia, sup- 
leirented by endotracheal oxygen and ether, a celiotomy was 
erfofrred through a left paramedian incision When the peritoneal 
avity was qjoned, clotted and bright blood flowed into the 
•oand The spleen, which had a large tear m the phrenic margin, 
'as removed A total blood loss of 500 cc was estimated This 
'■as replaced during the operation The spleen weighed 295 grams 
ind treasured 14 by 10^ by 5*' cm Multiple cross sections re 
vealed areas of liemorrhage within the parenchyma and sub 
capsular area and in tte splenic parenchyma prefer On the 
dirteenth postoperative day, 325 cc of sterile serosanguineous 
tluiQ was rerroved from tlie left chest The patient's course in 
tie hospital otherwise was uneventful and he was sent to full 
duty on 30 July 

This IS a typical case of delayed splenic rupture appearing 
clinically six days following severe trauma to the left upper 
^Women and chest The patient apparently had asymptomatic 
ictrasplenic rupture 36 hours following injury, which subsided 
cumcally on bed test After an asymptomatic period for four days, 
te \sas stricken with typical sudden, sharp, abdominal pain 
^^icosrpanied by signs of shock 


fi ^ A 21 year old roan was admitted to this hospital on 
cebtuary 1952 , two days after on accident aboard his ship 
and '■^hich he was driving overturned, crushing Jiis chest 
ana ^Ijdoiren The patient became unconscious, cyanotic, 
Cl iiH ° *iad crepitation over tbe left seventh and 

g ii ribs anteriorly, wjth distant heart sounds After being 
antf^K plasma, and blood, lie regained consciousness, 

ft Signs appeared stabilized On admission, the ex 

ixtb showed a left pneumoUiorax with fracture of the left 
hil d eighth ribs, fracture of the left radius, and 

veL hemorrhages, suggestive of a superior 

quariMnrf syndrome Tenderness m the left upper abdominal 
this time An electrocardiographic tracing 
I«hva gtven suj^ 

'«"g returned to normal, his 

« xpanded and the subcutaneous emphysema subsided 
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The patient progressed well until the twentieth day follovun 
injury when while receiving an enema he complained of pam 
in the left upper abdominal quadrant went rapidly into stock 
(blood pressure 84/48 and pulse, 130) and was noted to bo pale 
and clammv Otherwise the examination was negative except for 
a distended rigid abdomen with tenderness Marked rebound 
tenderness was present in the left upper quadrant A diagnosis of 
ruptured spleen was made and tlie patient was given oxygen and 
1 500 cc of blood under pressure Under spinal, ane the la & 
celiotomy was performed through a left rectus incision On openio 
the peritoneum 2 000 cc of old and fresh blood was encountered 
The spleen was found to be enlarged to about tv ice its normal 
size and a henotrhagic area was noted \n the upper pole tbtojji 
a tear in the capsule The spleen was removed and during closure 
of tie abdomen the patient went into shock (blood pressure 
50/0 pulse 180+) He responded to increasing the rate of intra 
venous blood flow so that on arrival on tl e ward his blood ptes 
Sure was noted to be 120/60 but this immediately fell to 50/30 
with an unattainable pulse and ho died 15 minutes later 

The pathologic report following autopsy stated that death 
was caused by myocardial failure, due to plysiologic alterations 
incidental to the original injury— apparently of such magnitude 
as to preclude the tolerance of the mtraperitoneal hemorrhage 
and ejicessive intravenous tlerapy necessary during the operative 
period The spleen weighed 290 gyams The external surface 
) contained two nodular masses and there was a laceration at 
one polo which extended into the parenchyma 

Tie prolonged latent period of 20 days following extremely 
severe Uauma to the abdomen and chest is of interest ThroUolO'’^ 
this period tenderness persisted m the left upper abdominal 
quadrant but was overshadowed and masked by other injuries 

Case 5 A 14 year old boy v/as admitted to this hospital on 
‘’S July 195“’ Ten days previously the patient fell 45 feet from 
a tree ani was knocked unconscious Ho was admitted to 
neurosurgical service of another hospital where ho had steady 
improvement of lus conscious level but remained in a stuper 
with movement of the loft extremities only and with sucKin 
reflex and chewing movements of the lower jaw The patien 
was believed to have a severe brain stem lesion He was 
ferred to this hospital unchanged On examination his P'^P* 
were found to be active to ligl t Ho had a paralysis of lus rig 
extremities except for some movement of the upper extremity 
on painful stimuli and there was spasticity of both lower ex 
tremities and bilateral positive Babinski s signs with incccas 
deep reflexes and absent superficial reflexes His blood 
vas 140/80 pulse 7^ and temperature 99 F roctally 3 ® 
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tt, 3 s o'.erflw incontinence of tffjnc All blood studies were 
DOtral, including a ted blood cell count of 4 200,000 homo- 
Idbin, 91 percent On supportive therapy the patient imptoNcd 
slowlj and on “1 August was taking food orallj in small aniounts, 
but ttitli difficult! in chewing Ho seemed alert at Ibis tirro and 
'^as able to respond to vocal stimulation by eye motions 

On 16 August, 31 days follow mg Iiis injury, tic patient was 
Botea to be in pain^ b€»came suddenly palo, and was observed 
to have a distenocd abdonten He was given a soapsuds cneira, 
after which the distention diminished ana ins vital signs remained 
'table An hour later the patient was again examined and was 
coted to have epj^stne iruscuHr rigiditv, more narked on the 
rijht than on the left Bowel sounds at that time were normal 
Oq exaniration an hour later, bov el sounds had disappeared, 
the epigastrium was dofinitoly rigid, and there was marled 
cuscIg spasm His lemoglohm at this time was 72 percent 
■'urgical consultation was obtained and it was suggested Uiat 
the patient lad a perfaated viscus, most likely a perforatco 
Cohngs ulcer in view of the head injun Th<» abdomen was 
watered tlifough a right paramedian incision On exposing the 
peritoneuir it was blue and on entry 1,000 cc of old and fresh 
blood poured into the wound \ large, parth organized clot was 
fotfod in the left upper quadrant, tfo removal of which revealed 
^ctjve bleeding The spleen on removal was grentlv enlarged, 
Soft, and ruptured The patient received l 000 cc of blood during 
the operation, tolerating it well Following this operation the 
patjeai in-proved slowly, and one month later was discharged 
^oan outpatient status He was still hemiparctic but alert and 
progre sively improved m his contact with surrounoings Ho 
sWe to utter monosvHabic replies to questions 

The spleen ireas.ured 13 by 7% by \ cm and weighed 172 grams 
wie under surface there was a laceration 3‘f bv 2 cm Several 
weas were imegular and appeared necrotic 

. report is significant not only because of the 31 day 

ft because of the difficulty of diagnosis arising 

the iacl of subjective assistance with masking of si^ns by 
and absence of specific history of local trauma 
Itonal ^ patient so cnltc&ll} ill to withstand the addi 

u-.,. ^ massive inttapentoneal hemorrhage and the 

of splenectomy is ri^marKable 


COMMENT 

tjpicallj preseot a iistocj o 
“ Oie fcft “■ chest This is usualli 

pW t° the right side par caus' 

rupture bj contraceup effect Immediate stTnptQirs varr 
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from thosv of a mild contusion to severe pain in the left upppt 
abdominal quadrant which ma> be aggravated bj respiratory mo- 
tions and accompanied by weakness, faintness and sueatin 
Subsequently tJ e symptoms subside in 1*^ to ‘’4 hours although tiie 
patient may complain of soreness in the abdomen occasionally 
localized in tlie left upper quadrant An examination at this 
time may reveal a persistent ngidity of die left rectus muscle 
occasionally with deep tenderness an increase in splenic dull 
ness costal brent} mg slight pallor, and weakness Faintin 
occasionally may occur Following a period of latency a fairly 
uniform picture presents itself with the abrupt onset of severe 
sharp left upper quadrant pain accompanied by pain in the left 
shoulder and shook Examination reveals a clammy pallid 
hypotensive patient wiUi exquisite tenderness and spasm in the 
loft upper quadrant A fluid wave is frequently demonstrable in the 
abdomen and shifting dullness may be present. A roent 5 ,eno<^am 
shows elevation of the left hemidiaphragm with tentino of its 
central portion 

Tho most frequent conditions to be differentiated from delayed 
rupture of the spleen are perforated peptic ulcer and ruptuw of 
the liver kidney or Appendix Rupture of oUier viscera may be 
confused w-ith this condition as may that of an aortic aneurysm 
Perforation of a peptic ulcer is usually preceded by otler symp 
toms of tJ e disease and is in most cases associated with radi^ 
graphic evidence of air beneath the diaphragm Rupture of the 
liver or loft kidney may not bo differentiable preoperalively 
All of these conditions require surgical treatment and differentia 
tion finally rests on the operating surgeon 

SUMMARY 

Delayed rupture of the spleon is a relatively common condition 
following abdominal injury The nonoperative mortality of this 
disease approacles 100 percent the operative mortality js ft™ 
to ^7 percent Prompt surgical intervention is lie only 
treatment 
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Roentgenographic Inlerprotation 

lawrpretation o! chest foentgenograos hie anj other human 
IS sub|ect to considerable variation It has been detoonstrated 
ilat coQpetect and experienced physicians are likel) to disagree nxth 
each other in a significant propoftioo of roentgenographic interpreca 
i«!is These inconsistencies were found when single roentgenograms 
iac« pseted for the presence or absence of abnormal shadow, s 
Eien g-eater discrepancies «.ere demonstrated m attempts to classify 
^'Ogle roeotg^’cographic shadows according to character extent and 
pccbable activity of the lesion The implications of these findings 
5® ttass case-fmdmg programs have been discussed in a number of pub- 
‘•cations 

'^ote tccently inconsistencies of sunilar magnitude were found to 
Wist in the interpretaiion of serial roentgenograms It was shown that 
film pairs for evidence of progression regression or 
“ uty of disease wellt^ualified radiologists and phthisiologists 
significantly with each other Moceo^ec a physician did not 
d ^‘th himself in cao independent interpretations of a sec 

^^ntgenOoCams These findings are of great impoconce in 
cedu^ phthisiology m view of the universal employment of the pro- 
as an aid in the clinical maoagetaent of iitexculosis patients 

'i'ERUSHAU.f^ 

m Diseases of the Chest 
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would not have permitted a satisfactory anastomosis an el 
liptical incision was made at the midportion of the kink A 
mucosa to-mucosa end to end anastomosis of the ureter 
accomplished and a No 10 French polyethylene tube was u ed 
as a splint Drainage was established by means of No 24 
French Foley nephrostomy catheter which was brought out thiou h 



F gur 2 V ter py I gam ttoo m lbs aft ur I r I a asl tn 


the lower pole of the kidney with the polyethylene tube The 
wound was closed in layers around the drainage tubes 

The patient s immediate postoperative course was 
the first month Here was interruttent urinary drainage Moun 
the catheter and the tubing The nephrostomy catheter ’^as irri 
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0„ 1,, 1953) RETROCAVAL URETER— VAN TASSEL 

gited dailj and the patient was given suirisovazolo bj mouth 
On the twentj-eighth postoperative day, tlie poljothjlene splint 
Has reiroved and tlie nephrostomy catlieter was then clamped 
off tor five dajs without pain or discomfort, Pjologrims made 
through the nephrostomy tube on the thirt\ third postoponU\o 
aaj revealed dye in tlie ureter and bladder There was no cvi 



ilence*' ^ 

“"^eter of anastomosis but 

anal'tom^ofed 'S’**:, Th^e'cTber'^f 

fP'^aed to be less dUaiaUf adequate The major caljces 
-rectasis temalt1^rsa“ 
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removed on Oie tliirty eighth postoperative day folloviing winch 
tlio patient developed minimal nausea and vomitin^ ana a mid 
dull ache in the right flank for tno days The patient was dis 
charged on 28 January 1952 when a negative urine culture from 
the right kidnev was obtained and no demonstrative chan es la 
tie pjelogram were noU-d (fig 2) 

On 7 April a No 7 French ureteral catheter was passed easily 
to the pelvis of the right kidney without meeting any obstruction 
and 12 cc of residual urine was obtained Ureteropyelo'rams 
showed no appreciable change from films taken on ”5 January 
Iho calyces and pelvis were slightly smaller than before tie 
operation and the course of the ureter was more nearly nonral 
Irregularity and dilatation at Uio site of anastomosis persisted 
(fig o) even though the anastomosis appeared adequate and there 
was complete emptying of Uie dye on the 60-itiinute film The 
urine showed 5 to 10 pus cells per liigh power field but its 
culture was negative at tlio end of 48 hours The patient s general 
condition was good except (liat on rare occasions he bad some 
minimal right flank discomfort for several minutes Be was re* 
turned to duty but on 12 June while en route to a new station 
ho was admitted to Brooke Army Hospital because during the 
previous four weeks he had had moderate pain in the right flam 
wiUi frequent episodes of darj brown smoky urine Urinalysis 
on admission was alkaline and contained numerous pus cells 
The urine culture was positive for coliform bacteria On llJuae 
an intravenous pyelogtam revealed dilated calyces and pelvis 
V with poor drainage on the right side and a 1 5 by 2 cm opaque 
density in the vicinity of the riglit ureteropelvjo junction A 
) right ureteropyelogram confirmed the presoni-e of a calculus in 
the kidney pelvis and tiie possibility of a stricture of tiio upper 
ureter A rigl t pyololidtotomy was performed and tie calculus 
removed The patient s postoperative course was satisfactory 
for four weeks wlen an unsuccessful attempt to rerrove tie 
pyolostoniy tube made surgical intervention necessary because 
of calcification around and in tie lumen of the tube On July 
a retrograde pyelogram revealed complete drainage in 150 minutes 

^fter returning from convalescent leave on 5 September, the 
patient was in good health and had no complaints His unne 
was clear and cultures were negative Intravenous pyelograrris 
showed marled improvement in the cahectasis and ureterectasis 
There was no evidence of urinary calculi A personal letter from 
the patient received m October 195« indicated continued im 
provoment 
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Report of a Case V\ith Multiple Complications 
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T ub report is not intended to contribute new diagnostic or 
therapeutic concepts to the literature, but to present a pa 
tient \ hose hospital course included intriguing and chal 
lenging complications ^^hlch required vigorous management l\e 
believe a narrative summary of the case mav prove interesting 

A 21 Near old man, who had sustained a trivial blow to the 
frontal region from an overhead pipe, was admitted in June 1951 
corrplaiTung of headache, vomiting, and photophobia of less than 
SIX hours* duration The ship s medical officer noticed that his 
left pupil was larger than the right and recorded a pulse rate 
of 40 


Ihe patient had been in good health prior to his present ill 
noss He admitted rapid growth since 16 jears of age, when he 
of normal stature to a height of 6 ft 6 m and ho weighed 
*^^5 lb He was an alert ci>operativc patient with largo feet 
pnde hands, and prognathism consistent with hvpophvseal 
ftiintisn (fij^ 1 ) External genitalia and hair distribution were 
unusual His temperature was 98 6 F pulse 48 respira 
don, 16, and blood pressure 124/80 Neurologic examination 
revealed a partial third cranial nerve paralvsis on the left and 
^illation of the left pupil, ith normal reaction to light Diplopia 
oil extreme left lateral gaze, and severe photophobia were elic 
i^*'d Initial laboratorv studies were w ithin normal limits A lum 
puncture indicated an initial pressure of 160 mm with a 
final pressure of 140 mm following withdrawal of 8 cc of ervs 
clear fluid The protein was elevated to 95 mg per 100 cc 


\'ithin 24 hours the patient became increasinglv lethargic to the 
point of stupor His temperature rose to 102 F and he had a 
^bceo plus nuchal rigiditv with positive Kernig s and Brudzinski’s 
signs His tendon reflexes were generallv hvpotonic The corneal 
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reflexes were diminished with less response on the left Com 
plete paralysis of the third fourth and sixth left cranial nerves 
and the sixth nerve on the right with a partial paralysis of the 
right third were demonstrated Disk margins wele hazy without 
papilledema A second lumbar puncture showed an initial pres 



Fg 1 M X J g f acr m g ly and gut t m p t u th pa tuil 
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sure of 280 mm and yielded yellow brown fluid containing 675 
erythocytes and 878 leukocytes of which 744 were polymorpho- 
neucleocjtes and 132 were lymphocytes The total protein was 
250 mg per 100 cc Stereoscopic roentgenograms of the skull re 
vealed narked enlargement of the sella turcica and erosion of 
the clinoids and posterior three quarters of the floor with 
able continuity with the sphenoid sinus (fjg *’) The right rnaxill 

ary and ethmoid sinuses were opaque with mucoperio^teal thick 
ening of the left antrum After obtaining blood and spinal fluid 
cultures we started intravenous sodium sulfadiazine and intra 
muscular aqueous and procaine penicillin therapy in large doses 
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No grovith was obtained from a blood culture, but the spinal- 
fluid culture revealed hemoKtic Staphylococcus aureus 

Subjected to a fulminating meningitis, the patient s condition 
rapidl) declined, and 48 hours after admission his temperature 
reached a peak of 104 8 F with transient Chovne-Stokes res- 
piration lasting 1 hour Bv the fifth hospital da%, his fever had 


*■ gttre 2 Roentgenogram of ballooned sella tvrcica tv th erosion 
of ts floor prto to adtatton, 

Increased to 100 4 F and his deep coma was lif,htened by 
.etiods of confusion, disorientation, and restlessness Frank 
lateral papilledema was present, but the other neurologic Hnd 
^ unchanged A third lumbar puncture rendered 3 cc 

fluid With a final pressure of 444 mm A spinal fluid cell count 
owed 120 erjthrocjtes and 705 leukocytes with a preponder 
of polymorphonucleocytes The total protein was 135 mg 
^100 cc Succeeding days brought cyclic changes in his mental 
alternating between alertness and confusion His speech 
thick and slurred His pupils became round and symmetneal 
^ reacted to light By the tenth hospital day his temperature 
normal and he resumed an alert, well oriented attitude with 
minimal nuchal ngidity Uvs capricious cranial nerve pacal 
jSis became limited to the third and sixth on the left and the 
ixth on the right Evaluation of his visual fields showed bj 
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latenl peripheral constrictions and enlargement of the blind spot 
on the tight 

The patient s recovery from meningitis appeared complete by 
the third week but the involvement of his extraocular muscles 
and peripheral vision persisted In the absence of papilledema 
at this time roentgen therapy directed toward the pituitary fossa 
was cautiously started Employing three ports of 48 sq cm each 
to the frontal and temporal areas a calculated tumor dose of 
^ 7‘’9 f was adniin:‘’terod in 30 days Dramamino and intravenous 
fluids adequately controlled intermittent radiation sickness for 
tvo weeks during the treatmont Daily funduscopic visual acuity 
and field examinations during this period showed no adverse re 
action to thorapv On completion of the course his visual field 
and acuity were normal and only a slight weakness on right 
lateral gaze remained Five Ua\s after concluding this treatment 
cerebrospinal rhinorrhea developed and continued for four days 
Prophylactic antibiotics were continued until its cessation was 
assured Spinal fluid obtained by lumbar puncture was normal 
except for elevation of the protein to 95 mg per 100 cc The pa 
tiont Continued to do well except fee a persistent lo" grade 
anemia and his failure to regain 75 lb of weight lost since ad 
misbion 

Complaints of intermittent abdominal cramps nausea voimtin 
and woa/ ness preceded another acute onset of lethargy and 
semistupor with a precipitous fall of blood pressure from 110/60 
to 70/40 Previous insidious development of lemon y’ello'v akin 
thickening of the tongue decronse of libido and tavvny pigmenta 
tion at the buccal angles and lumbar region were prodromal symp* 
torrs of hypopituitarism and adrenal insuffiency Confirmatory 
blood chemistry studies adrenalin and ACTH Thorno tests were 
obtained and the pitient was immediately given intravenous 
saline and 35 mg of ACTH intramuscularly every siX hours 
Dramatic clinical improvement followed in 48 hours Laboralcxy 
studios indicated the presence of viable adrenal cortex with in 
sufficiency secondary to panhypopituitarism Because his basa 
metabolic rate ranged consistently from minus 35 and to minus 
45 he wa«? given 0 3 gram of thvroid extract daily with mineral 
supplements of calcium potassium and iron Despite adequa 
medication directed toward the endocrine dysfunction , 

two blood transfusions were required those resulted in rratW 
clinical inprovemont Gradually the medication was j 

to minimal maintenance doses of 5 mg of ACTIl q * j ^th 
0 25 gram of thymoid extract daily This was accomplished wi 
the guidance of exhaustive periodic laboratory studies 
basal metabolic rates glucost tolerance and blood chemis y 
teats and circulating eosinophil counts From the low 
the basal metabolic rate we believed that hypothyroidism ' 
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the dominating feature of his hypopituitarism Other laboratorv 
dfltecminations and \ital signs renamed normal 

Bv Siarch 19o2 all medication except thytoid extract, vitamins, 
and minerals v.as discontinued Roentgenograms of the skull at 
this time showed evidence of recalcification of the clinoids and 
pituitary fo-«5a The patient regained his strength and weight 
(Co c'07 Ib ) on this regimen 

During exceptionalK hot weather in June 1952 he again do- 
wloped signs and symptoms of adrenal insufficioncv, manifested 
h weakness, malaise, and gastrointestinal complaints The con- 
dition was evidentlv precipitated bv salt depletion, but responded 
tapidlv to ACTU and intravenous saline Of particular interest 
^as his cheerful and cooperative attitude despite a long illness 
and intensive study Patients afflicted with eosinophilic adenoma 
are considered prone to exhibit irritable natures 

Upon the termination of his hospitalization in JuK 1952, this 
ptient was improving steadily without adrenotrophic or replace 
thorapv except thvroid A constant vigil for signs of in 
umciency must be maintained throughout his life A letter from 
in \!a\ 1953 revealed that ho was feeling well and had re 
ceis-ed no medication of any kind for six months He weighed 
'^3 lb and is an outpatient at the Veterans Administration Hos- 
pital TiPar his home 

SUMMARY 

spontaneous complications of an oosinophihc adenoma 
the pituitary gland and disturbances following radiation thcr 
W are reported in a patient, admitted because of an apparent 
ad injury j who developed an acute fulminating meningitis sec 
•tacy to erosion of the sella turcica by a pituitary adenoma 
® ^ppaatance of panhypopituitarism and acute adrenal insuffi 
encv renuired prompt managomont and prolonged substitution 


(£e'* would not say that urban air pollution is responsible for 
j incidence of lung cancer it does seem to be oni> 

cf factor in this increase Any factor associated witha doubling 

^“”6 cancer rate is certainly significant especially when its 
wg can scarcely be linked to housing nutritional ftate socio 
onto status or any other environmental factor except irritintfl in 
^ breathed 
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FAMILIAL SCAPHOCEPHALY IN 
FATHER AND SON 


JAMES » MURPHY Capt VSAF mC) 

S CAPHOCEPHALY is one of the rarer forms of craniostenosis ) 
and occurs as a result of premature synostosis of the sa ittair 
suture of the skull Unable to grow laterally, the skull as 
sumes an elongated form which has been described as boat* i — 
shaped or football shaped Its cause is unknown Greene 
has shown in rabbit breeding experiments that premature syn 
ostosis of the cranial bone is hereditary Very few hereditary 
cases have been reported in man * Greig in discussing oxy 
cephaly stated that as a congenital defect heredity ought to i 
occur but examples are restricted since those but slightly af 
fected do not seek medical advice and Uiose grossly affected 
are not acceptable m marriage Most scaphocephalies are t 
sporadic isolated cases The prognosis is usually guarded 
because of the high incidence of associated hydrocephalus 
mental deficiency and blindness resulting from pressure uponi 
the optic nerves "* 

This report describes two cases of scaphocephaly in one • 
family inaolving the father and his infant son 

CASE REPORTS 

Case 1 \ 2'/ month old white male infant was admitted toi 

this hospital on 15 OcUAer 1952 Scaphocephaly and hydre^ 
cephalus had been noted in the outpatient clinic where he had i 
been brought because of an upper respiratory infection The 
patient was born 21 July 1952 at this hospital by spontaneous 
delivery following a normal pregnancy of nine months His birth 
weight was 7 lb \y^ oz His mother was a 20 year old primipara -v 
and in good health The infant s neonatal course and routine i 
examination one month later were normal The gradual elongation 1 3 
and enlargement of the head was unnoticed by the parents or 
a month his cry was high pitched but he had seemed content < 
and healthy 

The patient was a well nourished infant with an enlarged » 
narrow and elongated head Proninent frontal bossing was 
present and the sutures of ttie skull were separated The pos 
tenor fon tanelle was open and the anterior fontanelle was en t 
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larged ana bulging A raised bony ndge represented the closed 
sagittal suture The veins of the scalp were distended and the 
eves bulged forward and downward Macowen’s sign was elicited 
ifpoa tapping the head Head and chest measurements arc given 
la table 1 


TABLE 1 Head mtl chest rrxtxstnrvvts of yrfayi easel 


K%t 

( estls) 

Head 

eucamfe enc 
(cm ) 

Ch t 
c camfe 
(cm ) 

II »d OCetpKO- 
(r Dtai 
dianet 

(CO > 

Head 
b pa 1 tal 
d neter 
(cn.) 

Aotetjot 
foetao He 
(era ) 

2\ 

41 6 

39 5 

17 9 

10 2 

9*4 


45 2 

41 4 

17 2 

10 8 

8 1x4 

U 

47 1 

45 2 

' 17 9 

10 8 

7x4 


47 1 

46 

18 5 

n. 

7x4 


47 8 

46 

18 5 

11 s 

68 A 

9b 

48 3 

45 5 

18 5 

II 5 

6 5*4 


Roentgenograms of the skull demonstrated increased intra 
Cfanjal pressure Those of the lumbosacral spine did not reveal 
vioeaco of spina bifida occulta A luirbar puncture produced an 
I ^ slowly dripping fluid, which was sterile The 

wditfal Ups were traumatic because of the distended network of 
calp veins Five cubic centimeters of spinal fluid was removed 
Ofn each subdural spac dwhich V'as clear after centrifugation 


^ A consultation was obtained at Walter Reed Ann> Hospital 
diagnosis was confirmed and conservative treatment 
“Used rather than an iirmediate operation The infant remained 
except for occasional mild respiratory infections He 
routine irrmunizations and developed normally He 
two months of age and at three months his ejes 


focused 

Could 


verj well At five ironths he was bright, inquisitive, 
^ _ asp With his hands and roll over, and was teething 

6 could sit at seven months and crawled tivo weeks later At 
^o**ths of ago he was active (fig 1), had good vision and 
^ ched out With either hand The ejes still bulged and his head 
^onfigucation was the same, but the scalp veins were no longer 
* pforainent and the anterior fontanoUe did not bulge 


‘ father of the infant described above is 27 jears 
j ■ ’ '•’•as one of five children His parents grandparents and 

j '^ere all normal but his photograph at «i\ months of 

showed topical scaphocejrfialj His grandfather, a pbisician, 
Co^ti gteatlj concerned about his head size in the first 

rths ot infancy He advanced nonrallv in ad ool apd com 
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pletcd the eleventh grade His scoring on an Air Force aptitude 
test was average, or above in all proficiency fields His eye 
siglit was excellent and he was efficient and energetic m the 
performance of his duties The patient s head shape is still 
rroderatoly scaphocephalic (fig 2) but the size is only slightly 
enlarged in proportion to his b^y size 




\ 
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DISCUSSION 

These observations of two patients witl scaphocephaly m 
one family represent a rarity m the medical literature They 
differ from most reported instances of scaphocephaly because 
they have developed satisfactorily without treatment despite 
early symptoms of liydrocephalus and increased intracranial 
pressure Although Dugmd s four sibling patients were back 
ward with I Q s of from 68 to 90 the prognosis may be better 
in familial ratler tiian in isolated instances Many sutlers 
warn that early treatment is mandatory with parasagittal cram 
ectomy or decompression operation preferably before three 
months of age In evaluating such a patient for possible opera 
tion It may be helpful to determine whether one is deahn with 
a familial or an isolated occurrence A thorough family history 
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PROLAPSE OF THE UTERUS WITH 
SPINA BIFIDA IN THE NEWBORN 

CLARENCE F VEBB First Lieutenant USAF (MC) 

NATHANIEL R WHITNEY Captain USAF (MC) 

T he association of prolapse of the uterus with spina bifida 
in newborn infants, although not unknoi\n, is uncommon 
hoyes‘ found 24 cases m a complete review of the litera 
lire and added 1 of his own Subsequent isolated occurrences 
ave been reported Torpin* described 2 patients seen in the same 
itis itution Because of the infrequency of this association, we 
«e here reporting an additional case 

CASE REPORT 

Patient was born spontaneously on 21 November 1952, 
.^“8" estimated date of delivery \ as 7 October The 
. ^ primipara and her pregnancy had been uneventful 

dtif u described as a virus infection which occurred 

j nionth of gestation This diagnosis could not be 
The infant weighed 3,045 grams at birth, and pre 
spina bifida with a meningocele in the lumbar re 
w " meningocele measured 6 by 4 cm , and it 

P jected 4 cm above the skin surface Talipes equinovarus was 
“^l^terally, but was more pronounced on the left No 
w abnormalities were noted at birth 

04 November 1952 a mass, identified as the cervix and the 
t ^ftion of the fundus of the uterus, was observed protruding 
vagina The uterus was replaced nanuallv, but it pro- 
pse recurrently whenever the infant cried or strained Straining 
produced loss of urine 

took feedings poorly, and progressively lost weight 
she continually drained fluid On 12 December 1952 

(jgajL pneumonia and died 2 davs later At the time of 
't.ao "Cighed 2 370 grams Permission to perform an autopsy 
'‘s net obtained 

DISCUSSION 

®^^Sical repair of meningocele associated with spina 
tjig been advocated The possibility of prolapse 

-7^^^ — uterus and of urinary complications, however, should bo 
S.AitFoc H sp 1 R b \ F Ba Ga 
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kept in mind when surgery is contemplated Prolapse usually oc 
curs during the first week of neonatal life Ebeler and Duncket 
von Graff and Laws all have discussed the occurrence of 
uterine prolapse in nulliparous adults with spina bifida 
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Hypertension 

Men sustain corona y occlusion much more freq ently than women 
nd at a e tl ef ge The frequency of hypertension in the men studied 
averaged 27 2 percent and increa ed only slightly if at all w th age 
Mote than 70 percent had had a nornel bleed pressure befcee the nset 
of the CO on ry occlusion' Hypertension therefere is not the all m* 
po tant fa tor in the causat on of corwiary occlusi n in me This coir 
cl s o differs fr m th t f ary repo ted tudies on the telat onship 
of inc eased blood pressure to the onset of coron ry occlusion 

Sev nty one percent f the women had had hypertension ptecedirg 
the attack In worn n who sustain coronary occlusion therefore h)'pef 
tens on is a very significant ctiologic factor 

Th results of a r cent postmortem study confirmed our cl meal 
find gs hype tension d d not appear to be a f ctor in producing cofo* 
nary disc se nd occi s on among roe b t was def n te factor m 
its causat on mo g w men 

— ARTHUR M MASTER W ^ 
in C culation 



GENERALIZED VACCINIA IN THE 
PRESENCE OF DIFFUSE DERMATITIS 


ROBERT J HALL Caplam MC USA 

C omplications of properI> performed vaccinations for 
smallpox are rare Thoj include local pjogonic infection, 
tetanus, postvaccinal encephalitis, and (, 0 ncralized vac 
inn' ’ Thirtj six cases of gene alized vaccinia were reported 
1 over SIX million vaccinations during the small outbreak of 
mallpox m New York Citj in 1947 * Although the lerminologv 
U" esis hematogenous dissemination, the influence of cqn 
ornitant skin diseases would seem to indicate that autoinocula 
ion plavs a more important role in the pathogenesis* of general 
ted vaccinia 


CASF REPORT 

A vear old man who had never been immunized for smallpox 
*ior to entering the service, «as vaccinated on 30 August 1952 
'ith no take " In earlj December ho noted the onset of a pruritic 
Jozing eruption in the left axilla, which bj Janoarj had spread 
^ the groin, perineum, necl , and face The in>olved slin was 
seal), and pruritic, with weeping in the mtertnginous areas 
ile noted dandruff for the first time de was revaccinated at a 
^placement depot in Japan on 7 FebruarN 1953, in spite of e 
iJermatitis His rash became rapidly worse and the pruritus in 
creased He was examined at his unit dispensarj on 13 lebruarv 
and treated with petucvlhn fhe following daj he complained ot 
*^aUise, headache, and chilliness His headache became more 
^'ore and a red papular rash developed on his face lie was a 
fitted to a dispensarv on 15 Februarv with a temperature of 
JM F His vaccination at this time »as pustular, surrounded 
^ ft large area of ervthema and edema, and beginning j vo 
aperficial crust His elevation in temperature i^rsisted and he 
'fts transferred to this hospital on 19 February 19o3 
On admission he uas acuteh lU "ith a rectal temperature of 
F and pulse rate of ItO Innumerable pustular encrusted 
«ions discrete and confluent, eero present over his ® 

'“>s, neck, nxillas groins genitalia and popliteal 
'^nmn of his face (fig 1 ) prevented opening the eves Ooth au^ 
^ cana ls were draining and the right was edematous and oc 

U S A my H Sp t I Omp S <1* J P 
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eluded The lesions in the intertriginous skin folds nere macer 
ated and weeping The corneas were not involved The primacy 
vaccination on the left arm was covered with a Jar e eschar^ 
A diagnosis of generalized vaccinia was made 




On admission the leukocyte count was 14 600 with 82 percent 
poljTOorphonuclears Prophylactic antibiotic therapy was insti 
tuted The temperature ranged between 102 and 105 F for the 
first two hospital days and a low grade fever persisted through 
the eighth day A diffuse raorbillifOTjn rash appeared on the tbir 
day and rapidly faded during the next two days The cutaneous 
lesions were exposed to the air to facilitate drying By the fifth 
hospital day the edema had almost completely subsided an 
crusting of the lesions started Improvement continued and ai 




Pigtt c 2 F e ueeiks late pat ent bad m atnal sea i«g of face 


DISCUSSION 

The antecedent dermatitis plaved an important role in the dis 
•roinated vaccinia observed in this patient, and the pruritic 
of the rash makes autoinoculation most plausible Vaccina 
should not be performed in children ^\ith eczema, but, be 
“se of Its infrequency little thought is given to the possi 
' of generalized vaccinia occurring in the military age group 
•or vaccination of nearlv all adults almost eliminates this 
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problem Routine primary vaccination should not be performed on 
persons with active skin conditions but tevaccination is wla 
tively spfe The absence of immunity from previous vaccination 
and the concomitant dermatitis in the patient reported appeared 
to be related to the occurrence severitv and distribution of the 
generalized vaccinia Because of the possibihtj of scarnn from 
generalized vaccinia, an appreciation of this complication la 
important 
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VtiTS and Old Books 

It has long been known that major wars in Europe tend to 
stimulate the antiquarian book trade and to move masses of old 
books and manuscripts to now locations They are not actually 
shot from guns out of one country into another but the result 
is almost the same as if they had been War causes povet^ and 
\ distress and after a war many families having rare and valuable 
/ books bring them out and offer them for sale in order to obtain 
the necessities of life After the Napoleonic Wars rare books 
and manuscripts moved in quantities from the European continent 
to England and thus the foundations were laid for many of the 
great British collections notably that of Sir Thomas Phillipps 
who has been called the greatest collector of manuscript iratter 
the world has ever known After the first World War the migration 
was from the European countries including England to America 
Some of the most notable American collections were grea y 
expanded at that time 
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SUPERNUMERARY INTRATHORACIC 
RIB 


A Case Report 

VILLIAM M ^^ARBUT L eutenant Colonel MC USA 
WILLIAM L DeGINDER Ftrsi Lieutenant MC USA 

T his report of a patient with a supernumerary intrathoracic 
nb lb of interest because wo have not found a description 
of this particular type of anomaly in the literature 

A ‘^0-year old woman was seen in the outpatient dime because 
of repeated episodes of severe aching pain beneath the right 
Scapula and a sharp stabbing pain of 24 hours duration which 
related to respiratory motions and coughing Physical ck 
^ irmation was negative A routine roentgenogram of the chest 
''as essentially normal except for a heavy vascular shadow do 
scending from lower pole of the right hilum (fig 1) The patient 
"as treated with acetylsalicylic acid and local heat applies 
tiotis but she returned in 1 week with the same complaint Antero- 
posterior and lateral roentgenograms of the thorax were made 
and an anomalous intrathoracic rib was evident at once (figs 2 
and 3) The possibility of calcified empyema was excluded 
the history and by the fact that the right lung field appeared 
corpletely nortral except foe tins anomalous structure 

Certain features of the past liistpry are of interest. The patient 
from a log when she was a child and injured her upper 
thoracic spine ho roentgenograms were rraoe but she was kept 
in bed for 3 days Slie had had intermittent aching and stabbing 
pains in the upper thoracic spine and right subscapular area 
Since tilt time, and believed that these pains were due to the 
‘“Jury received in the fall Unusual activity or exertion was 
often followed by pam, ana sitting for a long interval might also 
start It Only once before had there been any particular relation 
“hip between the pain and respiratory motions In 1950, she was 
hospitalized for seiere sharp staubing pain related to coughing 
^ deep respiration She was treated for pleurisy and although 
Several roentgenogcamb were trade she was sent home in 5 days 
"ith tie assurance that there was nothing wrong witl her chest 

P a U S Ainy Ho p t 1 C^tnp R ben C»U Lt C 1 Ms b t 110«ii Sui c 
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or spine She had had roentgenographic oxairination on al 
least 8 occasions prior to that hospitalization 

DISCUSSION 

The roentgenograms rrado will standard techmc for IuDs detail 
did not reveal the nature of Uo heavy sladow that extended frorr 
the Io^^er polo of the right hilum to the diaphragm It was pte 
cisely superimposed upon tie vascular pattern and appeared to 
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branch at its lower extremity Posteroantorior and lateral pro- 
jections made for detail of the thoracic spine showed a com 
plete ano well formed nb articulating witli the right anterior 
margins of the sixth and seventh thoracic vertebral bodies at the 
interspace Normal rib articulations >\ere visible behind it, and 
there were 12 normal ribs on each side Tlie lateral view showed 
the supernumerary nb well within the posterior thoracic wall, 
surrounded by normal lung An attempt was made to have the 
patient return for additional examinations, but she had moved from 
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this region From a stud^ of tie roentgenograrrs we believe 
that the anomalous nb lay completely onfoldea will in tie lung 
in a reflection of parietal and visceral pleura in much the sarre 
way that tie azygos vein is embedded in the apex of the lun 
to produce tl e anorralous azygos lobe The parietal pleura around 
tlis nb was sensitive to pain and subject to friction Ibc un* 
usual stresses imposed upon this fold of pleura could predispose 
\t to inflannation, and the aching pain in the tCj^ion of the 
sixth and seventh thoracic vertebras which constituted the pa 
tient s major complaint iray be explained on this basis 

This intrathoracic nb had been overlooked by several physi 
cians and at least 3 radiologists in the standard posteroanterior 
roentgenograms of the chest Others have probably been missed 
in a similar manner It is not possible to take stereoscopic a 
routine lateral roentgonograirs on all patients in large institu 
tions but one can usually be certain whetliec oc not there is 
borrething peculiar or abnormal in tie routine posteroanterjcr 
view The reliability of this single view as a survey procedure 
IS generally accepted but only by re examination and special 
positioning is it possible to identify the various abnormalities 
that may bo suspected througl examination of the routine posteto* 
anterior roentgenogram of the tl orax 


THE SIX COMMANDMEN fS OF B10PS\ 


Biopsy all susp cious gr wths unlcs there ate def nite contra 
indic tions 


In tig t a thorough search for a po ible primary before incising 
a suspicious lymph node 

Obta n adequ te represent tive tissue without crushing shredding 
or burn ng the specimen 

Ptepa e and fix th ns ue n lonrahn a d promptly submit iot 
path logic ex imnation 


Supply pe cinent clin cal h story to the path log st including ag' 
s te a d p St therapy 

You must never accept a negative rep t s final if susp cion st 
exists 

—firnlh CacerBuUeM 



EOSINOPHIUC GRANULOMA 
OF BONE 

RICHARD G LESTER Captain, USAF fHQ (1) 


W HEN an isolated bone tumor with an area of circumscribed 
rarefaction is discovered during roentgen studies, eosino- 
philic granuloma should be considered in the differential 
dia«mosis This tumor has been defined as “a granulomatous 
froliferation of the reticulum cells " C2) It is usually considered 
to be related to Hand-Schuller ChnstTan and Letterer Siwe dis 
6 es but is not of the same senes ns the lipoid reticuloses, 
such as Gaucher s disease Eosinophilic granuloma, as well as 
other more se\ere forms of granuloma, ma\ well represent 
a peculiar inflammfttor\ reaction to some ns \et unknown in 
fectious agent * (3) 


Although lesions which were probabU eosinophilic granuloma 
^ere repotted as earU as 1929, it \ as not until 1910 that Otani 
Ehrhch ('4) and 2 months later Lichtenstein and Jaffe (5) 
reported the first recognized cases (The former group termed tKe 
po^th a solitary granuloma of bone,* whereas Lichtenstein and 
Jsffe used the term now generalU accepted) Man> cases ha\e 
pres ented since then (6 11) 
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Tjpically the tumor is solitary and may be found m any bone 
It seems to have a predilection for the ribs skull and ihum 
Multiple granulomas having the appearance of eosinophilic gran 
uloma have been reported m several bones in the same patieni 
and in addition visceral tumors have been reported Pu h f 
points out that growths may bo discovered later in other paru 
of the body after an apparently isolated tumor has been identified 
In many patients no symptoms referable to the tumor can be elic 
ited Slight pam and tenderness may occur over the site of th( 
lesion and a slight elevation of temperature and in some cases 
leukocytosis and/or eosinophilia nav be present Especially u 
cases where a rib is involved a fracture across the involve' 
area may be incurred and symptoms may dato from the time o 
mild trauma 

Roentt'enograms show an area of well demarcated radiolucenc; 
within the medulla of the affected bone Usually no reaction aboj 
the lesion is seen In rib tumors the lesion may be somenha 
expansile and in those patients in whom a fracture occurs acres 
Its sit© some local reaction can at limes be seen (5) Grossly th 
specimen is usually soft and friable Under th© microscope th 
most outstanding feature is large collections of eosinophili 
leukocytes, and in Lichtenstein and Jaffe s words the presenc 
of compacted tumorlike aggregates of large phagocytic cell! 
with conspicuous collections of eosinophilic leukocytes mlei 
spersed ( 5 ) As they point out ($) the basic cells of the tume 
ate histiocytes and the eosinophils ate its imprint Other detrot 
strable cell types include leukocytes multinucleated giant cell! 
lymphocytes and products of destruction and repair hoam cell 
ma\ also be seen especially in old lesions, and are similar t 
those in Hand Schuller Christian disease A number of observer 
have pointed out the similarities in the microscopic picture t 
this disease with Hand Schuller Christian and Letterer Siwe 
disease (1 ) 

Treatment of eosinophilic granuloma may be either ^ 
cision of the lesion or the use of radiation A biopsy should b 
performed in all instances except when there is no doubt as t 
the diagnosis If radiation is used Baker and Fisher ( 6 ) recorr 
mend that curettage not be performed at the time of biop5y be 
cause bony proliferation will occur more readily from a spicula 
matrix 


CASF REPORT 

A 35 year old man was admitted to the hospital because c 
dull pain in the region of the right posterior lower rib ca e 
(lU Ca 38372 E ph 1 1 m* f b (Ca R d f Jh ^ " 

G rtl Hosp 1 )N wE il dj M d 247 4I0-4I3 S pf 11 1952 . , 

(12) Malbcy TBHedtp* pablgyd 
MT227 955-960 D 17 1942 

t 
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1 CO th*« duration The pain had fa#*gttn abniptU follcmnc a jeep 
lecident, hut was not so severe that he sought redical attention 
irrediatelv During the interim there had been a 10-pound loss of 
»^i It but no other sj-mptoms Phvsical examination revealed an 
wa of tenderers* over the right eleventh rib, posteriorlv, in the 
cid capniar line with a definite irregularitj along its supenoc 
border \o other phv^sical sums were elicited Roentgenojars of 


F gttre I Rofi7 am shoartn^ osteoly^ s 

the ght elex. nth h 

^'“ thorax sho'ved an area of osteohsis in the ri^ht eleventh rib 
ith ragged borders and with intermption of the cortex superioclj 
' ‘2 1) An extensive roentgonojraphic bore survev did not re- 
anv other significant lesions Blood studies and a sternal 
•~-rro'\ biopjj\ were withm rorral liritc The lesion was re’^oved 
'^gicalU Gross oxanination howed a hard grittv grav tan 
^ s surrourded bv bonv ti-‘*ae except in 1 area wh<»fe it had 
p""® t cntireU replaced the bone On section the r-ss was 
** H grav firr and ho-ogeneous 'licroscopic exarinatjor 
aowod the tvpical picture of cosirophilic grarulora 


THE RELATION OF PHYSICIAN ANE 
PHYSICAL THERAPIST 

ROBERT U AUGUSTINE L t tC I I l/SAF (MC) 

T he practice of medicine has become a complicated under 
taking The extensive ramifications of the healing art ha>e 
passed bovond the rnastory of any one person Technically 
trained workers can be of great assistance, to the phjsician 
Intelligent patient care is rendered fay many people of various 
stations and their limitations are defined only by their innate 
abilities and ethical applications m their special field of tram 
ing Those associates have become invaluable in the care of 
the patient 

The final decision m medical matters must be made by one 
person Such decisions are best made by the physician because 
of the greater insight he has gained from training and practice 
This insight enables him to co*ordinato the efforts of the aua 
iliary medical services to provide the best caro for the patient 
with efficiency and minimum effort Perhaps the ^jraatest pitfall 
for morrbers of the medical auxiliaries such as physical thera 
p st9 IS for them to practice their profession without acqainn 
the insight that separates the practical actions from tho super 
fluoua the disease assuming patient from the ill the tune 
honored sterotypod modality from tho effective method, ana 
remunerative practice from the needed treatment 

CLOSE LIAISON NECESSAlllr 

There must be close liaison betveon tho physician and fus 
aiixiharv specialists This communal relationship should be 
sponsored b\ both parties and must not be obstructed by me 
common attitude that the physician is superior in all things of a 
medical nature Leadership b the doctor of modicinc is ncccs 
sary to guide technical medical assistants and should inclu e 
a full explanation of the subject and a practical demonstration 
when indicated The authority of the physician should be exer 
ciscd in a constructuo form so that those under his supervision 
increase their knowledge of tho medical sciences, and improve 
their capabilities of service to the patient The phv'Sicians 
authority should not be used to insure subordination or 
his assis tants from gaming clinical knowledge that will aid then 

FtnUSAifF II p iMwilAF B AU 
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in their duties He must be a toachor and impart to his trained 
cedical assistants scientific and critical methods of approach 
to clinical procedures 

‘hthin an\ auxiliarj medical specials, such as phvsical ther 
sp', one must develop and practice those methods vvhich pro- 
cjce evidence of improvement in the patients, favorable follow 
tp studies, and the approval of others in the same field of modi 
cine This does not preclude independent thinking and construe 
lie changes, but eliminates the projection of the medical sub 
^cialtv bejond its reasonable limits The physical therapist, 

• e all other medical auxiliaries, must have the desire to in 
crea'se her Inowledge and capabilities or else she will become 
ppr unctwv and unenlightened in tho performance of her duties 

REDUCTION OF INEFFEC ri\ LNLSS 

The object of medical care in the A.rmed Forces is to con 
lighting strength The attitude of the medical pro- 
tnrmnr tv sciences must bo dynamic in promptU re 

sontipf to active dut> A portion of our service per 

a« «-* j general population, are persons who readilj 
usual ^ ff oGpondencj reaction fostering invalidism, with un 
of n concern for their well being and an attitude 

to Even aggrossu© individuals maN succurcb 

patient status and its freedom of re 
Their burdens are transforrod to others in an un 
fsasonable proportion 

his greatest transgression of both the phvsician and 

i>Don assistant is the assumption of diagnoses not based 

of P'lthologic and ph\siologic concepts The treatment 

crov "ho does not have an accurate diagnosis mav 

as ft pSNchologically dangerous Phvsical thcrapv applied 

fgg 1 therapeutic measure is apt to vield mediocre 

cone^ treatment is begun, both tho doctor and patient 

of presence of disease and hence of disability Failure 

6 patient to improve or ultimatolv bo cured mav bocome em 
^ brassing and inexplicable Resolution of everv doubt concerning 
patient particularlj v hen there is no evidence of disabilitv, 
J'ocessarj it is usuallv time consuming and frequontlv 
0- In the mihtarv service the patient must be judged 

loot clinical findings rather than on purelv sub 

g . ^oniplaints Tht.ro is no reason in tho service to meet a 
L complaint, which is unsupported bv demonstrable 

jectiVD findings or a detectable organic cause, bv prescribing 
pnvsical thcrapv thermal treatment the “lavin on of hands’* 
DV excusing tho patient from dutv Tho laving on of hands" 
^ the phvsical therapist in such cases mav not result in the 

l^iient S imorovemonf 
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Our Civilization asaumos that one can accept realism without 
undue disintegration of his character and spirit The patient with 
a chronic disease in whom improvement cannot bo expected 
should be told rather than be given long continued nonbenefi 
cial physical therapy Phy ical therapeutic modalities such os 
heat diathermy and the personal service of massage in chronic 
diseases must be vievked critically both as to the need for such 
treatment and to the beneficial effects to bo derived therefrom 

The military physical therapist will find that active measures 
of treatment correspond to the military mission and the average 
young age of the patient Active exercises and conditioning will 
do the most for the patient who is convalescing from an injury or 
or operation and will prove successful for many chronic condi 
tions presently treated with heat massage or diathermy The 
physical therapist and the physician must reirerbec that sore 
conditions such as limited joint motion will improve slowly by 
natural forces and little is gained by physical therapy 

SUMMARY 

Physical therapy is an auxiliary to the art and practice of 
medicine and should be practiced under a physician s super 
\ision particularly when it is the major treatment given the pa 
tient The diagnosis must bo confirmed before treatment is started 
with phvsical therapy The measures applied must be realistic 
and of dvnamic character and the patients progress should be 
followed by the phvsician and physical therapist The physician 
physical therapist relationship is one of mutual exchange of 
thought and leads to mutual comprehension of the therapeutic 
goal and the therapeutic measures necessary for its attainment 


It ha been only w thin the past few years that statist cs ndicate a 
signific nt advance ui the survival rate of patients with gastric car 
cinoma A surgery has advanced undoubt dly many cases previous y 
con id ted inoperable have responded more succe sfully to ^ 
surgery Hone er the over*aII survival rate m unselected p tients i 
still no greater than 10 percent t most A cure oh cancer trf vh swosac 
is achieved very inf equ ntl> 


—IT ROSS ^^ORRIS M 
iQ the Am can ] la 
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ASSORTED USES FOR PLASTIC 
TEETH 


FRANCIS V SHAFFER Major DC USA 

S IN^CE the advent of acrjbc (plastic) teeth manj uses have 
been made of them which increased their versatility Such 
. iiot onlv used m full and partial denture pros 

^eses, but also in crown and bridge prostheses Because the 
a nal IS easily shaped and worked with minimal effort, it has 
a boon to dentists and dental laboratories evervwhere Some 
e major uses for acrylic teeth are acrvlic jackets, small 
pace ^ntics m full casting procedures lingual pontics for 
crv 1 C fixed bridges, acrvlic faced fixed bridges sanitarv pontics 
bridges tube teeth for castings and unilateral 
**^d anterior tube teeth instead of porcelain 

Itn acrylic jaci ets can be made by trimming off the 

surface of an acrylic tooth and placing the tooth on a 
I preparation die and rew axing a new lingual surface This 
Ah * removed from the die and invested in dental stone 
bvT ^ melted from the acrvlic facing it is replaced 

a i\ ^bade acrylic and the jacket is processed The finishing 
polishing IS the same for an\ other plastic material 

acr**l (gold or chrome cobalt) procedures a small 

or molar tooth can he placed in the wax pattern 
^ be refractorv model and loft there jn toto Uhen the wax pat- 
rn has been burned out, the acrvlic tooth is burned out as well 
® casting has a verv nice «haped tooth in metal, 

of a poorK defined slu„ of metal 

^^Acrvlic bridges can be made with a solid Ungual area of metal 
Til lingual surface of an acrvlic tooth as the pontic 

e labial area must first bo trimmed off the tooth and the lingual 
^ scooped out for later retention of the tooth shade acrvlic 
e resulting plastic shell is invested in dental stone and burned 
cast in gold It is then soldered to the abutment 3/4 
, "n Tooth shade acrvlic is packed into the metal cast plastic 
bflgual pontic 

faced bridges the process is the same as for acrvlic 
i^CKets^ After the Ungual surface has boon trimmed off the 

^ ® it C ntral D 1 L^bor tcr> 2<I M d I 0«t chtwot L S V ra> 
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acrjlic tooth or toeth are placed a^iinst the metal connector 
of the bridge and the lingual area rewaxed After the plastic has 
been processed it is then trimmed and polished 

At times it is difficult for some technicians to carve posterior 
tooth The acrjlic molar tooth saves time and effort in such 
instances An acrylic molar tooth is used ontirelj except the 
diatoric area is waxed to the contour of the sanitary bridge pontic 
It is then invested cast and soldered to the two abutment crowns 

Tube toeth are easily made by cutting a hole in the center of an 
acrylic tooth and placing it in the wax pattern A center post for 
retention is waxed directly to the pattern through the hole in the 
tooth After the tooth is removed the pattern is cast in the usual 
manner By means of either quick cure acrylic or crown and 
bridge cement the plastic tooth is fixed permanentlj to the metal 
framework 

In the anterior areas of the mouth where a porcelain facin 
would bo too small or the bite too closed an> anterior plastic 
tooth can be prepared with satisfactory results in the same manner 
as tho tube tooth 

Acrylic plastic teeth have a definite place in prostletic pr> 
codures despite their known deficiencies As time goes on more 
and more uses will be founa for those teeth in dentistry to the 
common benefit of the patient and tho dontist 


Blood Vessel Surgery 

The e is probably no field of urg ry in which greater adv nceshave 
b en nade in ecent years than that of blood v ssel surg ry Great 
St des h ve be n m d s nee Kocher stated that the surgeon who touch* 
ed the heart hould lose the respect of bis colleagues Today cardiac 
and m jor blood ves I surgery are almost a commonplace s aP" 
pendect my was n the ntnet en hundreds 
The new card ac oper tions and surgical proc dures on the najot 
pet phe I Iter es a d the port 1 system have be n m d possible on y 
b} rigorous and p olonged t aining tn the experime ta! 1 borat O' ^ ® 
vascular surgeon ol tod y must of neces ity be a phys ologist and an 
exp r mental St a well as surg on 

—ALTON OCHSNER M D 

ntheSug cafCf n s of No th Ar-en a 



USE OF THE IBM IN 
NEUROPSYCHIATRIC CASE STUDY 


JOHN C MEBANE Alajo VSAF (MC) 

A FILING System which gives ready access to illustrative 
case material and provides for adequate cross reference 
studies has been developed for the department of neuro 
P5>chiatx^ of this school by tlie use of International Business 
'fachines punch cards The task of adapting the data desired 
to the operations of the machine, and the desire to keep paper 
^orlv to a minimum required several revisions before a workable 
sjstem was devised Because many clinicians may be interested 
m this problem, I believe that publication of this report system 
roay be of general interest. 

A clinical form (fig 1) is completed for each patient who is 
feferted to the department for study and teaching purposes This 
's accomplished merely by circling the appropriate number or 
tuffbers under each of the 26 headings on the form This partic 
^*ar form is designed to record data concerning the problems of 
uying personnel The diagnostic terms and numbers used are from 
Joint Armed Forces Statistical Classification and Basic 
“lapostic Nomenclature Certain items which are difficult to 
qualify, € g , genetics, dynamics, and mechanisms of defense, 
fuquire careful evaluation before submitting them for statistical 
analysis 

Upon completion of the clinical form, the items circled are 
punched by an operator of an IBM machine directly onto a general 
^ose detail card The item numbers on the clinical form denote 
® columns on the card wnich arc to be usca 

arc many practical uses of the filing system A student 
Mical officer may wish to listen to sound recordings or inter 
lews With older officers who profess a fear of flying or the 
apartment ma\ wish to run a statistical survey of the number of 
<5 ‘^^Uy lU persons studied on referral from Uie base stockade 
^ ^»es of psychosomatic conditions in \anous groups might also 
made These data can be obtained from appropriate cards 
rnachino 

^ U s A Fotc s ho I { A t on M d Ra d Iph Ai Fo Ba Te 
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acrjhc tooth, or teeth are placed a^^ainst the metal coaaecux 
of the bridge and the lingual area rewaxed After the plastic has 
been processed it is then triinined and polished 

At times It IS difficult for sorao technicians to carve poatetiw 
teeth The acrylic molar tooth saves time and effort in such 
instances An acrylic molar tooth is used entirelj except the 
diatonc area is waxed to the contoiu of the sanitary bridge portic 
It IS then invested cast and soldered to the two abutment crowns 

Tube teeth are easily made by cutting a hole in the center of an 
acr>lic tooth and placing it in the nax pattern A center post for 
retention is waxed directly to the pattern through the hole in the 
tooth After the tooth is removed, the pattern is cast in tho usual 
manner By means of either quick cure acrylic or crown and 
bridge cement tho plastic tooth is fixed permanently to tho metal 
framework 

In tho anterior areas of tho mouth whero a porcelain facing 
would he too small or the bite too closed, any anterior plastic 
tooth can be prepared with satisfactory results in the same manner 
as the tube tooth 

Acrylic plastic teeth have a definite place in prosUetic pto* 
codures despite their known deficiencies As time goes on more 
and more uses will be found for these loeth in dentistry to the 
common benefit of the patient and the dentist 


Blood Vessel Surgery 

The probably no f Id ot surgery m which greater ad ances ha e 
be n irod in recent years than that of blood essel surgery Great 
stt de hav been m de since Kochet stated that the surgeon who couch* 
ed the he tc should lo e ch r pect of his c lleagues Today card ac 
and m [or bl od ves el surgery r almo t as commonplace as anap- 
pe dect ray wa n tb” nin re n hu'idrcd 
The newer cardi c ope ations ard surgical procedur s on the icajot 
pe ipheral artetie and the port I system have bee made poss ble n y 
by iigoious and piolonged tra mug in the experim mal lab ^ 

vascular urg o f today mu t of necessity be physiolog st and an 
experiroencali t as well s a surgeon 
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Regular Medical Corps Officers 
Certified by Specialty Boards 

BtgiTffiing tn this issue the Journal xcill yiibh^h each rionth 
th na"ies of the regMlar officers of the Medical Corp^ of the 
amy, havy and Atr Force vho have been certified by one or 
nore of the various specialty boards approved by the 
^tdical Association — The Editors 


The Atnencan Board of Ophtlmlmologj 

m 1917, Iho American Board of Oplitlmlmolog) 

“e oldest of the specialty boards According to curront informn 
hon from the Offices of the SurjjOons General of die throe military 
Apartments, the following 74 regular officers have boon certified 
•0 this specialty 


J* > a N AM CepL VSN 
A Albfiibt C I USA 

Ma, USAF 
" ^11 B Atluo OQ Alaj USA 
» E AAi 00 If Lt CofTKfr USN 
Hury 6 aoff Capf USA 
J'W c B ung Jt ComJ, USN 
11 ® L Detkley Copt VSN 
B k t a If VSAF 

T Bowe s Col USA 
I * H. Be t -V Cof USAF 
1« J !• Br w C J USAF 
afyC B ll« nl I Capi USV 
«o A Byrn Col USAF 

[ ckR Car ke Capt USA 
1" B Q, pma u Cal VSAF 
Cb nault USV 

ll*rd H Cle I nd Lt Col USA 
1 w F Com 1 J, Ala? USA 
1 ’='» E Edwards Alaj USA 
J [“<1S Fi ti Cal USAF 
' 'M el E F wl t Lt USN 
J ® L F n g Comdr USV 
ley A Fuhfing Comdf USN 


J D G U m LL Omdr USN 
^ fJ G tta Corn* USN 

M Gr Jr Lt USN 
i* Pb ) G ly b Lt Col USAF 
^ I th f t i «j S Th ID 
” bed n th N mbe 


J ckH Hall M<v USAF 
Ft derick Hath t Caf>t VSN 
A IfflC Hcb Capl VSN 
ko tbCHdo 1 1 Col USA 
h est C H H U G>/ USA 
Ed*, rd A Hynes Cof» ir USV 
A b ey L Jenni ; Col USAl 
J pb M Jetd n Cerj* USN 
L wi G J d C«f-t USN 
Riebard L K p f Caf>( USA 
J ba H K A Jr Col USA 
Edw rd Kul y k Com* USN 
G g E L lb op Lf Col USA 
R ben N Lehta U Col USA 
A i Low y Jt Col USA 
Axth ® Loy Copt USN 
K (I D M cM H Col USA 
J ho J M lo y U Col USA 
J b T M tt 0 Lf Col USA 
E I Ma w U Ce g Cen. USAF 
V rthy T McK y Naj USA 
J y F M Htf CapI USA 
D w n A M 11 Comti USN 

R d Iph P N dba h Li Comdr USV 
Sam I H 01 r Comd USN 
N 1 O 01s Com* USN 
Ib m 5 L O a i Lt Col USA 

t U e 1 1 d 01 laty sology wiH 
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K I J P Inb g Comdr VSH 
R y R P w II Capt USN 
Emtn J Ry CapL USA 

S ph J Ry Ci^pf USN 

L w S Its h LL USN 
F k E Schwaf M j USA 
H V bht k U CoL USA 
T 11 m T S h Cl USA 
Jn ud B Sm li J Conttfr USN 
T II 01 L Sm tb Lt ComJr USN 


B gb So od b Miz; USA 
VII inL Sp Id e Cbl USA 
R hi dV S t Maj USA 
J H S i Comdr USN 

a « d A Sw R arAdm. USV 
L S SukaloB Mai USA 
G g L T b J Comd USN 
A h y J V cUl Col USA 
F XV t Maj USAF 


One of the most common complaini of persons with low back pain 
IS inab licy to sit in corCoct with ditticuky in straightening the back 
on r ing This is particularly noticeable after long sitting in a lounge 
chair an automobile er a cheater eat all of which are supposed 
to be comfortable Th s comm n complaint must repre nf some f n 
dam nt 1 defect n our conception of the cor ect s ttj g position and in 
the design of chairs and eats for n!y young persons with elastic 
ligament and no ba k pa n can tolerate sitting for long ifl the type of 
se cs commonly des gned Older per ns who use chairs more often 
do not have this elastic ty and often sic in di comfo t 

— J JAY KEEGAN M D 

in the Journal / Bone and Joint Svt^e y 


Ac present the cumulative eff ct of coustic trauna is unconfirmed 
bv expe ment 1 data The p oblem basically needs further d finition 
By rti t IS merp eted a roe ning that once a subject has suffered 
heat ng d nage he b com s mo e sensit ve to further damage b/ no 
of le e nt nsity than when h s he ring was n riral To oth 
cumulati ffect means th t although a certain no se may be in 
c ently loud to p oduce mmed ate hear ng damage if the sub) 
expo ed t the no se repeatedly or for a sufficient length of c< 
sii>cl nical he r ng loss will acc mul le and become m nifest 
audi gram Each of these incerpretati ns neces rates cons 
mor inve t gati n and consideration 

— J(BEPHSATALOFF M D 
in A At A Arch ves o( Olola 



BOOK REVIEWS 


Operative Neurosur£efy Emphasis on Procedures in Trauma by ritsf'a 

Stephens Gurdjtaa M D Professor of Neurosurgery Wayn Uni 

vet ity College of Medicine Chief University Neurosurgical Service 
Grace Hospital Detton^ Mich and John C ttehs/er M D Assistant 
Professor of Surgery ^ayne University College of Medicine Uni 
versiiy Neurosurgical Service Grace Hospital Uetroit Mich <122 
pages illustrated The Dlilliams ic Willems Co Haitimore Md 

publishers 1952 Price $10 


This book IS unique for its style, iUustratjon*5, anti rolativoly 
low cost The authors have directed their efforts tow ird pro 
seating standard procedures in neurologic surgery under four 
headings head, spine, syrrpathetic nervous system, and ponph 
eral nmes Those procedures done in a special or nbbrovintod 
manner by neurosurgeons are not described The book is, thorn 
fore, valuable in presenting the technics used m the senior 
author s clinics The illustrations arc multiple action nml mul 
tiple plane drawings and for the most part, faco the pngo of tlio 
text giving the description of the ptoccdurc«i 


Gutdjian and his associates have done much oxponmontnl 
work in bead injury mechanisms The results of thojr HtufJfo« 
are reflected in the chapters on bead and back injuries OonernI 
surgeons residents and others who initially soo tho patient 
with such injuries will appreciate the dotailod iniUruf tion 
given bach chapter contains an interesting and d^tailrd hif-tor 
ical account that assists in understanding tho devclopmrnt of 
present daj surgical technic The bibliographic^ arc yfjy , . 
tensive and furnish source matorial for q more d tailrd r-tu iv 
Interspersed throughout Uc book are short anator icj^f Hurrrn ine 
of neurosurgical approaches to structures 


This book lias a style of its own and 


pre fpi 


ofVertinVnt information concisely and accurai^j ' ^ 

simplication m some instances, and iJe 7 

Ideas are open to discussion The clari^f 

rjsmB lb '«> brief more information on 

tie >arious losscls and tlio treatment rf i 

the ligation of main i assets noald bn ''i ^ 

inrios Inminectoro} sl.ould bo pcrfo,^„H 

roonlgcnographic studj that a fract„(^ “ 'TP'^^ 

tho spinal canal sneloul tamtion — 
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plettly relied on It was not the authors intention to describe 
numerous approaches to the same regions however and other 
technical criticism is of a minor nature and does not detract 
from the value of the book 

Ihis volume should be in tht libraries of our military bos 
pitals neurosurgeons general surgeons and others responsible 
for emergency treatment of 1 ead back and penpheral nerve 
injuries will find it a valuable reference and source book 

—Lt Col R C Greenwood \fC, USA 


A I R w / M d hy W J C C tit s ZA Sf ftvd U 
tyShlfMdc A H ty 'H heum A Ed 

St r d Un cy S h I I M d V 1 m 4 ^52 p g A n al 
R w In St f d Cal I p bl h 1953 P 


The editors have selected internationally known authors to 
compile a review of the publications of the past >car in their 
particular field of medicine The articles selected for analysis 
are now unusual or outstanding contributions to the subject 
bpocial attention is given to the latest developments in tie 
treatment of diseases as well as> to a critical analysis of recent 
scientific work in each specialty An extensive bibliography 
follows each chapter The subjects are presented by systems 
and include chapters on infectious diseases radiology oh 
stetrics and plastic surgery The authors are particularly adept 
in bridging the continuity of the various articles tfus producin 
an extremely interesting presentation and one which is timely 
j,/ind informative They can be commended for tlteir conservative 
views thoir constructive criticism and the accuracy of their 
statements This book is an oxcellenl digest and a useful ret 
erenco for all physicians but particularly for those wlo do not 
have an opportunity to ke^ up with the current medical liter 
ature Col F A Goss VSAF (VC) 


h DlooyWchEylpd T 
I i li E H M D F tn ly P 
f Phy d Surg C I mb I 

Du NwYkSttPyhtr 
J b Sb ixky Ph D R teh L b 
^ I d H (. t 1 2d d 

OfordU yP NwYkNY 


m c f M d T I" by 
or f P ychiatry C U g 
In ty N w Ye V A » 

I t c t d H pt 1 d 

N w York S P y 
w th ppl m P * - 

p bl h 1953 P 


This book IS without a peer in its particular field because it is 
the only relatively complete dictionary which covers in ency 
clqiedic fashion Ue various terms and concepts of all the more 
acceptable sclools of psychiatry Attention is also given to 
allied fields such ass clinical nourology constitutional medicine 
mental deficiency the social services genetics and eugenics 
It fills a vital need m a field where semantic confusion an 
misunderstanding is the rule rati er than the exception Ti e 
spoiling pronunciation and derivation of terms is given and 
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"■^mtained OnaLh ‘r" “<=<=urac} and d6^„ ? ^ “'"' 

.n p-ouj‘ZoZt:fv‘:, 

^ Camaran ]JC USA 

fp:s\“"ro' ucte'^ 


The book” '“””” ' "'“““ '’" 5P'"sfiel" 

^a^on'V^ioM®! ‘o?;'"“'’®'^''®'*°f”™"b\ tSTetera °^'"“*®"‘“ 
hhe . Office Minneapolis hbnn Adminie 

««Tsts ScafL ?„ cil” «■« Wlo 


We i? °“r. °"‘®= M'iineapo I s \b“„ '''‘'"■"is 

’Consists BelUiue Scates Z A. , “'''*" «>e till, 

®®lle>ue tesr' 5 °^‘'''i’“‘‘°'' ‘'*® '*®®=‘''':bes^ntb^ti,p,f '°l“nif 

d short forms „r .. 


'” '“cli case there“?s ""'J'®®''®'"®"^ “"d short forms of H 
and ^ ^ <^‘scussion b> the author fr>n^ ^ 

®^atishL f conclusion Throughout the emnh« ''y fl 

-tat the'^Urfs"? s“' «*® cpSsoTs 

test IS valueless or l.m.Uid in the nre°rd ’ ' «' 

„ " PSJCholomc ,„str.,me„,s s.a 


If •••••»^« III tne areas flit,, 

ex^t?nt^ri*°^'^ instruments had value onI\ 

'‘“'® te dTsca°rd"o^‘' ‘■'i ^®®®®rch studi, 

“"I other lev '„''/, vr„,d 


®ntJ other "°®‘ valuable tools, mcludin v^,,//i 

conni technics m clinical use Ti« ^ f'^ri‘',^i , 

^conclusions toward «h.ch the quoted 

liI'Clx to confuse the counselor or en^'i ' ^ 

Of lum Except for some co^sJuet.' 

oo short form of the test and a tnh)r» *V 'i I'n, /i ' 
tftoen the ttechslcr BoIIo\uo and ntj <'>'// " * 

t®te . vorv httlo useful cater.al Offered':, , r '":''"” 
te a counseling situation The book is . / / '' '" 

^ont iLs publication in present for, ^ n / ■, O 

■^onclusiomT fail to take into acco”?;'’,/ ’ --- 

tJioso who ha\e u od i|io tost syi 


f 
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diagnosis As a guide for counselors it is a misnomer Actual 
Ij UiG book represents little rrore than a well done reviev. of 
the research literature — Mat T C Kahn VSAF (MSC) 

ThPyhpth Dlq dCcnulbyC org N Th mp W D 

FACPA tCI IPf ofN logy d P y h try 
ShllMdoU tylSth Clf LAgl 
C I f F me ly Ch f I H y h S Lo A g 1 C unty 

G n I H p IP yell t Coo U Depa tine { C ect no 
St f Cal f la F n w f th Am P y hiat A oc t on 

F Ilow f th Ame A d my IN 1 gy 157 P g II irat d 
Ch 1 s CTh m P bl h Sp gl Id HI 1953 

This carcfullv thougltout and moH i^ritten book is a plea 
for more painstaking scientific evaluation and 1 andling of tie 
psjclopatlic crininal Based on ircdicolegal experience over 
man} }cars tlic author proposes spocial tnetfods of landling 
and treating those criminals in separate institutions The need 
for sucl facilities is well known to the psjchiatric profession 
The organic basis for the psychopati ology discussed is 
emplasized but too littlo attention is paid to the current dj 
namic concepts in psjcliatry I do not believe that tie auUcc 
proves Ms ti osis 

The forrat and printing of the book are excellent 

—ComJr F H Ocko MC VSS 


Cdi A th byC g P P tk MDFACSFICA 

d dbyjffl L S Ihw th U D FACS FmlyS* 

Sitfg U S P H S F me ly Co*Dir t C d Cl 

P bl H 1th S H p t I B It mof Md A d g Surg 
E T Tb I llptldEtT Bpt 

M p 1 K 0 lie T n , R h / A « g tv M 0 F A C S 

F1CAFICSF(F lyfA t)RCS(Egld) 
F D t A h I Horn D (Ph Ud Iph a Ly g In 

H p 1) f P syl Ho p t I F I P f f A «h la 
U y ( T S h ol of M d F me ly S Surg 

USPHS FmlyAoctPI offOb tr Jh 
11 pk U ty P f or f A h V 

y Cl 1 d Oh d R f d M P Ik M A (Oi ) B M 

0Ch(0 )MRCS(Eg)LRCP(Lg)MDA 

‘ n S g y t h I * G otg P P tk 2 d d t Oft 1 M5 

P $ 585 llus a J B L pp c Co Ph lad Iphu P 

p bl h 1953 P » $22 50 


The second edition of this authoritative book fas been thor 
oughly revised to keep paco with the tremendous progress made 
in the application of conduction anesthesia during the pas 
decade Pitkin s basic concepts still remain the foundation o 
the text and there have been very few changes in the cl apWrs 
he wrote The section on pharmacology of local anesthetics has 
been brought up to date New chapters on the vertebral canal 
and its contents topical anesthesia and complicati 
duction anesthesia have been added The chapter 
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sue ttesia m the first edition, ha^e heea ccc.deai5»=>ci to a tis-Je 
cJi pter and altroit cotrpIeteU rewrttec The rrcst striking 
feature is the I^ge nuirber of excellent ajLitamc pLi ets and 
illustrations Man\ of the lUastrattoci of -neathetuc reJicCb 
acconpinied h\ anatomic inserts showing the dt’tail of 
needle approach, v^hich should aid the he nnn er 

This book IS the most complete and compreLeniive srn_ie 
'oluire on conduction anesthesia m the cur^nC literature and 
IS highls recorciended to both anesthesiologists and surgeons 
— CoTidr J G K^feea MC CS\ 


Ptyntologicil »Bd 


Effects of Ccmcotrop a (4^CTK) aod Cortisone 


fpi, B S M. Ph D Sea or Resea cfi Sciear sc 

ysioogist) Research Laboaccjttes the Lpjohit Concany Ka!a 
Micb and Barron U Baie B \ MS Ph D P cfe scr 
I An tomy UmTersicy of Mich «n Medu.al ScBc I ^ a \r''Cr VTch 
I'® A\fcBCe-a^h a ^Ttencan 
° fotabolism ed t d by Paul CyCrgy Vf D De^artmeBt o* 
dele). D UmTersity of Pennsyl^ntA School of \fedic ne Ph la 
Hn » . I hoatr £.< ter \t D Dmstoa of Med c ne \fonfer o e 
Laho ^ ' and S 0 tts e \f D The L Ily Research 

TK«!. af. Ind I“2 page Ilost-ared Charles C 

Ihomas Pubt her Sptmgfield 111 1953 P ice J5 0 

trooi'i!* ^Ofiograph is a concise review of the effects of cortioo- 
illumi flf ^‘^ftisone which meets a need of tie student seeking 
Thera*' ''Jthout reading voluminous literature on the subject 
hon to* ®^cellent bibliographv with kev references In addi 
cortiso cortisone attention is pven to hydro- 

adre other biologicallv active steroid compounds of the 

are which are of therapeutic importance The author" 

-1 ’^'^tnonties m the field and have sought the gujdancf of 


clinical 


investigators m preparing the chapters that rrviow thf 


Wietapeutic effects 


of these hormones 


ent ^ deals with the historv of the compounds pro" 

of the relationship between the anterior hypophyijti 
j , adrenal cortex electrolyte and water metabolism oirrii 
*on functional chanties in the nervous svstam organic motab 
istn growth, normal tissues and normal and injured ronncrtive 
issue There are chapters devoted to general consideration*! of 
® clinical use of cortisone and corticotropin and to varjou/i 
in rheumatic allergic and conn»»ctivo tissuf di 
^boso of the skin and eve blood and blood-forming 
miscellaneous diseases such as ulcorstivo rrlitM and 
•'cglonal enteritis The undesirable offccLs of cortisone and 
Corticotropin are reviewed Ono chapter drnlw will odrinnl 

cwtical insufficiency m man, with reference lo Afldiso/i s din 
case, ablation of the f»dr» nal glands, anterior hypopl yM ril in 
Sufficiency and ondorrlni dysfunctions FI cr< i« a final fhnjlir 
devoted to tie *<p< t ulntu n tn tie nntnro rf ndri mil << fill nl 
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hormone action The bibliography includes 324 references There 
IS no index but the table of contents is adequate for reference 
Tins monograph serves as an easy reference for thepljsician 
and graduate student alike and is recommended for Armed Forces 
medical libraries — Comdr T D Cuttle VC USN 


IJ 


V fu d R kett 1 Cl f t on d N m lat t by 5 MacF I 
0 ei E nsi M y L V Bl ek t 0 H Im s } m } ^ 

c H A U u p Lma I C /f y '* R k M k H Ad m 
A A Di iH aid RCxJpMACl C el fl 

Ph I p C H D e Id Edwa d A. St b us F C B d K F 

My C J bn B dd gb W M D H mm P " 

D S b o e» lly p bl b d A I of h N w Y k A d my f 

S Vlm56A«13pg 381-622 HI ' ^ 

YkAdmyfS MwYlNYpblhf 1953 Pf « 

In January 1952 the Section on Biology of tie N®" 
\cademj of Sciences sponsored a meeting which dealt with 
tlie classification and nomenclature of virus and nckettsia 
Tins nublication by that organization contains the papers pte 
sentod at tl o meeting All ot the Mown groups of viruses ^ 
rickcttsia of importance in human disease and al o 
groups significant to insects and plants are includca m i 

volume The contents consist of 31 individual papers ^ 

an outstmding authority on the subject . .1 

information on the means for qualitatively and quantitatively 
cl aracterizing virus and rickettsia 

* The publication is a valuable “P » ‘1^«> "S 
subject and should bo an asset to the reference lib fy 
scientists interested m microbiology 

U Col F L Bauer MC UbA 
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Because of the varied approaches to psychotherapy 
different technics used there has long b®®*' ^ need for ® ® J . 
tific formulation of the art of psycliotherapy This monOo^ P 
proposes such a formulation As a means of communicati^ng 
oti er workers in the field and as a stimulus for further re . 
of a conceptual basis for psychotherapy it is largely succe 
\lthough some of the theories advocated and terminology , 
will be questioned by many psychotherapists the 
is stimulating and thought provoking and will be usefu * 
thering research m and teaching psychotherapy B , 
into three sections The first section entitled roun 
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Deals >\ith the relationship of p*?>chotherap\ to general biolog\ 
and includes chapters entitled Research in P‘5\chothenp\ * 
ard Tie Con'muml> and Ps\cholherap\ * The second section, 
Process,* presents a formulation of the essential phases and 
the dynamics of the psychotbcr^eutic relationship The third 
'section, Techniques,* contains some technics found u^^eful in 
psjchotherapv by tlie authors 

Cdl 0 M neaier MC USA 

Epideoucs ID Colonial Amettca by /oAr Duffy 274 pages illustfat d 
Louisiana State Univntsity Press Baeoo Pouee La publishe s 
1953 Price $4 50 

DeUing into all U-pes of contenporar% dianes correspondence, 
journals, histories, descriptions, newspapers and ofncial rec 
wds, the author has e>ol\ed a well documented, comprehensive, 
oistorical summary which gives a vnvid word picture of the 
epidemics of infectious diseases which plagued the American 
colonists during the seventeenth and eighteenth centuries The\ 
include smallpox, diphtheria, scarlet fever, whooping cough 
t^alaria, yellow fever, typhoid, and the dysentenes During that 
pcfiod little was known about the causative agents, epidemiology , 
weatmert or methods of prevention, and control of these in 
factious diseases nor were any reliable morbidity and mortality 
statistics recorded 

Those who remember only the brighter aspects of our countrv s 
history may be shocked by the author s> revelation of the 
Went to which the colonists suffered and died from these in 
‘Sctioii diseases which, for the most port have been either 
eradicated or are now preventable This bool makes one realize 
how recently tliese diseases were uncontrolled and also the 
^^rked progress in preventive medicine that has been made 
during the past 50 years This book merits the attention of all 
"ho are interested in the health and welfare of manl-ind 

— Col L G Thomas SiC USA 

R*diat ofts and Living Cells An Int odner on to Radi non B ologj n aiiich 
the Aci on of Pc et ating Radial ons on th L ng Cell is De c ibed 
■With Spec al R fe n e to th Elfe t on Cell Di s on n Hu an T sue 
l>y F G Spea M D M A D M R E M mber Scicnt f c Staff 
Med cal R search Council Stf ng » y R rch Lab ratory Cam 
bridge 222 pages 11 stia d John Wil y A So s Inc New Y rk 
N \ publishes 1955 Pr c JV 50 

This small volume of 2J3 pages might bo described a primer 
dealing on the subject of radjobiology The author ha«i apparently 
done a groat deal of experimental worl wiUi the effects of radia 
lion on plants and experimental animals which ho uses to illus 
sirato many points 

The first half of the book is a review of normal cvtologv fol 
lowed b\ a tliscussion of alteration in coll structure after ox 
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posure to radiation The balance of the book deals with the 
effects of radiation on each type of body tissue There are dis 
cussions on such subjects as of/ects from whole bod) irradia 
tion effects of radiation on tumor cells, and finally a consider 
ation of the various theories as to how penetrating rays pro- 
duce their effects on living cells 

The book deals witli the elements of a very timely subject 
and it is presented in an interesting manner There are a number 
of black and white illustrations The type is large and easy to 
read It is recommended u> the physicist interested in a career 
associated with a hospital for the residents in radiology and in 
medicine and for the senior student who may be interested in 
the field of radiation therapy It may well be of interest to those 
who are concerned primarily in atomic oefense who may wish to 
gam a broader knowledge of the agent with which they are 
dealing — Comdr C D Burroughs MC VSN 

Th F d f / N I gy O H d d d Th rty Th B 6«ph J 

Skth Pp df thF hi tonlNurlg tCg 

P by E ghty Fou A ih Ed d hy W bb H yn k M D 
Ch f N p h I gy S t A med F In t t f P h 1 gy 
ThgonDCUtlihbblgrph 1 ddt 1 f 

K I A B Dblgph AmyMd ILb ya hgt DC 

479 P g 11 f t d Ch 1 C Th m* P bJ b Spr gf W JJJ 

1953 F J10 50 

N This impressiie volume edited under tho able direction of 
Webb Haymaker consists of 133 sketches and portraits of 
^ |)ioncers in the field of neurology Included are such names as 
'leynert Purkmje Pailov Goltz Brissaud Cushing Frazier 
and Elsberg While tho aim of the book is to weave into the 
text a running history of neurology rather than having it consist 
merely of a series of disconnected biographies it nevertheless 
memorializes those whose patient investigativo efforts and 
brilliant inci ive reasoning have penetrated the darkness of the 
neural jungU Prepared by 84 present-day neurologists these 
sketches represent all the neurologic disciplines anatomy 
physiology pathology neurosurgery and clinical neurology 
The vast resources of tie Armed Forces Institute of Pathology 
and the \rm)' Medical Libn^y wore available for tlis collabora 
tive effort 

Tho volume was conceived in 1948 and prepared to serve as 
a vade inecum to an exhibit sent to tl e Fourtli International 
Neurological Congress by the Armed Forces Institute of Patliol 
ogy Although publication was delayed it will be welconcd 
now by a wide audience including both scholar and layman fof 
whom it will become a basic reference Author and reader aliKO 
Will share a sense of gratitude to the publisher for the pro- 
fessional skill with which he has produced the volume 

) Link Ph D 
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The Autonomic Nervous System by Albert Kunfz Ph D M D Professor of 
Anatomy jo St Louis University School of Medicine 605 pages illus 
irated 4th edition thoroughly revised with 94 illustrations Lea &. 
Febiget Philadelphia Pa publishers 1953 Price $10 

This Standard reference textbook has been revised and in 
part reviritten The first 400 pages are devoted to gross anatomy, 
histologj phjsiologj, and histopatholog^ of the autonomic 
nerious system It is discussed as a %hole and then in greater 
detail as it pertains to the heart, blood vessels, respiratory 
sjsten, gastrointestinal tract, urinary tract, endocrine glands, 
genital tract, skm, and skeletal muscles The presentation and 
iUustrations are excellent The author presents basic concepts 
and experimental work as well as recent advances up to 1952 
The remainder of the text is devoted to chapters on Msceral 
sensitivity and referred pain, autonomic imbalance, the auto- 
nocnc nervous system in disease, and surgery of the autonomic 
nervous system The chapter on disease appears to overempha 
size the role of the autonomic nervous system and is based 
argeiy qjj experimental work and theories promulgated prior 
to 1940 No mention is made of Selve s contribution Most 
phjsicians do not accept the theory that Addison s disease is 
due to dysfunction of the autonomic nervous system or that 
pfoduction of antibodies is a function of this system The 
ihliOotaphy IS extensive and complete 

— Coi F H Moicrey MC USA 

Veienoaty Dcftaatology by Frank k al V M D M V D (h c ) Doc hab 1 
Associ te Professor of Veterinary Medicine Un versiiy of Pennsyivan a 
Philadelphi Pa As oct le author Benjan n J kwak Ed D 
Chauman Science Deparem t Murrell Dobb n \ ocational Technical 
School Phil delphi Lecturer Tempi University Ph ladelph a Pa 
Introd ction by John D Beck. V M D Profe so of Veterin ry 
d cine Univetsuy of Penn ylvan a Philadelph a Pa 525 pages 
162 ill siration in 124 figures } B Lippi cott Co Philad Iphia 
P publ shers 1953 Price $10 

This IS an excellent and long needed text on a subject that 
IS of great importance m the field of veterinary medicine and 
IS the first to bo printed in the Lngli^'h language The book 
has a brief appendix and both bibliographic and subject indexes 

The 21 chapters present the general subject of veterinary 
dermatology m all its phases in domestic animals The early 
discussions are devoted to such basic considerations as tlie 
examination of the skin and the classification of skin disorders 
Subsequent chapters deal with more specific topics such as 
eczema, otitis extema m dogs drug eruptions photoscnsilization 
skin tumors and functional diseases of the skin Four chapters 
ere concerned witli the skin manifestations of various diseases 
caused bv viruses, bacteria fungi and protozoa \shilo the 
Uireo chapters cover the dermato'^os associated with meta 
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zoan parasites Symptoms prognosis and treatments are given 
for the various conditions described The matenal presented 
IS authoritative well referenced and up to date For example, 
the current vesicular exanthema epizootic is discussed and 
the various subjects are handled with a desirable deofco of 
brevity — Lt Col I H Wtllera VC USA 

S IN R o Cy t A the Ca of th S t C d Eq 

Sy dr m by At. Xa lov MD Pof or fNuctgy dN uhj- 
e y NwYkMd ICIlg NwYlrNYl34p| 

II t t d Ch I C Th m P bl h Sp ngf Id 111 1953 

P 50 

This IS a well written monograph on the pathology clinical 
diagnosis and treatment of penneunal c>sts This condition 
is prosentea as a possible explanation for the symptoms that 
are frequently attributed to ruptured nucleus pulposus The 
avowed purpose of the monograph is to sharpen the awareness 
of plysicians to the existence of such cysts with the hope that 
they will be discovered more frequently The author postulates 
U-vt those cysts whicl are usually attached to the sacral nerve 
roots within tie sacral canal are the result of previous pen 
nourial hemorrhages Uat in turn have been caused by sy^tenic 
disease or trauma The pathologic findings have been thoroughly 
studied Clinically tlo symptoms vary from those of lower lumbar 
s. root involvorrent to those of lower sacral root involvement, 
^Thoy may be accompanied by roentgenographtc evidence of 
thinning of the roof of the sacrum by tenderness over the sacrum 
y^and occasionally by myelographic evidence It is suggested tUt 
Wien discovered the treatment of choice for a single cyst is 
total excision whereas in multiple cysts piece meal excision 
With sparin„ of the roots should be practiced The author states 
that usually there is complete relief from symptoms 

— Comdr H S Colony VC VSN 

D ur Tb py Tb Ph m fDiul Ag dhCl I 

6 m f h Edem t P t by A// Y gf M D A t 
PI fCJ IMd NwYkU yCllg* 

M d A \ t g Phy Th d M d 1 D 

B 11 vu H p j As , V g Phy M d C I D on 

pit nplNwYV:NYFmelyA tV S 

Phy P I 1 11 p t 1 V d Cl I A u G y 

H P 1 M d I S h I L d 248 p g ill t a d Th T 11 m 
n 't It C B V m Md p -bll b 1953 P 

The author of this trcatiso was the first physician to observe 
the diuretic effect of an organic mercurial compound which was 
being used for tie treatment of syph ihs Since that observation 
diuretic therapy has become of major importance in the mana e 
ment of many conditions wlero water retention by the body is 
a factor Ho systematically discusses the cau es of edema 
formation the plysiologic change that occur and tlo role of 
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the kidnej and sodium retention in this condition He rcvlO^\s 
the pLamacoIogy of diuretic dru^s and the antidiuretic at,ents 
The organic mercurials are discussed in detail Sucli complica 
tion as the law salt sjndrome, hypochloremic alkalosis, hypo 
halemia and otl er side effects are briefly but adequately covered 
The bibljOj^raphy contains 725 references 

This book IS an excellent reference for phvsicinns interested 
in the etiology and therapy of fluid retention 

—Col D 0 Lynn, MC, USA 

Go t sad Gouty Anhfuis Modern Medical Monographs No 7 by john H 
c > ^ Professor of Medicine The University of Buffalo 

R^iit Medicine Physician in-Chief Buffalo General Hospital 
u ao N Y 92 pages illusuated Crune &. Stratton Inc New York 
" ^ publishers 1953 Pnee $4 


^ IS Volume presents a review of Uie recent advances in the 
now e ge of gout and purine metabolism, in compact and readily 
essible form with emphasis on its clinical aspects The scope 
than that given this subject in recent 
tert <5 ^ tfiedicine, but less detailed than Uiat in some special 
hiM. ^®^boUsm and m systems of medicine An adequate 
ogfaphy of 88 references and an index are included 

issues are clearlv indicated and the author 
his own position He favors the belief that the 
‘Oration of uric acid without initial decreased renal 
p, 1 *°^ ^h© primary metabolic defect in gout and that hor 

Iho 'f^haUnces play a secondary role, if any The concept of 
''ork pool" of uric acid, which the author and his co* 

osve done much to develop and the broad assumptions 
con<? based, are clearly presented However no 

boiinA IS given to the concept of diffusible vs protein 

®'cell Adlersberg and others Twenty four 

j.) j i selected and reproduced roentgenograms are in 
® t and the author wisely emphasizes the nonspecificity 
si^ed^ tI findings Therapy of gout is extensively con 
,g g. ij author agrees with most authorities that colchicine 
h s * ^gent of choice in acute ^ut, and that cinchophen 
in the therapeutic armamentarium Contrarv to 
jjg justified by his extensive personal experience 

w Uio use of small doses of colchicine in interim 

ad, epnt Loss stringent dietary restrictions are 

'"'ocated now than in former years 


pg of the book IS attractive and an excellent sum- 

is currently recognized fact and theory on the subiect 

presented ^Lt Col F J Hughes Jr MC USA 
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C tnpl t D tur Pr sth s hy R d Iph O Schl D D S F A C D 

P of ot Ene t«is N thw i ta U S hool of D t y 

Ch £ C It e at V Adm t H p t 1 H 111 

d D / H C A/ D D S P f or f D P th iUr- 

qu tt U ty S h 1 ot D t t y M Iw V 3d <3 1 on Jll 

r g II t t d T B S d C Ph 1 d Iph P p bl h 

1953 

This edition embodies a number of revi ions and additions 
designed to conform v^iUi the present-day concepts of denture 
construction Important are the efanges in the chapters dealia 
with secondary or final denture impressions the vertical di 
monsion of the denture space tic centric and oUer positional 
rolntions of the jaws the selection and arrangement of the 
teeth and U e technical phases relating to the ptocc sing ot 
acrylic denture resins 

There are 2i chapters arranged in an orderly fashion be 
ginning with the Objectives of Denture Construction and pre^ 
ccedvng through a discussion of <x&i anatomy and physiology 
in relation to total body metabolism and the mechanics of deo 
ture construction tooth selection and the maintenance of den 
turos 

In the chapter concerned with the making of prosthesis for 
edentulous persons with anomalies case reports of unusual 
conditions are included with a discussion as to cause and pos 
sible carective measures 

1 recommend this book highly as presenting an excellent 
coverage of the subject of complete denture prosthesis 

— Col J L Bernier DC USA 

ThDynu fPyb ma D try by J ph h L d DDS ^ 
“ t h l 435 p t D tal I m» f I t P bl h « Co 
I D Vly N Y p bl h 1953 

This book sur\eys the medical and dental specialists profes 
sional obligation to properly integrate treat and analyze mans 
phv ical ailments by a better study and understanding of the total 
per onaliu involved It is composed of 42 chapters and has six 
distinguished contributors The contents thorou^^hlv cover the en 
tire field ot psychosorontics in dentistry with the exception o 
h\pnotherapv and hypnosis The latter are treated lightly 
there are SG\t.ral well known books devoted almost entire!) to 
these phases of psychosomatics 

The book fills a much needed void in pointing out the nece 
sitj for more complete understanding of psychosomatics in don 
tistry All dentists should benefit by reading this work and fin 
It most valuable It is recommended with enthusiasm 
to the younger practitioner — Lt Col \V B Simms DC 
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Monthly Message 

During World War II one of the outstanding surgical accomplish 
ments was in tho care of chest wounds Specialist units o 
thoracic surgeons functioned in forward combat areas saving 
many lives as well as constantly improving technics jn surgerj 
of ^e chest Similarly during the Korean conflict the field ol 
vascular surgery has advanced to tho stage where specialist 
units of Vascular surgeons have become an integral part of 
military surgical teams An inip«tant factor which has con 
tributed to tho improved rosults of treatment of injured blood 
vessels is the reduction of the time lag between wounding and 
operation This time element is dependent on two factors— speoc 
of evacuation and the proximity and availability of the vascular 
team During the Korean conflict the man with a major blood 
vessel injury received surgical attention four hours earlier 
on an average than did his counterpart in World War H 

More than 300 major arteries of tho extremities injured in 
Korea were repaired Althou^ it is too early for complete evalua 
tion of these patients only about 30 havo required the amputation 
of a limb Tho amputation incidence in World War II following 
surgical repair of major arteries was about 50 percent Improved 
methods in vascular surgery have probably saved some 125 
limbs which would have been lost had technics of World War II 
been used 

In great part this advancement in military medicine has been 
due to continued research basod on experiences of World War 
n and tho Korean conflict which has resulted in the application 
of a technic which reconstructs an injured blood vessel in continu 
ity 

With the standardization of the armored vest for the combat 
soldier and marine fewer are killed but it has resulted in a 
marked increase in the number and gravity of wounds of the 
extremities Under these changing circumstances the applica 
tion of reparative surgery to torn blood vessels assumes ever 
increasing significance in the rehabilitation of the wounded 
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through appropriate media It can sometimes be done in a subtle 
but more effective manner by its incorporation in a news item 
In short it IS important that management keep omployoob well 
informed 

If your mission has been changed or if your funds have boon 
curtailed so that a reduction in f<K‘ce is necessary }our plan for 
effecting the change should be immediately announced so that 
ever j one can begin to plan This should bo done even though jou 
Icno\ that alterations ma> have to be made in your plan but you 
should also publish these alterations as promptly as they are 
formulated Management must take careful cOottizance of surges 
tions made by employees This gives everyone a chance to bo 
heard and the action is accomplished with much less resentment 
It is well to have suggestion boves and a committee to consider 
every suggestion no matter how trite it may appear Good sug 
^estions should be well rewarded 411 suggestions should be ac 
knowledgcd by a polite and appreciative note Complaints must 
be heard in a tolerant atmosphere and sincere effort must bo made 
to either correct or explain the underlying cause Complaints can 
be kept to a surprising low number if everyone is kept well in 
formed day by day 

PATIENT HOSPITAL COM ACTS 
The patient is the other person whose thoughts and remarks 
will do much to determine what your community thinks of your 
institution lie is the recipient of what vou have to offer He 
really knows if you are what you say you are Ho meets family 
friends and acquaintances daily when he can bo in a physical 
state which does not contribute to his desiro to spread good 
public relations His first contact with the hospital therefore 
must engender confidence This contact may be the ambulance 
driver and attendants The patient docs not expect too much of 
them but ho does expect them to bo concerned about his comfort 
and to recognize that he is iH He expects them to be reasonably 
gentle and ho expects them to move him to the hospital in a rea 
sonable length of time His next contact may be at the admitting 
office He is net resentful at giving certain personal information 
but he IS most resentful if he is loft unintcrviewed for any ap 
preciable length of time particularly if he can see the persons 
manning this office working on reewds or otherwise employed 
rather than caring for his immediate problem 

Ifis next contact is on the wrard He expects everyone there to 
have immediate concern lor him Ho is gratified if the nurse has 
his room or bed ready If he has to wait in the corridor he be 
comes unhappy and concerned regarding the efficiency of that 
unit He is in strange surroundings and ho wants someone who 
will ansi cr Ins questions without delay VShother the questions 
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are answered decisively or not does not matter But if ho wants 
to know when he will have his x ray and if the nurse or attendant 
can say, “The doctor will see you this afternoon and determine 
that* or “The doctor sa>s you aro to rest two days before >ou go 
to X ray," he is satisfied If ho is told, however, “1 have no 
oroers for you to ^o to x ray” or “\ou*ll go to x ray if you need 
an X ray," he immediately builds up a subconscious doubt as to 
whether or not these people know what they are doing 

DOCTOR PATIENT RELATIONSHIP 

The doctor patient relationship also is most important The 
armed services, at present, arc workin^ under some handicap, in 
that man> of the physicians aro in military service involuntarily 
Occasionally the physician may transmit his dissatisfaction to 
the patient and the patient, in turn may feel antagonistic or 
sympathetic to the physician, either of which is not a correct 
relationship It is desirable that every patient feel that he is the 
most important patient the physician has and every utterance and 
action of the physician is for his benefit alone U is my belief 
that physicians in ,,eneral, v.hether or not they are serving volun 
tarily, ace interested in the welfare of patients and that they ex 
pend all their energies toward improving the lot of the patient 

OCCUPATIONAL THERAPY 

Long term patients require much more than professional cate to 
become enthusiastic hospital rooters They mav or may not have 
hobbies If they have particular tendencies toward writing, road 
ing, inventing, furthering their education, or learning handiwork 
of any type, they must bo given instruction or help In this con 
nection, one of our chronically ill patients invented the “autronic 
eye” in use for the first tiiro on 1953 automobiles He had the 
idea and part of the knowledge our educational units were able 
to get together the books, the materials the assistance neces 
sary for him to carry on and the result was the purchase of his in 
vention by General Motors The librarians, the occupational ther 
apists, the educators the Fed Cross workers all haie a monu 
mental task in satisfying the whims, the desires and the arabi 
lions of patients The actions of those groups contribute a great 
deal to the public relations of your hospital It is a great source 
of satisfaction to sign from 10 to 20 letters of congratulations 
per month to patients because they have completed some phase 
of an educational program Some finish grade school some hi<fh 
school and some gam college credits, but the important 
that every one of them has done something useful and beneficial 
for himself about which he can be proud and concerning w&ich && 

can — 
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EXTERNAL FACTORS 

All of this IS what we can do internally This is the core of 
the conmunitj relationship problem because those within the hos 
pital know what jour hospital really is regardless of what the 
newspapers the radio and other media say it is But external 
relationships are also important the first of these bein„ jour in 
formation office Visitors to patients prospoctue patients con 
tractors bidders emplojee applicants in fact everyone vho 
comes into jour hospital is entitled to prompt centralized and 
personalized infornation The information clerk is one of the 
most important members of the staff and his principal asset is a 
pleasant personality lie or she cannot be expected to know all 
the answers but apathy or lack of interest or unpleasantness 
cannot be tolerated in an information office If the information 
office IS located some distance from the entrance to the reser 
vation or hospital a convenient method to follow to reach it is 
most important Follow the jellou line or some such device 
Administrators would do well personally to select their infer 
mation personnel if they desire to link this important asset to 
their community relationship 

Some communities are easy to enter others more difficult 
but ovorj community has some event where if nothing more they 
need scenery Tho\ need someone in a uniform or some federal 
official to add to the dignity of the occasion By all means go 
Before long vou will have mot some of the prominent citizens in 
all walks of the community Vou may be asked for a golf game a 
hunting trip a duck shoot— accept and go You may want to ask 
someone for an occasion at your hospital By all means do so 
Sec to it that the mayor the chief of police the chairman of the 
school board know something of your hospital and its problems 
Soon \ou will be asked to speak at some luncheon club Do so 
but keep vour remarls strictly within the time limit compliment 
their ori,anization on whatever it n trying to do Never fail to 
plu the importance of vour own organization and bv all means 
stick ab olulcly to tlie facts If you are speaking to an organiza 
tion of buaincs men tall about your hospital as a business if 
to a group of educators discus what you ore doing along cduca 
tioml line Remember that everyone is interested in what you 
are doing with regard to hciling the sick In an amazingly short 
tine you will ha\o a speaking acquaintance with civic leaders 
rotarians members of the chamber of commerce tie newspaper 
editors the entertainer control groups I iwanians Optimists 
Toastmasters and even technical or|,anizations 

\ou ^/lll have requests for patients to appear at various af 
fairs Intelligent patients who will make intelligent remarks 
should bo selected One never Inows when thov will be asked 
to make remarks 
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lou are le-^s liVeh to ha\o difficultN 'Mth the pcoEe'‘’5tonU 
societie'- It IS higUK irpoctaat that i^ood tolatioa'^hvp'^ le tr'wa' 
tamed with all of then HaMng a mootin^ of tht nodical aociotx 
the dental aociotv, the laboratOTN tochmenna, or the ho'^pttal 
admim«'trator<! at \our institution onco a soar is not a difficult 
task In some instances thi® rrootin^ is the bu mootin^ of the 
s-ear — it is anticipated bs tho mon^rs U is alwass wise to 
have something unusual but ^oc<l on vour pro rani so that a doctor 
attending can sav that ho saw this work at vour hospital 

Phvsicians dentists, and others on vour staff should bo on 
couraged to spoak to professional groups both in tho (ommumtv 
and elsewhere Thov should prepare their data carofullv and 
should present tho subject matter competontlj 

In anv communitv there are alwavs dotnands for speakers on 
general subjects In anv organization there are alwavs a few who 
like to speak Those should bo made Inown to the publie rela 
tions man so ho can co-ordinate tho sjioakers ami the renuost 

One other item of importanco in coaimunits relationships Is the 
prompt and polite answorm^ of cortospomlonce I vervono Is on 
titled to have an answer to anv question ho mav have Althoubli 
he may be groatlv dissatisfied, a prompt forthri^^ht ropU will do 
much to place him on ^our side in the future 

SUMMAK^ 

Communit> relationships are with us whether wo want thorn or 
not To make them good rather than bad is our ^oal Our public ro 
lations expert can give us technical guidance Ntnnv times )io oiiii 
tell us what to do and when wh> and how Community relation 
ships depend upon tho actions of managomont bocauso tho) are n 
direct ronection of what our institution is rather than what nn)ono 
maj sa> it is l>o must work both mternallv and ovtornalK (o no 
complish a good community relationship goal llo must do more 
than the minimum in tho communitv Wo must bojoml wliat tho 
people expect \ good simple rule is to bo sure all of tho notion* 
of management are in ^^ood tasto, that thoj are handled with *,ood 
temper and that effort is alwavs made to put forth j ood talent 



COMPROMISE TREATMENT OF 
SEVERE MALOCCLUSION 
IN ADULTS 


JAXtnS M STETART C pt n, DC USAR 
LAWRENCE C RADFORD L w tC I I DC USA 

S EVERE dental maloccluston frequently has been observed in 
military personnel Although they have a sufficient number 
of teeth for satisfactory mastication of the usual ration 
their malocclusion is such that it would appear that masticatory 
efficiency is at a minimum The rationale of treatment and a 
review of the corrective procedure in several patients is reported 

The optimum time for correction of dental malocclusion is in 
the young person prior to the attainment of complete appositional 
growth of the ]awa If a patient with a malocclusion is not treated 
until after major growth has taken place the dentist can no 
longer depend on moulding' or redirecting the formation of the 
jaws In such instances the treatment must often bo a com 
promise between the facilities available the status of the den 
tition and the ideal occlusion 

There ate a number of approaches to the correction of severe 
malocclusion in the adult The choice is dependent on the degree 
of the malocclusion the objective to be attained and the avail 
ability of time equipment and skilled personnel The patient 
must be considered with respect to the classification of his 
deformity the number condition and position of the remaining 
teeth the status of the supporting structures and the feasibility 
of correction The type of treatment used may be orthodontia 
surgical correction a prosthesis or selective grinding In many 
instances combinations of these are necessary to achieve a 
satisfactory result 

The patients reported here were treated by selective gnndmg 
This method was chosen because of its relative simplicity com 
bincd With the degree of improvement which was possible It was 
a compromise because the basic malocclusion was not changed 
nor was there much improvement in esthetics Tirre consumption 

F m 97th G 1 H p I U S A aqr Cap S * ow 1005 H rv y Blig 
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was minimal and the risk of an operation was not incurred In all 
instances, the end result was considered better than could have 
been obtained \Mth a prosthetic appliance 

Selective grinding, or equilibration of the dentition grinding, 
is not a haphasard procedure in any sense It has specific ob 
jectivos which the dentist must keep in mind as well as definite 
limitations which must be observed Even in a malocclusion, it 
IS dangerous to assume that harm cannot be done by indis 
criminate removal of tooth structure Unless great care is ex 
ercised, patients treatable conservative methods can develop 
complications by the well intended but misdirected efforts of the 
dentist. 

OBJECTIVES rOR EQUIUBRA TION PROCEDURE 

Schuyler' presented an excellent outline of the objectives for 
the equilibration procedure These are to (1) correlate centric 
occlusion with an unstrained centric maxillomandibular relation, 
(2) obtain maximun distribution of occlusal stress in centric 
maxillomandibular relation, (3) retain the maxillomandibular 
opening, (4) equilibrate the steepness of similar tooth inclines, 
thereby distributing eccentric occlusal stress, (5) establish 
smoothness of guiding tooth inclines (6) reduce the incline of 
guiding tooth surfaces so that occlusal stresses may be more 
favorably applied to supporting tissues (7) retain the sharpness 
of cutting cusps, (8) increase the food exits and (9) decrease 
the contact surfaces These objectives as well as a technic for 
equilibration of the human dentition have been discussed in 
another article * Some variations occur in treating patients with 
severe malocclusion as compared to the management of the usual 
case of traumatogenic occlusion 

MALOCCLUSIONS TREATED 

Maxillomandibular opening The treatment for an open bite 
requires a reduction of its vertical dimension in order to bring 
the anterior teeth into a functional relationship This may bo 
done b> reducing the height of the posterior teeth or, in extreme 
instances, by removing several posterior teeth and replacing 
them with an adequate prosthetic appliance Occasionally, it is 
necessary to increase the length of the anterior teeth with veneer 
or jacket crowns in addition to reducing the vertical dimension 
Because the routine equilibration procedure should not reduce the 
vertical dimension, treatment of an open bite calls for a radical 
departure from the measures ordmanij followed to prevent closins 
die bite ® 


Oterhite and ov€r,et J„ an open bite, the effort ,s to estab 
li^sh an incising bite If the lower anterior teeth are posterior to 
the upper teeth, the bite should be closed until ™fsal colcl 



1550 U S ARMED FORCES MEDICAL JOURNAL (V I IV N 11 

IS ostnblishod in the protrusive excursion of the mandible In 
some instances it is prudent to compromise for function in 
one lateral movement only rather than to try to provide incisor 
contact with both lateral and protrusive movements Patients 
with an anterior cross bite also require n compromise WTion the 
lower anterior teeth are located anterior to the upper tooth while 
the mandible is in its centric position the dentist usually cannot 
hope to establish function in the anterior scLmont An exception 
to this can bo brought about by removing some tooth and estab- 
lishing functional contact by the insertion of a prosthetic appli 
anco In the absence of such extensive measures incisive func 
tion may bo established in one or boUi cuspid areas In patients 
wiUi a moderate anterior cross bite an end to-ond contact can 
often bo ostaelislicd for the anterior teeth because tlio patient 
usually has an acquired centric position Often tfio premature 
contact 13 caused by the anterior tcoUi 

Poatertof croaa bite The usual way for rocontounng the teeth 
to establish lateral excursions is by grinding the buccal cusps 
of the upper teeth and the lingual cusps of the lower teeth In 
cross bite relationships this must bo reversed The lingual 
cusps of the upper tooth and the buccal cusps of the lower tooth 
should bo rocontoured to provide the smooth lateral excursions 
The principle of providing opposing incline-plane contact for the 
contrie position remains tho name but the distribution is slightly 
altered because the lingual cusps of tho lower tooth oceludo 
along the sulci of tho upper teeth 

^ 'j Posterior end to end contact Occasionally tho majority or all 
of tho posterior teeth are so placed that only tho cusp apexes con 
tact in tho centric position In such instances not only is tho 
centric position difficult to establish but the lateral movements 
are ill defined because there is no opening movement with tho 
lateral excursion In those instances tho dentist should en- 
deavor to close Che bite sufficiently to create some degree of 
intcrdigitation of tho teeth for a definite centric position From 
this position inclines can bo formed which will provide tho 
vertical opening during tho lateral movements Tho extent to 
which those two objectives may bo attained will vary greatly but 
tho dentist should not bo satisfied until enough intordigitation is 
secured to provide a definite centric position 

Reverse compensating curve As tho bite is closed in tho 
presence of a reverse compensating curve, or curve of Spec tho 
grinding should bo directed to reducing tho reverse curve toward 
a more normal relationship This is accomplished by rccontouring 
tho last upper molar more extensively than tho last lower molar 
Tho next molars receive more nearly equal attention while tho 
upper first molars or bicuspids are passed over at the expense of 
tho opposing lower teeth In this manner, a compensating curve 
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maj be established, or at least enough of the reverse curve mav be 
eliminated to permit antenor contact dunng the protrusive move- 
ment of the mandible 


OUTLI^E FOR EQUILIBRATION 


The most important aspect of correcting malocclusion or 
traumatogenic occlusion is to be able to v^suall 2 C the final 
result before gnnding is started It is casv to become disoriented 
after gnnding has progressed Stnct adherence to the treatment 
outlined and completion of one step before passing on to the next 
IS essential othenMse a satisfactocv occlusion will be unlikclv 
A convenient routine for equilibration is 

1 Determine the path toward the true centnc position bv ob- 
servation of the m-ndibular movement, palpation, auscultation,* 
and the use of articulating paper 

2 Locate the first premature contacts in the path toward true 
centnc position 

3 Remove the premature contacts keeping in mind the need 
for conserving tooth structure for final occlusal contact Deepen 
a sulcus if more interdigitation is desired or reduce a cusp if 
less interdigitation is indicated 

i Repeat steps two and three until the marks indicating ceim 
tnc contact are properl) distnbuted and the centnc position is 
stable with the desired vertical dirrension estabbshed Incbne- 
plane contacts should be balanced so that the resulting vector of 
force will be directed along the long axis of each tooth 

5 Estabbsh smooth lateral excursions bv adjusting the teeth 
for one working bite first and then its balancing bite without 
interfenng with the centnc contacts Proceed to the opposite 
working bite followed b) its balancing bite 

6 Adjust the protrusive excursion If the cusp incbnes have 
been adjusted properlv and the compensating curve has been es 
tablished there should be bttle recontounng neces'sarv to pro- 
vide functional contact of the incisors but if the malocclusion is 
so severe as to rcoi^e inci'or function impossible, the cu^-pid 
areas should be adjusted to provide an incising bite 

7 Smooth and pobsh all roughened surfaces, heing careful to 
avoid altenng the centnc contact areas 

CASE PEPOPTS 


Case 1 A 31 vear old iran»as seen for dental eralnation be- 
cause of the possibiht} that his nasticaton inefficienci was 
contributing to vague stomach con-plaints Several v-ears poor to 
admission, his upper antenor teeth apparentlv hraoplastic, had 
been removed m order to improve his appearance and to provide 
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better function The prosthesis failed to satisfy either objec* 
tivo The patient did not feel that his deformity was progressive 
nor was he particularly disturbed by the fact that he was forced 
to swallow food with little chewing He avoided fibrous foods 
and tough meats as much as possible On several occasions ho 
had been told that all of his upper teeth should be removed and 
replaced by a denture for better appearance and function He was 
reluctant to accept that solution for his problem 

Dental examination revealed an Angle class 111 malocclusion 
(fig lA) with an open bite anteriorly and a cross bite posteriori) 
The upper right second and third molars presented minimal oc 
clusal contact with the lower right second and third molars The 
upper left second and third molars occluded with the lower left 
third molar Ills other teeth were not functional in any position of 
tho mandible The upper right and left first molars and the lower 
anterior teeth were hypoplastic 
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Selective grinding or equilibration v as completed with the 
verticil dimension reduced to permit an end to-end incisor re- 
lationship Tho degree of occlusal contact was increased and 
smooth balanced lateral excursions were provided for tho cross 
bite relationship (fig IB) 

Case A ■’o ) ear old man was seen for routine dental ex 
amination Uis only complaint was difficulty in masticating some 
foods Some recontouring had boon done on tie anterior teeth 
several joars prior to this examination but no attempt had been 
made to provide better function 

The patient was found to have an Anglo class m malocclusion 
(fig 2A) with bilateral posterior cross bite and an open anterior 
segment Tho lower third molars tho lower left second molar 
and the upper right third molar were missing The occlusal sur 
faces of the remaining postenor teeth were from moderately to 
extonsivel) worn 
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Figure 2 (case 2) (A) Before trealmcnt (B) After treatment 


Selective grinding vvas done with the degree of closure of the 
bite limited by the relative thinness of the enamel remaining on 
the posterior teeth An end to*end anterior relationship (fig 2B) 
was achieved with balanced cross bite function established for 
the posterior teeth 

Case 3 A 20-year old man was seen for dental evaluation 
following his complaint of being unable to masticate the usual 
ration Prior to his entry into the military service, the patient 
had lived at home where the food was prepared to his particular 
requirements Although the patient was slightly obese, he insisted 
that he had great difficulty masticating sufficient food in his 
present environment, in spite of the fact that the deformity was 
not increasing in severity He had been urged to have all teeth 
removed and replaced by subsequent prosthesis in order to 
provide greater masticatory efficiency 

Dental examination revealed a severe Angle class HI relation 
ship with only the thud molars and the left second molars in 
centric contact There was an anterior open bite (fig 3A) and 
bilateral posterior cross bite All first molars and the lower 
right second molar were missing The mandible was massive in 
appearance and the tongue seemed larger than normal 

With the mandible in centric position, onl> the left posterior 
tooth were functional There was no possibility of decreasing 
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tho anteroposterior space m the anterior region nor could the 
bicuspids on the right side be considered potentially functional 
Accordingly, centric balance was established by the contact of 
tho right third n'olars and the bite ^vas closed sufficiently to 
create function in tho loft posterior region The left cuspid 
area was adjusted to provide an incising bite with a right lateral 
excursion of the irandible (fig 3B) 

Case 4 , A 19 year old man was seen for dental evaluation 
following a recommendation that all lis teeth be reirovod because 
of severe malocclusion and pyorrhea He had no complaints 
and his history was noncontributory 

Examination revealed an Anglo class III malocclusion with a 
left posterior cross bite and an acquired centric position Tho 
anterior tooth presented premature contacts (fig 4A) There was 
no tooth mobility Radio^aphically tho alveolar bone tho 
alveolar crests and the lamina efurao throughout tho mouth ap 
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pcared normal Mouth hygiene was very poor with resultant heavy 
calculus formation and marginal gingivitis 

This patient was treated by removal of local irritants and 
selective grinding to establish a stable true centric occlusion 
and smooth lateral excursions When tho true centric position 
was established tho anterior teeth were in a functional end to* 
end relationship (fig 4B) Satisfactory equilibration of both 
centric and lateral movemonts was secured in spite of the uni 
lateral cross bite relationship The vertical dimension appeared 
to have been increased slightly with tho newly established oc 
clusal contacts 

DISCUSSION 

In tho dental requirements established for selective service 
(AR 40-115) malocclusion is no longer a factor in the acceptance 
or rejection of personnel for military service Many persons with 
more than moderate malocclusion are accepted into the services 
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Most had been told b> civilian as well as military dentists that 
the onl> solution to thoir malocclusion was a full mouth extrac 
tion, and replacement b\ full dentures, or the acceptance of their 
condition as permanent and untcraediable 

Operative procedures and extensive prosthetic replacements 
are both risks in value and take time Because such dental 
surgery is elective for a condition that existed prior to induction, 
failure could involve the Government for manj jears of pro- 
fessional and monetarv responsibility Such patients are all 
aware of their condition and desire that something be done As 
has been shown in these four patients, excellent functional and 
esthetic results may bo obtained without drastic surgery and 
extensive prosthesis 

The age group of these made the proposal of full mouth or 
multiple extractions unacceptable to them By the judicious use 
of selective gnnding and equilibration, excellent end results 
wore obtained The patients were not subjected to prolonged 
uncomfortable treatment of a severe nature They were kept 
from their training a minimum amount of time and were not in 
capacitated to a greater extent than they were normally accus 
tomed to in masticating the issued ration 

This type of care has a definite place in the dental treatment 
rendered by the military dental services It accomplishes much 
for a patient without a great loss of time or bv incurnng the ha 
bility of the Government for future claims Potential liability 
IS most important in the elective treatment of conditions existing 
prior to entry into military service 

SUMMARY 

The treatment of four adults with malocclusion is significant 
because (1) corrective procedures were not initiated earl> and (2) 
It demonstrates the degree of benefit that can be secured from 
the simple but exacting selective gnnding technic Although 
the corrective procedure is completed with a minimum expenditure 
of time, it is an irreversible procedure and requires careful 
evaluation prior to its initiation as well as precise operating 
technic in its execution 
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A NEW ANTICOAGULANT FOR 
ROUTINE LABORATORY 
PROCEDURES 

A Comparative Study 

CLAUDE H SOIVflDT F t L t l AiSC VSAR 
MELICENTE IIANE G S 
DORIS C GOMEZ D S 

T he disodium salt of ethylenediaminctetralTcetic acid hero* 
after referred to as FDTA (sequcstrene disodium versenate) 
was first investigated in Germany by Dyclerhoff et al 
This compound exhibited an anticoagulant action in vitro but not 
in vivo Apparentlj anticoagulation is due to the binding of calci 
urn ions to the agent. The properties of this anticoagulant were 
recently studied further bv Procschcr who found that it was a 
better blood preservative than sodium citrate or potassium oxa 
Jste SniaJJ quantities (from D 005 to 0 DJ mj of a 10 percent 
aqueous solution) wiU ] ecp 5 ml of blood from coagulating 
The effect of FDTA on nine routine blood chemistry tests 
and Its suttabilitN for general beiratologic procedures ha\c been 
Jjnvesti 4 ,ated and are presented in this report 

METHODS 

Blood from normal donors and patients with tuberculosis was 
used in this stud} 

llerratologic studies The effects of three anticoagulants on 
the packed cell voluiro the white cell count and the leukocjte 
rrorpholog) were studied Five milliliters of freshly drawn blood 
were placed in five Kahn tubes each containing one of the fol 
lowing (a) 0 1 ml of a 1 percent heparin solution (b) 0 03 ml 
of a 10 percent EDTA solution (c) 0 1 ml of a 10 percent EDTA 
solution (d) 2 ng of powdered EDTA (e) double salt of potas 
Slum and ammonium oxalate 0 5 ml of the solution dried at 60 
C The packed cell volume of these specimens was determined 
in Wintrobe tubes 1 *^4 48 and 60 hours later White cell counts 
and stained films were made 1 6 and 24 hours after drawing the 
blood Le ukocyte morphology and other features of the blood 

FoaFtz nosAiayH palD Col 
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smears N\ere studied bj the “buffy coat technic as described b> 
Beerman * Betuecn determinations all samples ivere Kept in the 
refrigerator at 4® C 

Chemical studies The comparative effects of tvvo commonly 
used anticoagulants and EDTA on the performance and results of 
nine routine chemical tests Here investigated The antico- 
agulants used were 0 15 ml of a 1 percent heparin solution 
0 15 ml of a 20 percent potassium oxalate solution, and 0 15 ml 
of a 10 percent EDT4 solution, each per 10 ml sample of blood 
The efficacy of each of the three anticoagulants on each of the 
nine chemical determinations studied v.as repeated on an average 
of eight separate blood samples Tests for the follONVing were 
performed sodium and potassium, using the Baird flame 
photometer^ with lithium internal standard, chlorides, both the 
lodometric® and mercuric nitrate methods ‘ creatinine,’ uric acid,* 
inorganic phosphates * blood urea nitrogen,*® blood sugar,* and 
plasma bicarbonate by the titration method ** After tlie introduc 
tion of the anticoagulants the prehminarj handling of all samples 
was identical 

RESULTS 

Packed cell volume The heparin and EDTA tubes agreed verj 
closely, within 1 percent, both at 1 and 24 hours No difference 
was noted among the three concentrations of EDTA which were 
employed The potassium oxalate tubes demonstrated from 2 to 
5 percent variation from the hepann tubes, and always showed an 
increase in packed cell volume after 24 hours Varying degrees 
of hemolysis were evident in the potassium oxalate tubes This 
condition w'as also present in the heparin tubes, though to a 
much lesser degree, while the EDTA tubes showed almost no 
hemolysis after 24 hours 

The buffy coats in the EDTA tubes appeared intact as did 
the platelet la\ers Both were less distinct m the heparin tubes 
and were almost indiscernible in potassium oxalate This condi 
tion was even more pronounced after 24 hours 

Stained films The observations based on the microscopic 
examination of slides prepared identically are summarized m 
table 1 Observation of the three EDTA preparations are pre- 
sented as one, because no difference in morphology resulted 
from the three concentrations employed The cells preserved 
with EDTA appeared smaller in size as compared with oxalate 
preserved colls Many shrunken white cells were seen in the 
hepann preparation The staining characteristics of the EDTA 
preparations were far superior to the other two 










showing mean and mean deviation 
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Vlhtte cell counts Over 160 whit© cell counts were perfonred. 
The differences between the three anticoagulant preparations 
are shown in table 2 Within an hour after drawing the blood 
there was very little difference in the effects of the three com 
pounds on the cell count After six hours a rather large drop in 
the white cell count occurred in the heparin preparation This 
condition was even more pronounced after 24 hours at which 
time the count had decreased by 50 percent in many instances 
and the cells had a tendency toward clumping in the counting 
chambers The decrease in white cell count after a 24 hour 
period was very much less with FCTA and potassium oxalate 

In order to estimate the accurate of the counting technic a 
senes of 10 counts was performed on the same blood sample 
the mean difference between counts was 360 which is equivalent 
to a 5 0 percent error in this senes of counts The same person 
read all the counts in tins stud) so as to 1 ecp variation of tech 
me to a minimum 

Blood chemxstry tests A comparison of the effects of throe 
anticoagulants on certain blood chemistries is shown in table 3 
No difference was soon in crealimne levels when heparin and 
EDTA were used a slight drop was noted with potassium 
oxalate No variation was observed in the blood urea nitrogens 
with an> of the anticoagulants The results of the blood glucose 
determinations were within 1 percent of each other The mean 
values were high because the blood specimens were from non 
fasting patients No significant difference was noted among the 
phosphorous determinations A small variation was noted in the 
blood uric acid tost the levels of the heparinized samples being 
slightly lower than those of the other two agents Using a serum 
control in the sodium and potassium determinations revealed 
largo inconsistencies the levels in the heparinized samples 
being comparable to those m the scrum while the levels in the 
EDTA samples were high and those in the potassium oxalate 
samples were verj low The oxalate preparations wore not tested 
for potassium 

Some variation was seen in the results of the blood chloride 
determinations Witl the jodometric method the EDTA treated 
samples wore lov and with the mercuric method of Schales and 
Schalcs the results were invariably high In the latter procedure 
most of the increase was accounted for by testing the EDTA solu 
tion alone this averaged 7 2 mEq /L of chlorides The low 
results obtained with EDTA in the lodomotric method cannot be 
explained Good agreement was seen in both methods between 
the heparinized plasma and the serum sample I air agreement 
was seen between the results obtained with potassium oxalate 
and heparin in the plasma bicarbonate procedure No reason can 
be given for the low results obtained with EDTA 
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DISCUSSION 

EDTA appeared superior to heparin and potassium oxalate as 
an anticoagulant for the routine hematologic procedures of packed 
cell volume determination, \\hite cell count, and blood smear 
morphologj This superionty is manifested in the observations 
presented in tables 1 and 2 Our data on pacled cell volumes 
substantiated the vsork of IVittgenstem ** If the hematologic 
examinations can be done within an hour of drawing the blood, 
potassium oxalate is nearly as good as EDTA If the examina 
tions must be delated as much as 6 hours, then EDTA is prefer 
able to potassium oxalate Heparin should not be used as an 
anticoagulant in this type of work 

In evaluating the merits of EDTA for use as an anticoagulant 
for blood chemistries, one should remember that the compound 
contains two atoms of sodium and has powerful binding properties 
The sodium in the compound accounts for the difference between 
the hepann and the EDTA determinations in the blood sodium 
levels It is difficult to explain the low sodium level when potas- 
sium oxalate is employed 

Excellent agreement was obtained with all three anticoagulants 
in a number of chemical tests creatinine, blood urea nitrogen, 
blood glucose, phosphorus, and uric acid In the potassium de- 
termination, the results obtained with hepann and EDTA were 
sum tar 

The chloride results are more difficult to interpret Using the 
Schalcs and Schales method, the hepann and potassium oxalate 
readings were verj similar, whereas the EDTA reading was al 
wa>s higher EDTA solution alone gave a sizable reading with 
this method but with the lodoroetnc method the EDTA results 
were consistentl> low and potassium oxalate was slightlj lower 
than heparin 

On the basis of cost, EDTA is far more economical than 
hepann In relative concentration, hepann costs about 160 times 
more than EDTA which in turn costs five times as much as 
potassium oxalate 

SUMMARY 

EDTA is superior to hepann or potassium oxalate in preserving 
the formed elements of the blood for hematologic examination in 
the laboratory It is much more economical than hepann but more 
expensive than potassium oxalate It does not require refngera 
tion EDTA may be used for a number of blood chemistry deter 
minatmns 
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The p ychiatii t of tod y is expected to be n oracle of wisdom who 
stt on high judging and prognosticating not only the interpersonal 
cr nds of man s el tio ship but also the political soctoecon mtc 
ed c rional cr m nal and forensic a peers of his behav or This has 
come bout largely because of the progress ve ncursi s that tl 
knowledge of modern psychology has made on man s variable inte ests 
m civilizac on The respons bilities involved for the psychiatrist in 
dealing %ich these soci 1 problems p esume on hts capacity for ap 
plyi g exact methodologies to problems of group or mass as for in 
d V dual psychology The o erwhelm ng current problems of divo ce 
raci 1 pr judice and democracyr are ch llenge that daily f ce the psy 
chiatri c though scie tif cally he may not be ready for them But in 
time he sh 11 have g rded his loins a d iret these social challenges 
jast he has been meet ng the ch llenge of individual personality 

~S ROTHENBERG M D 

n Journal of Ne vaus a d Alenin/ Disease 



PSYCHIATRY IN THE KOREAN 
CAMPAIGN 

A IltstoriCdl ReviCH (1^) 

ALBERT J GLASS Colonel MC USA 

A S tlie KoToan carrpaign progressed, constant chan^jes in 
the admmstration of the psychiatric support of the troops 
wore necessary 

THE CHINESE COMMUNIST OFFENSIVE 
28 No\ ember 1950 to 15 January 1951 

On 25 November 1950, the Eighth Army began an all out of 
fensive in the western sector of the north Korean front to co- 
ordinate with the attack of the \ Corps m the east in an effort 
to roach the Yalu River and quickly end the campaign The 
h jghth Army attack proceeded unopposed for almost 2 davs On 
the night of 28-27 November, several fresli Chinese Communist 
armies counterattacked all along the line, with a major tlirust 
at the right flank of Uie Eighth Army, then composed of a ROK 
Corps The ROI troops rapidly collapsed, exposing the flank 
and rear of the 2d Infantry Division and the Turkish Drigade 
The position of the other units of the Eighth Army was untenable 
and they promptly withdrew to the Pyongyang area to avoid 
envelopment The 2a Infantry Division ana tie iurkish Brigade 
were forced to fight their way out of entrapment during which 
enemy roaablocks and flank altacl^s caused disorganization and 
produced lieavj casualties 

During this witlidrawal, divisional medical support was noc 
ess'irily restricted to emergency care and evacuation Tie 
holding of any patient for intradivisional treatment was im 
possible and impractical Fven meager medical support was 
difficult to accomplish in tie 2d Infantry Division because 5 of 
their medical officers were lost in the retreat Despite the large 
number of battle casualties, there were relatively few ps\chi 
atnc casualties These were evacuated to Army mtdical facil 
ities Intradivisional psychiatric treatment did not becoire 
operative until early in Deceirber, when the evacuation of 
Pyoneyan R was completed and stabilized defensive positions 

(1) Th c d f tw I stallm t 

AtroyM d alCnt Fort Saa II ust Tx 
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along the 38tl parallel were established For several weeks 
tlereafter the enemy contact was slight and serious fighting 
was not resumed until late in December 

The 2d Infantry Division was placed in army reserve for 
rest retraining and absorption of replacements 

Similar massive Chinese Communist assaults in northeast 
Korea forced tie withdrawal of the X Corps In the mountainous 
Chosin Re ervoir district the 3 t Marine Division and elements 
of the 7tl Infantry Division were forced to figlit their waj out of 
encirclement Their almost continuous 10 day battle to reach 
safety included the air evacuation of thousands of injured and 
wounded men from improvised rapidly constructed airfields 
severe physical deprivations intense cold and overwhelming 
numerical superiorit} of the ererry who attacked from all sides 
Despite tlic large numucr of wounded injured and frostbitten 
patients tl ore were relatively few psychiatric casualties 
Here again was a situation where there was little or no obvious 
gain in psychiatric illness Plano evacuation was uncertain and 
used mainly for the pi ysicallj disabled all others 1 ad to fight 
their waj out in a do-or die manner 

On 9 December a relief column mainly composed of 3d In 
fantry Division and Marine elements reached the retreating 
column Dy 11 December all U N troops liad withdrawn to the 
coastal plain wiUtin the perimeter defenses of the X Corps 
Tlore followed a gradual evacuation by sea as tie defensive 
perimeter mainl> manned by the 3d Infantry Division strongly 
supported by the guns and planes of naval vessels standing off 
slioro was progressively narrowed Total evacuation was con> 
plcted on *’4 December The X Corps troops were brought into 
southern Korea where they became an organic part of the 
Elgin \rmy 


Offensive Renewed 

The end of December saw a renewal of the Communist of 
fcnsive against the insecure defense line of the Dightl Arni> 
along tie 38th parallel The 11 N troops resumed their orderlj 
withdrawal and 4 January 1951 Uie enemy recaptured Seoul 
By 7 January the LighUi Army lad witlidrawn to a line along 
the general level of Pyangtek in the west and Wonju in tie 
center Hero stubborn resistance was offered to further enemj 
advances At Uonju early in January the 2d Infantry Division 
with tl e attached French and Dutch Battalions made a firm 
stand against severe entmy onslaughts This successful de 
tensive engagement marked the end of retreat for the Eighth 
Army as thoj consolidated a line of defense across the waist of 
South Korea 
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The lowered spirits of the troops was not reflected in the 
psychiatric rate, but rather in the increased amount of disease 
and number of nonbattle injuries, including self inflicted wounds 
The inclement weather caused respiratory and other infectious 
diseases and no doubt Uie numbing cold and ic\ roads were 
re&ponsible for much frostbite ana accidental injury, yet many 
psychiatric casualties were concealed among the numerous 
soldiers evacuated for subjective complaints and nondisabling 
conditions, particularly among the mans allegedK frostbitten 
patients who had only subjective complaints and no objective 
findings This syndrome of cold feet was compounded out of 
the usual numbing sensation of the feet in cold weather a con 
scious or unconscious wish for the gam of illness, and poor 
motivation One can only speculate as to the greater vulnerabilitv 
to frostbite of the potential psychiatric patient. It mav be that 
the increased sympathetic stimulation, in such a fear ridden 
person, caused excessive vasoconstriction of the extremities 
with a consequent dectea'ic in blood supply If this is a factor, 
It might account for the lessened incidence of psychiatric cas 
unities noted at a time when frostbite casualties were so numer 
ous The increased incidence of self inflicted wounds was 
another expression of the loss of manpower for psychologic 
reasons Almost invariably it was explained by the person con- 
cerned as a combination of numbed fingers and carelessness 
The environmental conditions made it seem reasonable to ex 
pect many such unavoidable errors, yet the relatively innocuous 
character of most of the self inflicted wounds and their oc 
cucrence in safe tear positions, where there is no cause for 
haste, inaicated the purposeful nature of the alle^jed accident. 
The increase of other types of accidental injuries tended to 
confirm the viewpoint that the dispirited and unhappy soldier 
may become apathetic to an injury that may possibly redound 
loins personal benefit and remove him from a traumatic environ 
ment In this vein, a signpost noted on a highway in Korea in 
May 1951 was quite apropos It read as follows “Never fear 
rotation is here accidents unnecessary drive carefully * 

AWOL Rate Low 

In further considering the loss of manpower from psychologic 
causes it should be realized that relatively few men from 
United btates troops were AttOL from battle This is in sharp 
contrast to the numerous instances of tins overt reaction to 
fear and deprivation that occurred m the ETO m World ttar n 
There were simply no safe or comfortable places to go It was 
dangerous to leave one’s unit and wander in the rear because of 
guerrilla activity and the weather The only escape from the 
hazards and disconforts of Korea was through medical cliannels 
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tliG 3Stf parallel were established For several weeks 
f iftor tl e enemy contact was slight and serious fighting 
not resumed until late in December 

I '’d Infantry Division «vas placed in army reserve fer 
( r t aining and absorption of replacements 

liar massive Chinese Coipmunist assaults in northeast 
r a orf'cd the withdrawal of the \ Corps In the mountainous 
11 Reservoir district the 1st Marine Division and elements 
i e 7tl Infantry Division were forced to fight tlieir way out of 
I rcleirent Their almost continuous 10 day battle to reach 
I t\ included the air evacuation of thousands of injured and 
urued men from improvised rapidly constructed airfield 
c physical deprivations intense cold and overwhelmin 
nurrcrinl superiority of the enemy ivho attacked from all sides 
Do fuc the lar^o numoer of wounded injured and frostbitten 
l^itienfs tl ere were relatively few psychiatric casualties 
ri r atom was a situation where there was little or no obvious 
1 in p \chiatfic illness Plane evacuation was uncertainanfl 
u tJ r ainlv for the physically disabled all others had to fight 
0 oir vny out in a do*or die manner 
On 9 December a relief column mainly composed of 3d In* 
fantry Division and Marine elements readied the retreatin 
column By 11 December all U N troops had withdrawn Wtbe 
coastal plain witlin the perimet^ defenses of the \ Corps 
Tlore followed a gradual evacuation by sea as the defensive 
perimeter mainly manned by the 3d Infontry Division stron ly 
supported by the guns and planes of naval vessels standing off 
shore was progressively narrowed Total evacuation was com’ 
picted On 24 December The \ Corps troops were brought into 
southern Korea whore they became an organic part of tfs 
Eightl \rmy 


Offensive Renewed 

The end of December saw a renewal of the Communist of 
rensivo against tiie insecure defense line of the Eightf Amy 
a ong tre 3Sth parallel The U \ troops resumed tfeir orderly 
\ Itl^awal and by 4 January 1951 the enemy recaptured Seoul 
By 7 January Uie LighU, Army Ud withdrawn to a line along 
i-nnir » Tyangtek in the west and Wonju in tie 

f®3>stanco was offered to further enemy 
° ■" ■'•n-ary tho 2d tatantry Div.s.on 

t Dattal.ons Jdo a ten. 

Stand against severe cnctny onslaughts This siiLressful dc 
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No 155^1 COWfLVm RELATIONSHIPS—RODI SON 

\oa are le « Uleh to ha\o difficuU\ v\ jth tho professional 
ocietie It la !iighl\ irportnnt that i,ood relationships bo main 
tamed v ith all of then Ilaaing a meeting of tho medical societa, 
the dental 'ocietv, the laborator\ technicnns, or tho hospital 
adoini^tratoca at volt institution onco a scar is not a difficult 
ta k In oc-e ia_tances this rrooting is tho big mcotinj, of tho 
sear — it i- anticipated b\ the member*? It is alua\s wise to 
have clothing unusual but ^jOod on \our program so that a doctor 
attending can sai that ho ^aw this work at \our hospital 

Phv^icians, dentists, ard others on \our ‘;tAff should bo on 
couraged to «?peak to professional groups both in tho communitN 
and el«ewhere Thev should prepare thoir data carofulh and 
should prc'ent the subject ratter compotontl\ 

In an\ corrunit\ there are alua\s demands for speakers on 
general subjects In '•n\ organization there arc nltta\s n fow uho 
like to speak The^e should be made Inown to tho public rela 
tions taan «o he can co-ordinate tho speakers and the request 

One other iten of importance jn communitv rolalion‘'hips i« the 
prompt and polite ansrcring of correspondence L\or\one i* en 
titled to ha\e an answer to anv question ho ra\ have Although 
he raN be greatU dis«!atisncd, n prompt forthright repl) x\iH do 
inich to place him on Nour side m the future 


SUMM\R\ 

Co^unitv relationships are v ilh us whether we wnnt then or 
not. fo make then good rather than bad is our ^oal Our public re 
a lotjs expert can gi>e us technical guidance Man\ times he can 
sh ^ when, wh\ and how CommuniU relation 

d actions of ranagoment because the\ are a 

I c reflection of what our institution is rather than what an\one 
internalh and cxtcrnalh to ac 
^ comnunitN relationship goal Ue must do more 
peoDl ^ ta the cocrcpunitv We must go boNond what the 

of sS,!, ^ simple rule is to be sure all of the actions 

taste, that tho\ are handled with good 
” hat effort is alwax's made to put forth good talent 
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Thtf psych atf sc of today i expect d to be an oracle of wj dom who 
r on hi|:h judging and pr g osticatiog n t only the interper onal 
ir d of man r 1 t o hips but al o the political soctoeconom c 
ed cati nal crim nal nd for n c aspect of b s behavio Th s has 
cone abo t largely because of the progressi -e ncurs on that ih 
lcnowIedj.e of rodein psychology has made on nan 'viriable interests 
in ctviltzacio The re pon53>il ties mvol ed for the psjchi t ist in 
de Ii g with these oci I problem ptesune on h s capacity for ap 
plying exact method logies to problems of group or imss s for n 
di idual psychology The ov rwhelir ng current problems of divorce 
ac a] pr jud ce and d mocracy are ch llenges that daily face the psy 
ch atrist though scientif c lly he nay not be ready for them But in 
time be shall hav g ided bi loins and n>et ibe e soc al challenges 
;u t as he h s been meeting the chall nge of mdiv do 1 pets nal ty 

— S ROTHENBERG M D 

in Journal of Se vous and \\ental Diseas 



PSYCHIATRY IN THE KOREAN 
CAMPAIGN 


A Historical Ucvie« (!_} 

ALBERT J GLASS Colonel MC USA (2) 

A S the Korean campaign ptogtossed, constant chanoCS in 
the admmstration of the psychiatric support of the troops 
wore necessarv 

THE CHINESE COMMUNIST OFFENSIVE 
26 November 1950 to 15 January 1951 

On 25 November 1950, the Eighth Army began an all out of 
fensi\e in the western sector of the north Korean front to co- 
ordinate with the attack of the v Corps in the east in an effort 
to reach the \alu Rner and quickly end the campaign The 
t ighth Army attack proceeded unopposed for almost 2 dais On 
the mght of 26-27 November, several fresh Chinese Communist 
armies counterattacked all along the line, with a major tlmust 
at the right flank of tlie Lighth Army, then composed of a KOK 
Corps The ROK troops rapidly collapsed, exposing the flank 
and rear of the 2d Infantry Hiiision and the Turkish Brigade 
The position of tie other units of the Eighth Arm\ wns untenable 
and they promptly withdrew to the Pyongyang area to avoid 
envelopment The 2a Infantry Division and tlic Turkish Brigade 
were forced to fight their way out of entrapment during wJiich 
enemy roadblocks and flank atlacV^s caused disorganization and 
produced heavy casualties 

During this withdrawal, divisional medical support was nec 
Gssarily restricted Co emergency care and evacuation Tfe 
holding of any patient for intradiMsional treatrrent was irr 
possible and impractical Fven meager medical support was 
difficult to accomplish in tie 2d Infantry Division because 5 of 
their medical officers were lost in thi retreat Despite the large 
number of battle casualties, there were relatiieh few psycJii 
atric casualties These were evacuated to Army medical facil 
ities Intradivisional psychiatric treatment did not become 
operative until early m December, when the evacuation of 
Pyongyan g was completed and stabilized defensive positions 

tl) Th c d f tw t lloie i 
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along tlie 36tl parallel were established For several weeks 
tlcreafter tic cnem^ contact was slight and serious fighting 
was not resumed until late in December 

The 2d Infantry Division was placed in army reserve for 
rest retraining and absorption of replacements 

Similar massive Chinese Communist assaults in northeast 
Korea forced tie withdrawal of the X Corps In the mountainous 
Chosin Reservoir district the 1st Marine Division and elements 
of the 7tl Infantry Division were forced to figlit their way out of 
encirclement Their almost continuous 10 day battle to reach 
safety included the air evacuation of thousands of injured and 
wounded men from improvised rapidly constructed airfields 
severe physical deprivations intense cold and overwhelming 
numerical superiaity of the enemy who attacked from all sides 
Despite the large numoer of wounded injured and frostbitten 
patients tiero wore relatively few psychiatric casualties 
Here again was a situation where there was little or no obvious 
gam m psycl latric illness Plane evacuation was uncertain and 
used mainly for the plysically disabled all others had to fight 
t] oir way out m a do*or die manner 

On 9 December a relief column mainly composed of 8d In 
fantry Division and Marine elements reached the retreating 
column By 11 December all U N troops had withdrawn to the 
coastal plain will in the perimeter defenses of the \ Corps 
TIcro followed a gradual evacuation by sea as the defensive 
perimeter mainly manned by U e 3d Infantry Division strongly 
supported by the guns and planes of navol vessels standing off 
slioro was progressively narrovvod Total evacuation was con> 
plcted on 24 December Tlio \ Corps troops were brought into 
southern Korea where they became an organic part of the 
Eighth Army 

Offensive Renewed 

Tlie end of December saw a renewal of the Communist of 
fonsivo against the insecure defense lino of tie Eight! Army 
along tie 38tli parallel The U N troops resumed tloir orderly 
withdrawal and by 4 January 1951 Uio enemy recaptured Seoul 
By 7 January die LighUi Army lad witlidrawn to a line along 
the general level of Pyangtek in the west and Wonju in the 
center Here stubborn resistance was offered to furtlier enemy 
advances At Wonju early in January the 2d Infantry Division 
with the attached French and Dutch Battalions, made a firm 
stand against severe enemy onslaughts This successful de 
fensive engagement marked tie end of retreat for the Eighth 
Army as they consolidated a line of defense across the waist of 
^outl Korea 



No ember 1953) PSYCHIATRY IN THE KOREAN CAMPAIGN 1565 

The lowered spirits of the troops Nvas not reflected in the 
psychiatric rate, but rather in the increased amount of disease 
and number of nonbattle injuries, including self inflicted wounds 
The inclement iieather caused respiratory and other infectious 
diseases and no doubt the numbing cold and icy roads ivere 
responsible for much frostbite and accidental injury, yet nany 
psychiatric casualties %\ere concealed among the numerous 
soldiers evacuated for subjectne complaints and nondisabling 
conditions, particularly among tlie many allegedly frostbitten 
patients vsho had only subjective complaints and no objective 
findings This syndrome of cold feet" was compounded out of 
the usual numbing sensation of the feet in cold weatlier, a con 
scious or unconscious wish for the gain of illness, and poor 
motivation One can only speculate as to the greater vulnerabilitv 
to frostbite of the potential psychiatric patient It may be that 
the increased sympathetic stimulation, in such a fear ridden 
person, caused excessive vasoconstriction of the extremities 
with a consequent decrease in blood supply If this is a factor, 
it might account for the lessened incidence of psychiatric cas 
ualties noted at a time when frostbite casualties were so numer 
ous The increased incidence of self inflicted wounds was 
another expression of the loss of manpower for psychologic 
reasons Almost invariably it was explained by the person con 
corned as a combination of numbed fingers and carelessness 
The environmental conditions made it seem reasonable to ex 
pect many such unavoidable errors, yet the relatively innocuous 
character of most of the self inflicted wounds and their oc 
currence in safe, rear positions, where there is no cause for 
haste inoicated the purposeful nature of the alleged accident. 
The increase of other types of accidental injuries tended to 
confirm the viewpoint that the dispirited and unhappy soldier 
may become apathetic to an injury tliat may possibly redound 
to his personal benefit and remove him from a traumatic environ 
ment In this vein a signpost noted on a highway in Korea in 
May 1951 was quite apropos U read as follows Never fear, 
rotation is here accidents unnecessary drive carefully " 

AWOL Rate Low 

In further considering the loss of manpower from psychologic 
causes it should be realized that relatively few men from 
United States troops were AttOL from battle This is m sharp 
contrast to the numerous instances of tins overt reaction to 
fear and deprivation that occurred in the ETO m Uorld bar 11 
There were simply no safe or comfortable places to go It was 
dangerous to leave one s unit and wander m the rear because of 
pernlk activity and tl.o Heather The only escape fron the 
hazards and discomforts of Korea was through iredical cliaimels 
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It IS for ths reason tl at in Deceirber and Januarj a irorc ac 
curate indication ot the nanpowcr loss for psychologic causes 
can be found in the increased incidence of disease and injurj 
rati or than the relativelv low psychiatric rate tlat reflected 
lessened cneny contact during that period 

\rrry psychiatric facilities were prepared to support Ito 
divisional psycl latric program lie previously mentioned plan of 
cstablisl mg a forward psychiatric center at tte 64tli Field 
Hospital in Pyongyang was implemented on 27 Isovcmbor Sul 
ficicnt accorrrrodations for 100 patients were made available in 
a buildin^, adjacent to tic main hospital area The previous 
center at tie 4th Field Hospital near Seoul remained m opera 
tion and tic 8Q54tl Evacuation Hospital in Pusan tlio most rear 
hospitalization point in the Figith Army had a small psycht 
atric unit The X Corps sector in northeast Korea was served 
by the psychiatric section of the 121st Evacuation llospitali 
supported b\ the psychiatric service of the hospital ship 
Consolation 


Psychiatric Personnel Dispersed 

Army psychiatric personnel were deliberately dispersed rather 
tlan concentrated m any one area or unit by assigning 1 or 
^ psychiatrists to tie various lospital units strategically located 
to receive most of tbo patients This arrangement served a dual 
purpose Ftrat it provided alternate treatment facilities in the 
event of the dislocation of forward centers duo to serious bat- 
tle reverses thcrebv insuring a continuation of Army psychiatric 
service particularly needed in any largo witldrawal wlonintfa 
divisional care is not feasible Second suci a dispersion made 
it possible for psychiatric facilities to be adapted to air o\acua 
tion ^(ost patients from lie forward areas m tie Korean cam 
paign were evacuated by air This rendered difficult if not im- 
possible the triage of psvchiatric patients to any one area or 
hospital \\1 other patients were brought to this or that 1 ospital 
depended on the weather Ue condition of landing strips the 
number of vacant beds and although rarelv the desires of U o 
fligit crew For this reason it was necessary that psychiatric 
facilities be situated wlerevcr largo numbers of all typos of pa 
tionts were brougiit for treabnent 

\s a result of Uie Communist offensive late in Kovember 
thousands of wounded and sick patients poured into Pyongyang 
by plane train ambulance and truck Available medical facili 
tics were rapidly over taxed forcing prompt re evacuation U> 
medical units in tie Inchon Seoul area and Pusan \ll psychi 
atric casualties were brougl t to tie 64tli Field Hospital Ad 
missions of tl is type did not exceed 20 per day and were relative 
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few coirp'YreU to tie lar*,® nuirber of wounded Tins was even 
more surprising because there was little prior screening b> the 
division psjclaatrists, who were on the rove witli their medical 
unvts Most of the pSicUiatric casualties were of the tmltl or 
moderate tj-p®} re'idil} treated bv physical restorative measures 
and superficial therap) Patients who could not be returned to 
combat were evacuated to tie 4tli Field Hospital forpronpt 
disposition to noncombat dulj The confuseo tactical situation 
about Pjongian^ made limited dut> assignment from this area 
impractical, except for some patients placed on dutj tern 
porarilj with the nedical detachment of the Glth Field Hospital, 
which was understaffed and desperately needed all possible 
help to perform their mission 

Uhen it became evident that our position in Pvongynng was 
untenable, tlie 64th Field Hospital prepared to close down and 
its psychiatric team moved to the 4th hield Hospital to form the 
mam psychiatric unit in the Eighth Ariry The 4th Field Hos 
pital also became the principal hospitalization center in Korea 
The hospital staff demonstrated energy and resourcefulness 
m rapidly improvising added facilities to receive tlie largo 
influx of casualties Early in December the 4th Field Hospital 
had about 2 000 beds m operation and provided temporary 
quarters and rrossing for personnel of the 64th Field 171st 
Evacuation, and 10th Station Hospitals and nurses from 3 
mobile surgical units Ihe professional personnel from Uiesc 
hospitals participated m the ueatment of the large patient 
load 


Rapid Treatment Methods Used 

Facilities and personnel were aaequate to treat the daily 
average of 30 psychiatric admissions The effectiveness of treats 
ment steadily improved The rapid treatment methods used by 
the psychiatrists helped orient their medical and surgical col 
leagues to adopt a similar management of mild illness and of 
those patients witfi only subjective complaints (3) As a result, 
from 150 to 200 patients of all types were dailv Teturned to dutv 
from the 4th Field Hospital 


The large influx of casualties caused by the Chinese counter 
offensive again overflowed medical facilities in Japan As 
before, most of the evacuees were flow-n to southern Japan 
where the 118th SUtion Hospital at Fuhuoha functioned as an 
evacuation hospital, retained nontransportable patients for 
treatment and transferred the remainder by plane and train to 
ht^pitels in Tokyo and Osaka For a brief penodjn November 
and December, the llSth Station Hospital recened over 1000 
patients daily The capacity of the hospital was enlarged to 
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1 COO beds and a smoothly functi<xiing medical and admintstra 
tivo team that received treated fed and sorted tliousands of 
patients during this hectic period l^as perfected 

Early in December the 141st General Hospital was ordered to 
Camp Hakata 18 miles from Fukuoka m order to increase Iho 
medical facilities in souU ern Japan and lessen the burden on 
the 118th Station Hospital Their psychiatric service was in a 
strategic location to receive irr^t of the psychiatric casualties 
evacuated from Korea Adequate facilities for 200 neuropsychi 
atric patients uero set up in an area, separated from the tram 
lospital that had sufficient space for an outdoor recreational 
program This plan became operative in the latter half of Decetr 
ber By early January the psychiatric service of the 141st 
General Hospital had over 100 patients It became apparent that 
an electroshock therapy apparatus an EFG machine and more 
substantial closed ward facilities \sere needed for complete 
coverage in neurology and psycliatry in this region Steps ncro 
taken to realize such an objective 

The 361st Station Hospital in Tokyo received most of the 
psychiatric casualties tiat arrived in Japan late in November 
and early in December At this time a nurrber of recently ar 
rived psychiatrists v>ere present at tic 361st Station hospital 
They included 5 young naval medical officers with civilian 
training in psycliatry and neurology Will out exception they 
Vroro receptive to material concerning tic concepts and thorapou 
tic technics of combat psychiatry The available pool of new 
psychiatrists made possible tie irplomontation of the previously 
described plan of decentralizing psychiatric facilities The 
assignment of psychiatrists to the various hospital centers uas 
quickly reflect^ by a lower admission rate to the 36Ist Station 
Hospital Hospital comirandors uniformly agreed that tl o medical 
service rendered by their units was improved 

Two convalescent hospitals were established in Japan 
Both units one at Omiya 25 miles from Tokyo the other at 
Kara about 25 miles from Osaka began receiving patients on 
9 December They were designed to relieve congestion in tie 
major hospitalization centers by removing organically ill pa 
tients who required from 2 to 3 weeks of convalescent cate 
before their return to duty This made available in tlo fixed 
hospitals hundreds of beds that were vitally needed for the in 
flux of fresh casualties who required active surgical or medical 
treatment 


Use of Convalescent Units 

From the psychiatric standpoint the opening of the com ales 
cent units was an event of tlio first magnitude It made available 
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a realistic environment for psychiatric therapy whicli combated 
the vexing secondary gam in illness, unwittingly fostered by the 
comfortable atmosphere of the usual fixed hospital In contrast, 
the convalescent hospital put its patients in fatigue clothing 
and had a full daily program of calisthenics, marches, athletic 
activities, and training Patients under this regimen found little 
benefit in clinging to symptoms and were not adversely af 
fected by suggestive evidence that evacuation to the United 
States was possible Psychiatric patients were deliberately 
dispersed among tlose recovering from organic disease who 
gave little support to their neurotic complaints The psychi 
atrist operating in such an environment found less resistance 
to psychotherapy as the patient turned more to tie therapist 
for support and assistance (^) 

One psychiatrist each was assigneo to the Nara anO Omiya 
Convalescent Hospitals and another to the 155th Station Hos- 
pital in Icokohama to reopen the psychiatric outpatient and con 
sultation clinic that had been dormant since the 141st General 
Hospital had been transferred to southern Japan 

The end of this period found psychiatric facilities in Japan 
well staffed and so distributed as to implement a full scale 
psychiatric program aimed at the outpatient and convalescent 
treatment of ambulatory nonpsychotic patients and at the in 
patient care of psychotic and neurologic patients in % psychiatric 
centers, strategically located m major hospitalization areas 


THE UNITED NATIONS WINTER OFFENSIVE 
15 January to 22 April 1951 


By 15 January, the momentum of the Communist attack had 
been reduced and the U N forces turned to aggressive patrol 
ling On 21 January the U N operation (Operation Fuller) of 
employing armored counterattacks, supported by infantry, air 
and artillery and designed to inflict a iraxitrum number of 
enemy casualties with minimum losses to ourselves, was begun 
By the end of January our limited offensive had reached north of 
Suwon and Inchon In February, the U N offensive continued 


scoring gains against stubborn resistance, and by 14 February 
our troops had seized Inchon, himpo Air Field, and secured a 
line along the south bank of the Han River Vicious enemy 
delaying actions followed and these continued until the middle 
of March The Communists used read mines and dug m positions 
They destroy’ed bridges and demonstrated their ability to hold 
hills b> repeated counterattacks Their resistance diminished 
by mid March and they withdrew, fighting only rear guard ac 
Seoul and pushed north touard 
th 38th parallel It was known that the Communists were build- 
mg up a powerful reserve striking force \et they offered onlr 
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Sporadic resistance and bj 8 April all eneiry east of the Injin 
River had been driven out of Soutf Korea Bitter opposition oc 
curred thereafter particularlv against our offensive iroves in 
the central and eastern sectors 

The winter offensive campai^ caused an increase of our 
battle casualties and a consequent rise of tie psjchiatric rate 
which refrained at this higlier level through Februarv Hlarch ard 
'Vpril paralleling tl e aggressive U N tactics but tlie p jchi 
atric rate never reached tie level that could be expected fron 
the uphill corrbat in such a bleak desolate frigid environ 
ment There were rranv reasons for the relativelv low incidence 
of neuropsych latric casualties Tie battle line was more secure 
with none of th e rear infiltration and confusion that plagued our 
forces in previous periods of the Korean cairpaign Enerrv posi 
tions and territory were methodically and carefully taken wiUi 
an obvious regard for sparing the life of the infantrymen Opera 
tion I illcr was well named and publicized as a procedure cal 
culatcd to destroy the enemy with less emphasis on capturing 
ground The resurgence of rrorale was a remarkable plienomenon 
Defeatism was turned to grim determination and finally to ag 
grcssiVQ confidence when it became apparent that concentrated 
fire power and carcfullv planned assaults (ould overcome the 
previously foartd human wave tactics of tlio Communists An 
adaed factor w-is good nodical discipline The experienced 
divisional medical officers had learned to appraise the sub* 
jectivo complaints of the unwilling soldier realistically and 
firmly closed the uoor of medical evacuation except to mentally 
or pliysically disabled patients Last but not least was rotation 
This most pertinent morale factor gave hope to tlie men that 
relief was possible The first rotntces left Korea on 18 April 

The psychiatrists bad consolidated and organized their func 
tions wjthin the divisions Aid stations were regularly visited 
and battalion surgeons indoctrinated as to their role in treatment 
and evaluation The division psyc! latrists were consulted by 
line and adn imstrative officers on matters of morale mental 
health and special personnel problems and gradually became 
emancipated from tl e restricted role of merely treatment and 
evaluation of patients referred to tlerr 

Psychiatrist Shares Combat Dangers 

It 1 a curious but regularly ooservod fact that \ hen tic 
psychiatrist visits forward areas and makes personal contacts 
he becomes note highly re^rdod bv the combat personnel His 
very presence demonstrates tiat he shares their viewpoint and 
interests The psychiatrist by sucl trips gains fw himself 
firsthand knowledge of the problems of tie combat officers both 
line and medical His recommendations display a practical under 
-landing of the battle situation and insure a more ready accept 
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ance bj the cotrbat leader Basicallj, the \isits of the psjchi 
atnst naVe possible the phencrrenon of identification, sshich on 
the one hand invoUes the sharing b> the psichiatrists, e\en 
for a Short tirre, the trials and tribulations of combat troops and, 
on the other hand, invoUes the sharing b> the combat line ana 
medical officer the efforts of the psychiatrist in the prevention 
and early treatment of emotional breakdomi The division ps\chi 
atrist nho remains in the rear is not considered to know the 
score” by combat personnel He is resented as one who fears to 
share their lardslips and therefore does not belong in their 
world of deprivation and trauma In a certain sense this view 
point of the forwara personnel is correct, eien though based on 
unreasoning emotional factors, fw the psychiatrist can best 
objectively e\aluate the manifestations and feelings of his 
patients when he possesses «ome of the bad ground experi 
encea by them 

Self Inflicted Wounds 


The psychiatrist of the 7th Infantry Division made a studv of 
self inflicted wounds and found that 20 percent of such patients 
came from tlie now divisional replacements This survey, sup- 
ported b\ the division surgeon influenced the divisional cor> 
mander to establish battle indoctrination for infantrv replace- 
ments The investigation made it logical to conclude thatrcla 
live unfamiliarity with weapons plus numbing cold rrore readily 
permitted the ego to acccoe to a more or less unconscious wish 
foe accidental injury and medical evacuation The institution of 
from 7 to 10 days training in the 7th Infantry Division causea a 
prompt decrease of self mfbcleci wounds It proved to have the 
further beneficial effect of giving the newcomer more confidence 
in himself as he learned battle tactics under experienced combat 
leaders Under such conoitions of training the insecure re 
placements were especiallv motivated to absorb the knowledge 
imparted because they were frankly told that this instruction was 
akin to life insurance In tlio process of such battle indoctrina 


tion the new infantrymen began to experience group identifica 
tion because they were taught tliat thev could survive as part of 
a team The training period was also proof positive that his 
leaders considered his welfare and safetv All in all, this pre- 
liminary instruction to ti»o newcomer was a pertinent and valu 
able morale factor and a great improvement over placin® the 
new ana tremulous recruit into battle with no alleviation of his 
inevitable anticipatory anxiety From botl the 1st Cavalrv Divi 
Sion and tie 25th Infantry Division psychiatrists came informa 
lion to the effect that over half of their psvohiatric casualties 
had about 9 months of combat service and were veterans of the 

sidered to have the old sergeants svndroire described in World 
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In all combat divisions, the division psychiatrist irado tho 
holding platoon of the clearing company his permanent base of 
operations Psychiatric patients ivero sent to this platoon fc* 
evaluation or treatment The holding unit was located in a rear 
position in respect to the otler 2 clearing platoons and, there 
fore not subjected to as frequent dislocation as the other pla 
toons which were more sensitive to the changing tactical situ* 
ation of the division Patients with mild organic disease were 
also treated in the holding platoon to which usually 2 general 
medical officers were assigned The presence of medical offi 
cers in this treatment platoon obviated the need for a profes 
sionally trained assistant division psychiatrist It was not 
difficult to orient one of the young assigned medical officers in 
the use of the relatively simple physical and psychologic 
measures employed at this level The division psychiatrist was 
seldom absent for more than 24 hours so Uiat all evaluations and 
major decisions were made by him Tho assistant division 
psychiatrist was mainly concerned with initiating or continuing 
routine treatment In addition the division psychiatrist had 
several enlisted assistants who had some previous psychiatric 
experience Their services were invaluable m the management 
and observation of patients at this level They were also useful 
in obtaining histories and gathering information for routine re 
ports 


Policy on Fitness for Combat 

In March an informal army and theater policy that gave tho 
division psychiatrist control over decisions as to fitness for 
combat duty at the division level was established It was be 
lievod that the psycliatrist operating within the corrbat group 
was in a better position to estimate tie soldier s ability to per 
form combat duty than his colleagues further back When the 
psychiatrist in the forward area decided that a patient was 
temporarily disabled for divisional duty he added the initials 
DSB (don t send back) to the diagnosis of combat exhaustion 
This was honored by the next psychiatric echelon in hospitals of 
the Eighth Army Division psychiatrists were enjoined not to 
predicate the decision of the rear psychiatrist as to the fit* 
ness of patients f<x noncombat duty in Korea or Japan by in 
dicating such a recommendation either directly to the patient 
<w on the medical record In essence psychiatrists restricted 
their recommendations for duty to the particular level m which 
they functioned By this method ttie return of patients to combat 
by rear psychiatrists was prevented when the division psychi 
atrist had made a decision as indicated by the designation 
DSB * In cases where the DSB designation was omitted the 
decision for or against combat duty was the function of the rear 
echelon psychiatrist. In effect, this policy fostered respect fer 
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the opinion of the individual psychiatrist, avoided iatrogenic 
tramua to patients, and allowed the receiving psychiatrist to 
make proper disposition of the patients 

The division psychialrisls did not abuse their control over 
this criteria for combat duty because uniformly they were moti 
vated to keep as many men as practicable on duty within the 
division The> were active in obtaining reassignment withm the 
division for battle wear> riflemen or other neurotically handi» 
capped persons who could be effectively used m a less strenu 
ous position at regimental and division headquarters or service 
units 

Another phase of the informal psychiatric disposition policy 
concerned persons with character and behavior disorders who in 
ordinary times were treated administratively under the provisions 
of AR 615 368 and AR 615 369 Previous experience in World 
War H and current experience m tho Korean campaign strongly 
indicated that relatively few patients could be discharged under 
AR 616 369 in a combat unit because there was little Umo for 
administrative procedures and such a general discharge under 
honorable conditions would bo construed as a reward for inef- 
fectiveness, With a consequent undesirable effect on the morale 
of the unit Moreover, in wartime, persons in this category (AR 
616 369) can bo profitably employed in noncombat assignments 
because their personality defects are not so severe as to pre- 
clude their functioning under less stressful conditions 


It was agreed that the division psychiatrist would evacuate 
such milder personality problems that could not be reassigned 
within the division The next psychiatric echelon would then re 
profile the evacuee and recommend a rear assignment As a re 
suit of this procedure, it was demonstrated that most such pa 
tients could and did function effectively m noncombat positions 
when such a disposition was firmly made and the person pointedly 
reminded of his good fortune Even enuretics were treated by this 
method and became useful rear echelon soldiers when it was 
made clear to them that their problems from a practical stand 
point mainly involved the availability of laundry facilities of 
which there was no dearth in Korea or Japan In time, the use of 
AR 615 369 became rate in the Far East Command Such a reward 
IS impractical m an overseas theater in wartime because of its 
deterrent effect on motivation It >/as only used on men with 
severely inadequate personality when \t was evident that marked 
ineffectiveness in military life duplicated an inadequate civilian 
liWrally incapable of being motivated 
toward effective work of any kind 
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Pathologic Personalities 

Persons with pathologic personalities classified under AP 
615 368 were not evacuated through medical channels but treated 
bv administrative and disciplinary measures within the division 
These included narcotic and alcohol addicts habitual shirkers 
antisocial persons and those with chronic disciplinary prob* 
Icms This policy was based on the assumption that soldiers of 
this type could not bo rehabilitated by reassignment Infantry 
divisions in the combat zone have relatively few persons of this 
type There is little opportunity for the usual disciplinary dis 
orders and AUOL is a serious offense Alcohol and drugs are 
relatively scarce and addiction is much less of a problem In the 
‘’Sth Infantry Division only 12 dispositions under AR 615 368 
were made in a year of combat The fact that discharge under 
AR 615 368 is undesirable effectively limits the number of these 
discharges in the battle environment that insists on the givin 
up of selfish goals and the denial of rewards for un co-operative 
and antisocial behavior 

The disposition of nonoffective officers was solved satis 
factocily in March 1951 Previously officers who domonstnted 
their unsuitability as combat loaders by reason of poor motivation 
cr pcrsonalitN defects wore either evacuated through medical 
channels or referred to their units for administrative action 
Neither method proved to be effective On the one hand the 
combat units did not have the time or the administrative machinery 
to cope successfully with the unwieldy process of AR 605 *>00 
On the other hand medical evacuation was an obvious reward for 
poor performance As a result of these difficulties the Eighth 
Army Headquarters established a permanent AR 605 200 board 
under the direct supervision and control of the Eighth Army 
Judge Advocate General to process all cases that arose in that 
army This promptly removed the administrative burden from the 
combat units who were then more willing to recommend action of 
this type rather than press (heir medical officers to use medical 
evacuation By virtue of more expert guidance and accumulative 
experience the permanent board was readily able to accomplish 
the prescribed procedure The use of this permanent board became 
a uniform practice for the elimination of noneffective officers 
and in my experience which included similar difficulties in 
llorld l^ar 11 this centralized method has proved to bo the most 
effective solution to this vexing problem After 6 months of 
operation 45 officers had been processed under AR 605 200 and 
the proceedings against 13 of these were ponding approval from 
llashington The fact that final action from the Department of the 
Army takes an average of 3 months during which time the officer 
concerned is of no use to the Army constitutes tie majerweak 
ness in this procedure It would seem more advantageous either 
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to allow Army Headquarlers or Thoatet Headqaartets to take iwsii 
action in a wartime theater m such cases, or permit the alroadj 
boarded officer to return to the United States and there await the 
final decision of the Department of the Army 


Psychiatric Centers 


In the early phases of this period, the 4th Field Hospital at 
Taegu continued to be the main psychiatric center of the Eighth 
Army There were no particular conges in. the clinical syndromes 
observed at this timOj except in the proportional decrease in the 
number of patients with free floating anxiety in favor of those 
with displacement on somatic complaints Headache, backache, 
fatigability, urinary frequency, and gastrointestinal difficulties 
in that order were the most common symptoms Physical hard 
ships from the cold and inclement weather coupled with the mo- 
notonous diet seemed as traumatic to the soldier as combat 
stress A large percent of the evacuees from forward areas had 
mild injuries, disease, or diagnostic problems The treatment and 
disposition of such patients at armj level rather than evacuation 
to Japan was especially encouraged The salvage of men for 
duty was also stimulated by a directive from the theater com 
mandec who enjoined the Medical Service to make all possible 
efforts toward prompt rehabilitation of patients and to prevent 
their unnecessary hospitalization or evacuation 

The main Eighth Army Headquarters was also located in Taegu, 
thus placing the psychiatric center of the 4th Field Hospital in a 
strategic position to give advice and consultation for the manv 
administrative and medicolegal problems commonly encountered 
in a large headquarters 


In February, another psjchiatnc center was opened at the 
10th Station Hospital in Pusan This was a welcome relief to 
the overworked psychiatric section of the 3d Station Hospital 
(previously the 80o4th Evacuation Hospital) 


The 12l8t Evacuation Hospital, after its withdrawal from 
northeast Korea in December, became operational at ToxondDong, 
about 20 miles from Taegu Its site was a frozen rice paddy, and 
rarely have I seen hospital personnel in such poor spirits They 
were cold and miserable, living in tents off the mam channel of 
evacuation There was not even the solace of bard wak that 
usually acts as a tonic to medical personnel who disregard ph\ 
sical discomfort when performing necessary functions In Feb 
ruary, the unit was moved to Taejon Morale promptly improved 
as everyone became busy establishing and operating a winterized 
existing station hospital buildings as a 
tow' pss'liwtost initially received rdativelv 

tew patients in this location becaiise the condition of the air 
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field at Taejon did not permit its frequent use In March the 
unit moved to \ondongpo near Seoul and carl> in April Has 
established m Seoul In this location the hospital i\as in the 
most favorable position to receive casualties from the combat 
area and the psychiatric section soon became quite active 

Further progress was made in the organization and development 
of the psychiatric service in Japan It had been the usual policy 
to evacuate most Korean casualties by air to southern Japan 
from which point most of the evacuees were shipped by air and 
rail to hospital centers in Tokyo and Osaka This entailed a 
duplication of handling and hospitalization in Japan that was 
time consuming required additional personnel and delayed 
definitive treatment The Surgeon of the Japan Logistical Com* 
mand had endeavored for sometime to have air evacuation routed 
directly to the various hospital centers in Japan but sufficient 
pianos wero not available until January to put this plan in opera 
tion The hospital centers tn Tokyo and Osaka received 40 per 
cent of the casualties ftom Kc»ea and 20 percent were sent tc 
the medical facilities in the Fukuoka area in southern Japan 

From the psychiatric standpoint the change in air evacuation 
was fortunate because the 3 psychiatric treatment contors were 
strategically situated obviating tho necessity to transfer psychi 
atrie patients within Japan The location of the 2 convalescen 
, hospitals near Tokyo and Osaka respectively was also a con 
venient arrangement because it allowed the triage of ambulatory 
psychiatric casualties directly to the convalescent hospital 
thus by passing the fixed and more luxurious medical installa 
tion for a more realistic treatment environment Psychotic neu 
rologic or other litter neuropsychiatric patients wore sent to the 
psychiatric center located in the fixed hospital 

The greater effectiveness of a convalescent typo of environ 
ment over that of a fixed general hospital in the treatment of 
nonpsychotic psychiatric patients became obvious oven in the 
early part of this period As time passed psychiatric therapy ii 
convalescent hospitals was steadily increased as evidence that 
only severe mental reactions required treatment in a fixed instal 
lation accumulated At Omiyn about 350 psychiatric patients were 
treated (75 with barbiturates and hypnotic interviews) Ninety per 
cent of the 350 patients wero returned to noncombat dutv the 
rest were transferred to the 36l8t Station Hospital because of 
psychotic or neurologic findings Similar results wero obtained 
at the Nara Convalescent Hospital 

Physical Profiling 

The many difficulties inherent in the assignment of reprofiled 
(limited service) personnel wore clarified during this period Ex 
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isting Army Regulations that allowed for a temporary change of 
physical profile were used as a basis for a theater directive 
which stipulated that persons so profiled be marked for non 
combat duty in Japan onlj * A limited service category is a 
necessity in a combat theater overseas, otherivise large numbers 
of persons who would be quite capable of performing dutv in 
one of the service corps would be returned to the United States 
for medical reasons This procedure operated satisfactorily as 
long as there were sufficient vacancies in units in Japan to ab 
sorb the teprofilees By January, it became increasingly difficult 
to find noncombat assignments in Japan and the following changes 
in the use of limited duty personnel were effected 

1 The limitation “for Japan only* was deleted from the rccom 
mendation for assignment This opened mote opportunities for the 
use of noncombat personnel in Okinawa and in tear areas in Korea 


2 Re examination within 90 days for all reprofilees was made 
mandatory The status of persons found fit for full duty was con 
timaed for another period of from 1 to S months This procedure 
served partially to control the ever increasing number of limited 
service personnel 


All reprofilees in Japan were reevaluated in Februari and 
March A surprising result was obtained from those in the psy 
chiatric category when from 30 to 50 percent were found fit for 
full duty Although the criteria for return to full duty was not 
uniform, all psychiatrists had been instructed to consider n 
person fit for combat if he were free of overt anxiety or its 
somatic displacements, nightmares, and insomnia, and could 
return to combat without a recurrence of disabling symptoms All 
examiners reported that many welcomed a decision to return them 
to full duty, expressing a desire to prove themselves and to re 
move the feelings of inferiority that had been present since their 
removal from combat This reclaiming of psychiatric casualties 
after several months of noncombat duty is a new procedure in 
military psychiatry Unfortunately, no follow up studies ate 
available to determine their effectiveness after restoration to 


combat This much is known on repeated questioning of the 
division psychiatrists in later months, it was rate to find per 
sons with such a history among their patients Perhaps this 
favorable result was due to the influence of rotation that be 
came fully operational in May and gradually removed (he repro- 
tiled combat petsouuel Despite the absence of exact mforma 
tion as to Its effectiveness, there is sufficient data to indicate 
that such a reclaiming process is a practical procedure and 
should be given further trials There are pouetfel forces which 

to'^Mmhai^°Tt,‘°' breakdown to return 

trtaWrtv of are diseerniWe in the battle dreams and it 
titability of the neurotic casualty who constantly returns to the 
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traumatic situation that ho was unablo to master When fon^ard 
psjchiatry is operating cffectivol^ tho combat casualty who is 
salvagablo usually is rotumod to duty at tho division or aray 
level but when circumstances do not permit efficient combat 
psychiatric methods as occurred in the early days of tho Kc^caa 
campaign many reclaimable soldiers arc rapidly evacuated and 
subsequently placed m noncombat positions 

Arrival of New Units 

Another major event occurring during this period was the at 
rival to Japan of 3 numbered genera! hospitals The 279th Gon 
etal Hospital became operational at Camp Sakai, rear Osaka and 
tho 382d General Hospital at Konoka BerracI^ in March the 
343d General Hospital was placed on a standby basis at Camp 
Drew 50 miles from Tokyo and did not become operational until 
1 October Tho pro existing psychiatric facilities were adequate 
so the psychiatric services of the 3 now hospitals wore used 
only for consultation service and tho personnel made available 
by this plan were absorbed in other assignments 

In March plans were made and approved to rebuild tho closed 
facilities of tho 141st General Hospital Electroshock therapy 
apparatus was obtained and placed m operation An oloctroon 
cophalograph was ordered 

Tho 40th and 45th Infantry Divisions arrived in Japan during 
March and April Tho 45th Infantry Division was sent to Hokkaido 
and the 40th Division to northern Honshu Thoir mission was tho 
defense of Japan and they began an active training program 
to teach combat readiness as soon as possible Bach division 
had a psvchiatrist Tho psychiatrist of the 45th Infantry Divi 
Sion also acted as the psychiatric consultant to tho 161st Station 
Hospital which supported the division in Sapporo Hokkaido 

THE SPRING CAMPAIGN 
22 April to 10 July 1951 

The so-called Iirst impulse" of the long awaited Communist 
spring offensive began on 22 April with enemy onslauglts in tho 
central and western sectors By 25 April enemy attacks were 
launched all along the line Tlo U N forces withdrew m an 
orderly fashion to halt enemy penetrations in the west toward 
Seoul and in the east central region toward Chunclon Tic 
U N withdrawal to consolidated positions forestalled further 
Communist efforts By 28 April tho U N forces formed an arc 
just north of Seoul from which our linos ran due east for 20 
miles tlon northeast to tie east coast near YangYang \tsorro 
points we had withdrawn as much as 40 miles 
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Despite the sudden impact of battle, the increase in combat 
casualties, and the overrunning of our fon\ard positions, there 
was no particular nse in the incidence of psychiatric casualties 
The rapid and orderly withdrawal of our troops broke contact with 
the enemy, removed battle stress, and gave time for physical 
recuperation This confirmed prcMous observations thatpsychi 
atric casualties are not increased during a retreat The post- 
offensive lull that followed was aue to the inability of the 
enemy to continue the offensive because of poor logistical sup- 
port This period lasted for more than 2 weeks, during which time 
OUT patrols sought contact with the enemy and there was a 
limited offensive by ROK forces in the eastern sector The de- 
creased incidence of psychiatric casualties at this time was con- 
sistent with the low rate of battle casualties in general 

The second impulse* of the Communist offensive began on 
16 May, with the brunt of the attack in the oast central sector 
For 5 days, ceaseless assaults were directed at the 2d Infantry 
Division winch blocked enemy efforts to exploit a penetration 
of adjacent ROK divisions The truly heroic stand of the 2d 
Infantry Division resulted in a large number of battle casu 
alties and psychiatric breakdowns The U Is forces in this 
area were pushed back 15 miles The 3d Infantrv Division was 
moved to bolster the eastern sector and by 21 May the enemy at- 
tack svas contained 


The Counterattack 


For the first time in the Korean campaign the U N forces 
promptly passed to the attack after halting an enemy offensive 
The counterattack threw the Communists into a disorganized re 
treat By 28 May the 38tb parallel was again reached, 12,000 
prisoners were taken, and a total of 100,000 enemy casualties 
inflicted since the beginning of their April offensive The low 
incidence of psychiatric casualties for the second half of May 
reflected the high morale of a victorious, rapidly advancing of 
fensive despite the many battle casualties 


The U N offensive continued through early June, but against 
stiffening opposition On 13 June, strategic Chorwon and Kumhwa 
Were seized and by 15 June the U N forces generally reached 
their objectives and were deployed m a strong line from 15 to 20 
miles north of the 38th parallel Patrol action marked the re- 
mvadet o! this tactical phase as peace-talk ruirors culminated 
in the beginning of truce negotiations on 10 Juh 

r of psjcluatnc casualties in the 

hm f, A, U k tte presence of slow 

hill fighting against determined opposition ^ 
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Division psychiatry was performed in an experienced effec 
tive manner during this peri^ About 60 percent of the patients 
were returned to combat The eneiry offensive of 2^ April forced 
the withdrawal of the 121st Evacuation Hospital from Seoul to 
Taejon and thus out of the main evacuation channel Psvchiatnc 
evacuees were not numerous and were readily cared for by treat* 
ment units m Taegu and Pusan In May the 121st Station Hos 
pital returned to Yondongpo, on the south bank of the Han River 
across from Seoul This was an excellent site strategically 
located to receive and evacuate casualties by air and rail, that 
soon made the unit the major hospital center for all types of 
patients and the psychiatric center of the Eighth Army The llth 
Evacuation Hospital arrived in Korea m May and became opera- 
tional atChungju off the main evacuation route and a great dis 
tance from the combat area It was mainly used for the holding 
and treatment of patients with minttf w-ounds injuries and dis 
ease 


The spring offensive in Korea produced only a slight increase 
in the psychiatric patient load in Japan Screening and salvage 
by division psychiatrists and Army treatment units bad become 
progressively more effective so that about 90 percent of psjchi 
atfic casualties were returned to coirbat and noncombat duty in 
Koroa Most of the remainder, ovacuatod to Japan wore suf 
ifering from psychotic reactions neurologic disorders (mainly 
^unconfirmed epilepsy) and severe neurotic reactions It be* 
came increasingly rare to find among the psychiatric evacuees 
patients capable of boing returned to combat from Japan Minor 
reactions and character disorders cmiginated mainly from service 
units in Japan and were usually treated on an outpatient basis 
The total psychiatnc inpatient census in Japan remained at 
about 800 with 150 at the 361st Station Hospital 50 each at 
Osaka Army Hospital and the 141st General Hospital and the 
rest scattered among the small psychiatric units of other medical 
installations About 100 patients, most of whom hadpsyeboses or 
neurologic problems wore evacuated to the United States each 
month This represented about 5 percent of all the patients 
evacuated to the United States from Japan 

Rearrangement of Psychiatric Personnel 

The major problem in Japan during this period was the rear 
rangement and replacement of neuropsychiatric professional 
personnel Six naval medical officers on loan to the Army since 
December 1950 were returned to Kavy control m Juno They 
had performed in a superior manner and played an important 
part in the development of the psychiatric program in the FEC 
An equally difficult loss to absorb at the same time was the 
return to the United States of 5 Regular Army physicians from 
Japan and 4 (tom Korea 
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The most senous professional shortage was in the field 
of neurology Five of the 6 neurologists in the theater were in 
the group returned to the United States The neurologist who re 
mained was transferred to the 361st Station Hospital in Juno 
to insure a continued functioning of the most important neurologic 
center NeW arrivals to the theater during this period, who par 
tially offset our professional losses, included 9 psychiatrists 

The problem of obtaining electroencephalogtaphic technicians 
for the now EEG apparatus at Osaka Arm> Hospital and the 
141st General Hospital could not be solved by the requisition of 
trained personnel Four electroencephalographic technicians, 
who proved capable of satisfactory work in their assignment at 
the Osaka Army Hospital and the 141st General Hospital, wore 
trained by a short intensive course at the 361st Station Hospital 

TRUCE NEGOTIATIONS AND UNUMITED OFFENSIVE ACTIONS 
10 July to 1 October 1951 

The beginning of the truce talks in July continued for several 
weeks Soon it became apparent that optimism regarding an 
early end to the Korean fighting was not warranted Offensive 
moves by the U N forces began later in July and were epi 
sodically renewed in August and September, when severe com- 
bat produced a large number of battle casualties The U N 
attacks were aimed at improving our positions, particularly in 
the east central sector m. order to obtain a shorter and more de- 
fensive battle line Our efforts were largely successful, but the 
capture of stubbornly defended bill masses was a slow and 
painful process Although patrol actions and limited engage- 
ments took place m the western area, the units in the east 
central zone, particularly the 2d Infantry Division, the 1st 
Marine Division, and, to a lesser extent, the 7th Infantry Divi- 
sion and 24tb Infanti^ Division bore the brunt of the offensive 
combat 


Influence of Rotation 

The psychiatric rate was only slightlj elevated in response 
to the increased battle casualties Perhaps the principal reason 
for the continued relatively low incidence of psychiatric break 
downs was the influence of roUtion For this reason adverse 
reaction from the pessimistic progress of the peace talks was 
minimal Relief from combat had become an individual affair 
obtainable by tbe person, regardless of the ontcomeof negotia’ 
tions Rotation became the cU.et topic of conversation Lone 
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undesirable by products The most pertinent defect of rotation 
aside from the logistical problems is the disruption of the su 
taming power of group identification that occurs when the soldier 
js notifiedor becomes aware that soon he will go home Incrca e 
of tension follows Such a short termer shifts his thou hts 
and feelings away from the group and often for the first tire 
battle fear becomes vnbearaMo becauso emotionally at least 
he becomes disengaged from his buddies and becomes con 
cerned only about himself The consequent rise of anxietj pro- 
duces in some an inability to function In most tension notice- 
ably increased m the last few days of combat as if it were no^ 
dangerous to tempt fate One can alwajs hear Stones urdoubt* 
edly exaggerated of the unlucky person who was killed the same 
day he was scheduled to leave on rotation The other men of the 
group readily identify the short termor by the spontaneous 
actions of units in sending the rotate© to a rear safe position 
or insuring his relief from patrol or other hazardous duties The 
short termer" often has mixed feelings about leaving because 
the ties to his buddies do not loosen so easily but it is rare 
for one to give up the rotation opportunitj because such be 
havior would be regarded as queer or unusual by the group 
Perhaps the most effective form of rotation would bo the ro> 
moval of entire combat units or at least its older or original 
members Such a method would be most difficult to accomplish 
from a logistical standpoint. 

The 2d Infantry Division had taken a major share of tho uphill 
offensive fighting As a result their psychiatrist was the 
busiest of the division psychiatrists Ho collaborated with Uie 
Assistant Division Commander in establishing an intradivisional 
training program for replacements that was probablj Uio most 
comprehensive effort of tlui type 

The periodic visits by tie division psychiatrists to battalion 
aid stations strongly encouraged and influenced tho battalion 
surgeon in the evaluation and treatment of combat exhaustion 
Mote and more the first echelon of psychiatrictreatment pat 
ticularly m secure tactical situatiras was given in the battalion 
aid and collecting station 

Tho 121st Evacuation Ilospitol Continued to serve as tie 
principal psychiatric center of the Fighth Army throughout this 
period The psychiatric service bad developed excellent physical 
facilities sufficient to care for 100 patients Tho psychiatrist 
was supported by a psychiatric social worker, who took over 
much of tho administrative detail assisted in consultations 
oriented new admissions be^n group therapy sessions and 
supervised the recreational pto^m An enlisted clinical psy 
chologist joined the senico in August and another psychiatrist 
Was added in Sentember The gradual shift of Eighth Army Hca 
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quarters from Taegu to Seoul brought the neuropsjchiatric staff 
in greater contact >Mth the admiwstiat^Nc atid Tcedtcolegal prob- 
lems that requite ps>chiatnc consultation 

Experiences in the use of psvchiatrists at anr> \e\e\ in 
Korea has consistentK demonstrated the %aluo of the psschi 
&tnc team Such a professional team functions \n an identical 
n'annec as a surgical team The small ^oup of trained personnel 
can be moved to an^ medical installation that is strategicallv 
located to receive casualties, be it a separate clearing corrpanj 
or an evacuation or field hospital Ko doubt when there is con 
tinuous static warfare or a large production of psychiatric casu 
sUies, as in the ETO of World War II, a separate psvchiatric 
unit may be preferable But in the first year of the Korean cam 
paign, with Its manv tactical reverses difficult transportation 
problems, and dangerous rear areas, it was necessary to con 
solidate medical facilities and have alternate or reserve treat 
ment facilities The psychiatric team could begin functioning al 
most immediately in any unit that provided housekeeping facili 
ties 


There was no essential change in the organization and open- 
tioruil procedures of psvchiatnc service in Japan during tins 
penod The policy of the decentralization of psvchiatric pa 
tients along with an emphasis on the outpatient and convales 
cent tvpe of therapy for minor reactions was a well established 
development Patients with major mental or neurologic disorders 
or diagnostic problems were hospitalized at 1 of 3 well staffed 
neuropsychiatric centers, each equipped with closed ward facili- 
ties, EST apparatus and an LEG machine 
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Anxiety is a relatively new coacep in iredicine Despite the uni 
xetsality of subjective eipetience on!} in recent decades has this 
major source of discomfctt begun to tecerre some of the attention 
and sttxly which ii has most urgentlj warianted 
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CHRONIC DIARRHEA 

A Clinical and Laboratory Study of 39 Cases 
HENRY KRAUS F tL t t MC USAR 

D iarrhea and dyaent^ic diseases comprise an imporUot 
segment of the problems encountered in military medicine 
This observation is emphasized by the fact that 10 
percent of the 3 100 admissions to the medical service of this 
hospital during 1952 wore for one of these diseases Many had 
an acute self limited disease of unkaottn cause and required 
only control of nutrition and fluid balance for effective troaU 
meat, A similarly largo ffottp of patients bad chrome diarrhea 
This latter group \\as more important from the standpoint of 
individual disability and the number of hospital days requited 
for treatment and rehabilitation 

In view of the importance of chronic diarrhea as a disabling 
disease in terms of man days lost from duty it was worth While 
to determine the most common cause of it so that specific pro» 
ventiv© measures and therapy could be practiced Jt was roc 
ognized that the results and conclusions of Uis study would be 
‘^applicable only to the peculiar environmeptal and sociologtc 
circumstanco« surrounding troops stationed m Japan and Korea 
1;^ Nevertheless it was of general military interest and as such 
would stimulate further efforts toward the prevention of these 
diseases 

Materials and Methods 

Thirty nine U N soldiers consecutively admitted to the 
gastroenterology ward from September 1952 to March 1953 with a 
history of chronic diarrhea wet© studied Patients who had four 
or more loose stools daily for at least one month were classified 
as having chronic diarrhea The dianhea was frequontlj as 
sociated with cramps urgent bowel movements, and blcwd in 
the stools In several instances the symptoms had been present 
intermittently for as long as oi^t years Twenty six of the 
patients were from the United States four from France two 
each from Belgium and Ethiopia and one each from Puerto 
Rico, Colombia Philippines Greece and Holland Six rogularlj 
passed stool specimens from each patient wore examined by 
concentration technics for the isolation of ova and parasites 
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Half of these speciirens were seat to the 406th Medical General 
Laboratori, Tok>o, for examination Each paUent was then 
purged with magnesium sulfate and the resultant stool specimen 
was examined for ova and parasites and cultured for ntnebaand 
pathogenic bacteria Similar cultures were made on two regularly 
passed stool specimens using SS and E M B agars for bactona 
and Boeck Drboblav and ^elson*s alcohol extract media fer 
ameba. Each patient was examined through a sigmoidoscope 
and multiple aspirations were taken from the walls of the rectum 
and lower sigmoid, particularlj at the sites of existing lesions 
These specimens were examined directlj fee ameba and cultured 
for bacteria and ameba A sterile swab stick was inserted into 
the tectam of each muividual and then cultured diToctl> for 
bacteria. 

Results 


The results are indicated m table 1 The bacterial cultures 
for enteric pathogens were negative in all instances Endomoebo 
histolytica trophozoites or cysts were found in 27 patients, 
17 had cysts and trophozoites, 0 had onl> trophozoites and 1 
had only cjsts Two or more separate specimens wore positive 
in 26 of the 27 patients, and in the other 4 patients onlv one 
specimen was positive The diagnosis of amebiasis could 
have been made on a regularly passed stool in 16 patients and 
in a purged stool in 9 patients In 7 other pstjonls the stool 
specimens contained intestinal parasites other than E histolytica 
These included r<zcni<i saytnata Ctcrrfio Icmbltc, Tnchuns 
ifichiiiTQ Endomoeba colt Endolimaz nana, lodameba bQtschliif 
Strongyloides stercoralis and hookworm ova 


TABLE 1 D a^Tioses made in 39 patients uiti cbrorvic 
d arriea 


Oissoosts 

Nnobei 

Amebiasis 

27 

T opboxoites and cysts 

(17) 

T ophozoites only 

( 5 ) 

Cf ts Only 

( 1 } 

OUier patasiuc diseases 


Chronic thrombotic tJeetsUTe colius 


No. j 


Total 1 


^ 1 

39 


E histolytica was isolated In 4 of Uie 10 “> ''■horn 

patients m whom no 
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ameba were observed similar abnormalities of the mtestiial 
mucosa were seen These lesions consisted of yellow brona, 
pinpoint superficial abscesses of the intestinal wall, usually 
occurring in groups When the contents of these lesions wer« 
aspirated, shallow ulcers appeared 

One patient with severe diarrhea had sigmoidoscopic and 
roentgenographic evidence of chronic thrombotic ulcerative 
colitis No pathogenic organisms were isolated from him 

Discussion 

The high incidence of amebiasis jn this group of patients is 
hardly unexpected VVhile no accurate figures are available, it i3 
the impression of many competent observers that chronic ulccra 
tive colitis IS a rare entity in the Army Bacterial dysentery is 
probably not uncommon but it is frequently adequately treated 
on an outpatient status and thus remains unrecognized by the 
early use of wide spectrum antibiotics Such patients are rarely 
referred to the general hospitals The important consideration 
in respect to the indiscriminato use of antibiotics fer (he treat* 
ment of diarrhea is the fact that many patients with amebiasis 
are unknowingly given ineffective doses of antibiotics This 
diminishes the number of free amoba in the intestino makes later 
diagnosis by stool examinations more difficult and does not 
produce a satisfactory cure of the disease Thoso patients 
Jare referred to general hospitals when there is a recurrence of 
their signs and symptoms 

The high incidence of amebiasis in this series of patients 
can be explained by the fact that wo were dealing with soldiers 
stationed in endemic areas and subject to the dangers of pnmi 
tive indigenous sanitation Thoro was good evidence however 
that many of the patients acqeitod their infections prior to thoir 
service in this theater of operation This was especially true 
in the French and Dutch soldiers who had acquired their in 
fections elsewhere in Asia and in several American soldiers 
whose histones of diarrhea antedated thoir service in the Army 
Summary 

Thirty nine patients with a history of chronic diarrhea were 
studied by extensive parasitologic and bacteriolo^c technics 
to determine the various causaUve agents involved £ histolytica 
was found in 69 percent. No bactenal pathogens were isolated 
One patient had sigmoidoscopic and roentgenographic evidence 
of chronic thrombotic ulcerative colitis 
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preserved grafts were unifonnly negative only occasional pu 
cultures have subsequently been done There have been eol 
fections associated with grafts from bone preserved by 
method We have been unable to detect any perceptible clinicala 
radiographic difference between the patients who received graU 
from the penicillin streptomycin bone bank and those in wtcr 
fresh autogenous bone was used Because of limited sources ct 
bone and the frequent need for grafts all bone banked has beej 
used within three months Experience with bone preserved long" 
than this is lacking Until further information regarding the Mf 
tjmate changes in banked bone is available we prefer to use oa 
matenal within six to eight weeks of preservation 

The critical evaluation of a method of banking bone for graft- 
ing purposes depends on (1) the incorporation and survival of 
the banked graft material mthin the bod\ and (2) a low infecUoa 
rate Secondary features of an acceptable method include sim 
plicity and economy 


Effacemont of a nonunion or the production of new bone de- 
pend largelv on other factors such as aseptic necrosis rather 
than on the bone banking method Reconstitution of transplanted 
bone is ordinarily judged by the roentgenographjc pattern and by 
the clinical result such as restoration of continuity of the bone 
shaft Transplanted bone may remain viable and yet not fulfill 
- (he purpose of the procedure for reasons unrelated to the banked 
'N bone or banking method In a few patients nonunions have per 
, ^''sisted after use of bone preserved by tho penicillin streptomycin 
banking method duo to unwise operative molhods 


In a successful case a transplanted bono graft will survive 
and unite to the host bone Marked hypertrophy of transplanted 
bone occasionally occurs but is tare A transplanted graft that 
has not been adequately apposed to the bone of tho host fro 
quently fails to unite To avoid this occurrence we devised a 
bone flaking apparatus to produce bono particles which fostered 
broad contact and union The value of transplanted homogenous 
bone IS similar to fresh homogenous bone but consobdaticm is 
slower \either the method of preservation nor tho degree of 
physical disintegration seem to be iinportaTil Contact between 
the bone elements and vascularity of the host bone are required 
for consolidation of the graft. 


A simple and practical weans of preserving aiailaMe bom l 
nseful to orthopedic stirgeo "htl® “'o wethndj of 

preserving bone grafts and each has its ova use few meet the 
requirements of an individual surgeon who does not have KeJ 
tor a large quantity of bone or the laeilltios tor trcotin, ct de- 
hydration or the staff to operate a complex preservation prer 
cedute 
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Our bone banking method has been evaluated bj criteria used 
in such procedures We have established as a test for bone graft 
incorporation which is its roentgenographic appearance in com 
parison with normal bone, the successful completion of the opera 
twe mission, and the absence of infection During the past three 
years in this hospital, our banking method for bone has been in 
constant and routine use The most important aspect of this 
method of banking presented is the absence of infection associ 
ated With the use of such banked bone over a six jcar period 

Bono most frequenth used is from the middle thud of the fib 
ula Loss of this area of bone apparently is not disabling Com 
plications of hematoma formation or infection at the donor site 
have not been troublesome 

Processing the Bone 

The procedure of processing the bone for use is 

1 In a sterile bottle, about the size of the contemplated graft 
l)i 200 000 units of penicillin and one gram of streptomycin 
are placed and the bottle is then two»thirds filled with sterile 
saline 
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9 The hone is secured cleaned of soft tissue and is i 
mersed at once jji the prepared boltlo o! peatciJJio slreptomini 



2 D k d bv Is* Spo g 01 b 111 

/ m nat break g Co t I v ble anJ p aft may be 

eas ly eledeJ 


Tlie bottle is then completely filled with saline solution so 
that ivhen the stopper is in the bottle it can be inverted nithoat 
an aif bubble appearing 

4 The cap is screwed dovvn securelv and the bottle is inrerUd 
to check for leakage Should leaks appear a ne« bottle must be 
used 
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5 The gtAft bottle is placed in a second larger sterile bottle 
which IS then filled uith zophiran (benzalhoniuin chloride) solu 
tion (A sponge placed between the t\ o bottles prevents break 
age (fig 2) ) 

6 The doable bottle is coseted and labeled to show the name 
of the donor, the date, and the source of the bone 

7 The bone graft is placed m the operating room refrigerator 
at about 50 F (Temporari current fnilurc can be disregarded ) 

A protocol sheet showing the name of the donor, the date, the 
type of bone banked, and other pertinent details is filled out for 
each indiiidual bone graft or banking procedure Contamination 
of the bone should be aioided b\ minimizing handling and e\ 
posure to the air 

Preparation for using bone banked b\ this method follows 

1 The selected bone is remoied from the refrigerator 

2 The inner bottle, containing the graft, is rcmoied with for 
ceps and immersed in a zephiran rinse basin 

3 After 10 minutes, the bottle rra> be removed dried and 
transferred to the instrument table where it is opened 

4 The bone is removed as needed with forceps 

5 Bone not usea is placed in a fresh bottle with new peni 
ciUin streptomycin solution and reprocessed for banking 

Summary 

Preserving bone in a penicillin streptomicin solution is simple, 
requires no special equipment or trained personnel and is inex 
pensive One hundred grafts have been done using bone so pre 
served There have been no infections All bone preserved b\ 
this method and used as a graft has integrated. 
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TWO CLINICAL USES OF THE 
BENDER VISUADMOTOR 
GESTALT TEST 

RrcilARD H BLUM F { L ut na t MSC VSA 
JERRY NIMS Cop al M d/c I S rv USA 

I N using tho Bender Visual Motor Gestalt test in a military 
combat setting t«o aspects of the test appeared to merit 
investigation ( 1 ) Its usefulness in group testing because 
of the necessity for (juicL assessment of a large number cl 
patients and (2) its usefulness in tho detection of malingerers 
prompted by the discrepancies between reported claims made 
for the test and our observation of its effectiveness 

GROUP ADMINISTRATION OF THE 
BENDER GESTALT TEST 

In view of the comparative ease and rapidity with which the 
Bonder Gestalt test can be given to one person its uso for group 
testing would probably not bo necessary in most clinical situ* 
ations but the peculiar problems of a neuropsychiatric hospital 
a combat zone demand the speedy disposition of relatively 
large numbers of patients Any time saving procedure is of 
potential value 

The problem was to devise a method of group administration 
of the Dender-Gestalt test and to check the clinical usefulness 
of the drawings so obtained It was assumed that if tho drawings 
by the group method of testing were not significantly diHefont 
from those obtained by individual testing then tho same lo 
terpretations could be applied to both 
Sixty four Arm} neuropsychiatric hospital patients wore divided 
into experimental group A and control group B group A consisting 
of the first 32 patients consecutively admitted to the hospital 
and group B of the next 32 patients admiUod The number of 
patients selected was arbitrary and conformed lo tho limiU of 
time and personnel available for carrying on the study All pa 
tients were first tested individually and then, from four to six 
hours later those in group A were given the test in a ^oup and 

F m he 212 h P j'chiaw D o kme U S A joy L ca Bl o« 

Su f d Ub y 
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patients m group B >\cre retested individuallj In all tests, the 
standard instructions were given and the standard materials 
vere used, except that for the group administration of the test, 
the designs ^vere enlarged three times normal size on 10 5/8 bj 
15 1/2 inch, vihite, cardboard cards 
The test and retest papers, each of which bore a special 
code marking for later idontiGcation, were shuffled, those of 
group A being kept separate from those of group B Two clinical 
psychologists, who had not participated in the administration of 
the tests and who did not know the code markings on the test 
papers, attempted to match the test paper with the retest of each 
patient The psychologists were allowed to confer with each 
other in matching the test papers The results of the matching 
are seen in table 1 


TABLE 1 Results of matcbtng the tests with the etests 


Group A ^ 

Corrccily roatebed 

1 Incorrectly matched 


28 

4 

Group B 

32 

0 


All Dender-Gestalt test papers for both groups were also 
scored separately by the Pascal Suttell system * 

2 

Applying the significance of difference formula (X ) with 
\ate s correction for continuitj'* to these data indicates that 
there is no significant difference in the success of matching 
the tests and retests for patients in group A and in the control 
group B 

The distribution of Pascal-Suttell scores for Group A is given 
in table 2 and for group B in table 3 

The Pearson product-moment correlation (r) calculated and the 
standard deviation for the test retest scores of group A 
indicate r - 84 , dr - 053 and for the test-retest scores of group 
Br- 65,<rr 102 

Both produetpmoment correlations differ significantly from zero 
However, a check of the significance of the difference between 

1 1 

the two correlations using the formula dzl z2 - 3 3 

as outlined in McNeirar* indicates that the difference between the 
two correlations is not significantly greater than chance ex- 
pectancy (at the 05 level) 
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It has been shown that no significant difference occurs m the 
Bender Gestalt test when comparing group testing wnth individual 
testing This has been found bv both a clinical matching pro- 
cedure and using objective sewing criteria Tho group administra 
tion of the test produced results similar to those obtained bj the 
individual administration of the test From this it can bo con- 
cluded that group testing can be climcaUv administered and 
treated according to the principles of interpretation of the in- 
diMduall) administered test and we can feasibU use the group 
method when the specd\ disposition of large groups of patients 
IS required The interpersonal cues so neces‘5ar% for the evalua 
tion of behavior, cannot be gained from the group administration 
of the test, nor can behavior variation in tho drawings, such as 
card and paper rotation, be observed Regardless of the graphic 
equivalence of the tests, their limitations are such that the group 
method can bo used onlj in demand situations 

BENDER VISUAL MOTOR GEST\LT TEST IN 
DETECTION OF MALINGERING 

In her monograph on the Bender Visual \otor Gestalt test* 
Bender suggested that attempts to consciouslv distort the re- 
production of tlie figures, as in malingering, can be detected 
She stated that the gestalt of the figures for instance, will 
be apparent in spite of other graphic changes Butt* also in 
dicated that malingering can be detected by the Bender-Gestalt 
test Be stated that the consciousl> distorted drawings will be 
Small, inhibited and uneven and postulated that the Gestalt 
principles will remain on a high level, and that the svmbols will 
be simplified Using the Bender Gestalt test in a rmlitarj setting 
we have observed that so-called malingerers often produce 
records which cannot easiU be differentiated from climcallv ill 
mental patients 

Our problem was to test the hjpothesis that malingerers can 
not be differentiated from clinicallj ill psjchiatric patients b> 
using the Bender-Gestalt test For the purposes of this studj 
malingering is defined as a conscious attempt to appear mentally 
ill 

Two groups of people were tested Croup C consisted of the 
first 35 patients admitted consecutivelv to an Armv combat neuro- 
psjchiatnc center who had been diagnosed as mentally ill and 
included psvchotic neurotic organic brain damage and montallv 
deficient cases and had been given the necessarj psvchologic 
tests Group D consisted of 35 enlisted men of an Arm^ motUcal 
holding companv selected b> taking every third man on Oio 
alphabetical roster Thej- were serving m various capacities in 
the maintenance of a combat neuropsvchiatric center and had 
some observation of ncuropsjchiatnc patients but none had 
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ting to act ill for selfish reasons Therefore whether or ta 
their drawing performance is similar is undetermined The 
elusion of clinically ill persons functioning in a normal tashw 
in the maintenance unit and of malingerers havin„ been dii»- 
nosed and included as clinically ill is a possibihtj The rill 
size of the sample groups may increase the likelihood ot the e 
difficulties to be uncompensated for oven by the operatioail 
definitions emplojed in this study The assumption is also ir-sde 
that malingerers are not mentally ill or that they differ fro 
persons with other forms of behavior disturbance In the nalchitg 
technic the clinical competence of judges and the untested reli 
ability of their ratings are additional variants 

A review of the protocols of group D showed some of the 
drawing features which served as differential signs in these 
records which were correctly matched Those noticed oje 

Substitution One geometrical figure vas substituted for 
another witlout losing the Gestalt or showing a decrease in 
drawing proficiency for cxampto> a circle was drawn instead of a 
diamond in the center of drawing No 8 

Increased complexity Well controlled graphic elements were 
added to the figures for example extra symmetrical loops were 
placed on drawing No 4 

Inconsistency Difficult designs were well done even though 
N simple ones had been distorted and there was variability among 
them 

Symbolism Figures were converted to simple symbols which 
did not correspond with the symbols often used by psychopath 
ologic persons 

These are offered only as clinical observations which may bo 
subjected to systematic investigation ThoN conform to those 
of llutt and Bender* only in regard to the uncvoncss of per 
formance and the maintenance of the gestalt 
SUMM\RY 

This study employed the Pascal SottelJ scoring system and a 
pooled judgment technic in an atterrpt to differentiate between 
clinically ill neuropsychiatnc patients and experimental sub 
jects instructed to malinger on the Bonder Gestalt tost The 
Pascal Suttell method did not demonstrate significant differences 
between the two groups The clinicians were able to differen- 
tiate the productions of malingerers from those of mentalh ill 
patients The original null hypothesis of the study to the effect 
that rralingerers could not be detected was rejected 
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DOCTORS ON E\ EREST 

llie climbuig of Everest is a triucph alread) acclatced uherever 
* victcties of the htusaa spirit are prized above those of the carket 
P The silent challenge of its peak has attracted eleven eipedi 
^11 intended to gam the sumnit-^and sixteen lives have 
ea lost in meeting it If courage and resource are the qualities pre- 
emicentl} needed to explore those wastes of rock and snow solutions 
to the phjsiological problems of living strenuously at high altitudes 
were no less necessar) to the success that added a further touch of 
splendour to Corotntion Daj 

Medical men have contributed much to make these expeditions possi 
le at all both in helping to design suitable equiptaent and in ac 
conpaaying and sometimes leading the chs^ing parties they have 
also to carry out the essential but less spectacular duues of looking 
after the tcembers of the expedition in the long approach to the coua- 
tam. The doctor in cedical charge of the expedition besides ad» 
Vising on camp hygiene ma> have to deal with almost any cedical or 
surgical emergency in one of the most remote parts of the world from 
setting a broken limb to treating heatstroke or frostbite His is the 
duty also^a familiar one to regimental medical officers during the 
looking out for early signs of the mental disturbances that 
can have such serious consequences if allowed to develop and spread 
among strained and tired men In giving advice on acclumcization the 
experience of a mountaineer^octor is mvaluable to the leader of the 
expedition At Himalayan altitudes and especially above 20 000 feet 
the benefits of becoming acclimatized are apt to be offset by a de- 
terioration in health whose cause is not clearly known Individuals 
vary greatly in their response to these stresses but after a time 
nearly everyone suffers a diminution of nervous control and a loss of 
vreight which may be severe There are in addition the hazards of a 
Violently fluctuating temperature which specially designed equips 
ment can only partially mitigate Bright sunlight by day cay cause 
heavy sweating to be followed by subzero temperatures at nigh and 
perhaps even more difficult to overcome than the lou oxygen tension 
IS the dehydration that these alcicuies cause 
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CROSS RESISTANCE OF 
BACTERIA TO ANTIBIOTICS 

f-iATTliEVH FVSILLO B S 
DWIGHT M KUHNS C t I MC USA 

T he increasing number of available antibiotics hag not 
completely resolved the problem of bacterial resistance to 
them In some instances, these newer drugs have served 
to complicate the immediate resistance problem b> introducing 
the phenomenon of cross resistance of bacterial species to 
other antibiotics Gocke and Finland* have recognized cross 
resistance as a possible clue to the clarification of the more 
fundamental explanation of the ''resistance nddle of the bacterial 
universe With the determination of the chemical structures 
of various antibiotics metabolic studies of a more fruitful 
nature can be pursued The explanation of the modes of action 
of particular antibiotics may givo insight into methods of deter 
ring or oven reverting bactenal susceptibility to them 

Cross resistance to agents of a similar chemical nature is 
not entirely unexpected Kirby and Rantz in the sulfonamide 
ora demonstrated cross resistance of Eschenchta coh and the 
gonococci to various sulfonamides 

\ij It is significant that most of the major antibiotics which are 
relatively nontoxic to man are derived from the genus strepto* 
myces Penicillin is obtained from the fungus penicilhum ano 
bacitracin polymyxin and circuhn are extracted from bactona 
Thus a major group of our antibiotics are of the same generic 
heritage The habitat of antibiotic producers is relatively 
similar and it is possible (hat individual survival of particular 
genera is dependent on the elaboration of specific metabolites 
or antimotabolites 

Permanency of Resistance 

Experiments have shown that micro organisms can bo trained 
to grow in certain substrates with the loss or acquisition of 
specific properties In this process it is assumed by soire 
workers that alternate metabolic pathways are established 
within the organism together with a reorganization of the cheir 
ical processes These changes may be permanent or teropwarj 
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Extensive studios in man> laboratories have demonstrated that 
penicillin resistant staphylococci v,\\\ lose this resistance \shcn 
transferred in antibiotic free medium ‘ Current studies vsith 
staphylococci which are resistant to aureomycm, torramycin 
(oxytetracycline), and/or chloramphenicol have not demonstrated 
this loss in resistance Murray and co-workers' have shown 
that no loss occurred in streptomycin resistance after 100 
serial transfers in antibiotic free media The change of micro- 
OTganisros from being sensitive to being resistant to auroomycin, 
terramycin, chloramphenicol, and streptomycin, whether chom 
ically induced or by genetic selection, appears to bo relatively 
permanent 

Qur Studies 

Our in vitro studies in attempts to demonstrate cross resist- 
ance between pemcillm and the broad spectrum antibiotics, 
aureomycin, terramycin, and chloramphenicol, proved fruitless * 
Yet, increasing numbers of micro-organisms that are resistant 
to all four of these agents are being isolated A comparison 
of micro-organisms resistant to, with those sensitive to aureo- 
®ycin, terramycin, and/or chloramphenicol showed that there 
were twice as many staphylococci resistant to penicillin in 
the resistant group as there were among those organisms which 
were sensitive to those broad spectrum antibiotics In these 
Studies an indirect mechanism of cross resistance was sug 
gested ’ 

Recently, preliminary resistance studies with erythromycin* 
on staphylococci have yielded some very intoresting results 
Resistance was induced in organisms of several different re 
sistance patterns to various antibiotics The results of two 
groups of these organisms were particularly worthy of note 
hhen erythromycin resistance was induced in those organisms 
which, prior to erythromycin exposure, were resistant to broad 
spectrum antibiotics and sensitive to penicilbn, they showed 
an increase in resistance to pomciUm and erythromycin and no 
loss of the broad spectrum resistance The control group of 
organisms which were sensitive to all the major antibiotics 
gave evidence of increased resistance to erythromycin only 
after exposure to erythromycin When parent organisms which 
originally were penicillin resistant were transferred to increasing 
concentrations of erythromycin, they not only showed continued 
penicillin resistance but also increased resistance to erythro 
mycin Thus in this senes of experiments it appears that a 
one way cross resistance can be established between penicillin 
and erythroirycin if the organism onginally is broad spectrum 
resistant. More studies are in pro^ss to elaborate these find 
mgs “ 
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Other Investigations 

Evidence by other investigators has confirmed the occurrence 
of cross resistance between aureomycin and torramjcin* ‘ ” 
Most investigatccs believe Uiat three way cco s rcsvntancn 
between aureomycin, chloramphenicol and terramycin is un 
predictable Structurally there is a chemical similarity between 
aureomycin and terramyein** which could be influencing this 
phenomenon Chloramphenicol differs in configuration from tie 
two foregoing antibiotics but cross resistance relationships 
to these throe antibiotics havo been established in certain 
micro-organisms * * Strains of Atrobacief aerogenes tend to 

develop resistance and cross resistance to a greater degree 
in a shorter time than other genera Strain variation of cros 
resistant behavior has also been noted by Pagano and co 
workers' in studies with streptomycin and related antibiotics 

In genetic studies of microbial cross resistance of E coh 
to antibiotics Szybalski and Bryson havo demonstrated wbnl 
they Consider four groups qI cross resistance 

1 Organisms cestatatit to streptothncin vionycm vinacUn 
cantenultn and neomycin are also resistant to streptomycin but 
the converse does not hold true 

2 Aureomycin chloramphemeol and torramycin are leas 
closely related to penicillin and neotropjn 

3 Organisms resistant to polymyxin and neotropsin show a 
^ . one way cross resistance to sb’opto^ricin contonuhn neomycin 
ligand streptomycin 

4 Bacitracin resistant organisms showed no cross resistance 
to other antibiotics 

Haight and co-workers’ have shown cross resistance with 
certain limitations in micro-organisms to noomyem and strepto 
mycin When an increase in resistance of bacteria to neomycin 
was demonstrated, significant increases in resistance to strepto- 
myoia also developed the converse did not hold in all oxperj 
nents No cross resistance occurred between streptomycin or 
neomycin and penicillin aureomycin terramycin chloramphenicol 
bacitracin or polymyxin B Gezon and Fasan, and Pagano and 
CO workers'* confirmed the foregoing with respect to the van 
ability of cross resistance to stroptomycin and neomyan 

Recent investigations have shown that there is no direct cross- 
rcsistaace relationship between carbomycin * or erythro 
mycm * and other major antibiotics However, a cross re- 
sistance relationship does exist between carbomycin and erjlhro* 
piycin * Preliminary studies with these two agents gi'® 
promise for their use against penicillin resistant miero-orgaa 
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jsns However, this new problem of cross resistance could rule 
out the possibility of using carbom^cin against erythromycin 
resistant organisms or vice versa 

Application 

The practical application and interpretation of the foregoing 
findings Mill continue to play a significant role in antibiotic 
therapy No longer can the physician assume that in all cases 
a gnen bacterial infection will respond to a given antibiotic 
His alternate choice of therapy must bo guided by tiie information 
that resistance and cross resistance studies have contributed 
It IS the responsibility of the laboratory to provide adequate 
information concerning resistance of the necessary infectious 
agents in the shortest time possible 

The study of the fundamental mechanisms involving bacterial 
resistance to antibiotics must be studied with increased vigor 
The thousands of organisms w^hich have been screened in the 
past decade with a yield of a relatively few desirable anti 
biotics makes the outlook for “super” antibiotics pessimistic 
The combined efforts of geneticists, bacteriologists, biochemists, 
and physicists can best resolve the “resistance riddle of the 
bacterial universe” through more basic studies in bacterial 
metabolism 

Summary 

The selection of alternative choices of therapy should be 
guided by the information contributed by cross resistance 
studies 

Aureomycin would probably not be selected as alternative to 
terramvcin, or vice versa, in refractory conditions due to re 
sistance In some bacterial genera and species, organisms 
resistant to aureomycin and/or terramycin are also resistant to 
chloramphenicol Organisms resistant to viomyoin and neomycin 
may be resistant simultaneously to streptomycin Carbomvcin 
Would fffobablj prove ineffective against erythromy cm resistant 
organisms, or vice versa Among organisms which were resistant 
to aureomycin and terramycin, exposure to erythromycin produced 
^ resistance to penicillin in ejqpenmental studies 

^^ith the problems of resistance and cross resistance so 
apparent, the in vitro antibiotic sensitivity test should be done 
on certain microorganisms 
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24 T H and Finland M Labontocy and ctioical studies oa er/thtomyctn 
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MlLITARTi DERMATOLOGISTS TO MEET IN CHICAGO 8 DEC 


The third annual rreetin^, of Uio Association ot Military 
Dermatologists will bo hold on 8 December 1953 at tho Palmer 
House in Chicago under the presidency of Lieutenant Colonel 
William N Piper, MC, USA, Walter Reed Arm> Hospital, Wash 
ington, D C One of the features of the meeting will be a 
round table discussion of the militaiy aspects of dermatology, 
conducted by several of tho leading specialists in tins field 
The one day session has been scheduled in conjunction with 
the pearly meeting of the American Academy of Dermatologists 
and Syphilologists 

The group, which includes 32 physicians of tho Armed Forces 
and the U S Public Health Service, publishes the quarteriji 
^itlletin 0 / the Aasoctation of Military Dermatologista Colonel 
Robert E Lyons, USAF (MC), Lackland Air Force Base, Tex , 
IS editor of this publication 

In addition to Colonel Piper, the officers of the association 
ate Captain Robert L Gilman, MC, USN honorary president, 
Caplain William N New, MC, \)SN, first vice president, Colonel 
Raymond M Williams, MC, USA, second vice president, Walter 
t-dmundson, M D , USPHS, third vice president Donald Bir 
piingham, M D , USPHS, fourth vice president, Captain Charles 
Bell, MC, USN, fifth vice president, and Lieutenant Colonel 
K Kaufman, USAF (MC), Parks Air Force Base, Galif , 
Secretary treasurer 



REACTIONS TO PENICILLIN 
GIVEN ORALLY IN MASS 
PROPHYLAXIS 


CLAUDE B WHITE Col n I USAF (MC) 


A llergic reactions to pcmciUm havo received Wido pulh 
hcity during the past decade Until recently this drug 
has been admini terod usually either paronterally or topi 
cally Kitchen and Rem have reported that the total penicillio 
reactions following intramuscular injections for syphilis at the 
New York University Bellevue Medical Center for the years 1947 
1948 1949 and 1950 were 4 65 percent, 3 74 percent 3 4'^ per 
cent and 3 38 percent respectively Three typos of reaction 
following intramuscular injections were observed (1) an erythe- 
matous vesicular or desquamating eruption of the opidermopbj 
tid like group (2) simple urticarial reactions and (3) delayed 
serum sickness like reactions either with or without urticaria 
More recently a few instances of a more severe typo of anaphy 
lac(!C like shock syndrome* have been described 


OTHER REPORTS 


iT 


jTopical use of penicillin las been condemned by most Amen 
physicians because of the nsk of local and systemic sonsi 
tization In some American communications hypcrsonsitivitv has 
been reported to occur in from 10 to 20 percent, but European 
invostij^ators have observed only instances of hypersensitivity 
m less than one percent of patients The expcrionco of Uio writer 
With topical use of penicillin therapy in the inilitary service both 
in tie United States and overseas ba^ been more in accord with 
the European experience 


Little has been reported concerning the reactions following 
t/ie use of penicillin orallj Babiono and his associates believe 
that penicillin reactions m tho general public and in the U S 
Navy appear to be becoming more frequent and possibly more 
severe but available records of persons receiving penicillin 
orally in the prophylaxis of venereal diseases reveal only 3< 
reactions in thousands of naval personnel who have used pom 
cillin tablets orally in tho past few years Tho majority of tho o 
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reactions vvere considered minor in nature Little sensitivit\ from 
prolonged use of these tablets appears to bo developing in the 
hav\ According to Keefer,’ penicillin bv mouth causes few or 
no disagreeable side reactions and the incidence of hj'persensi 
tmt) IS less than when it is given intramuscularl> 

In January 1953, an oral penicillin prophv lactic program was 
instituted on a mass scale m an overseas area of high venereal 
disea e incidence The purpose of this communication is to report 
the reaction*? which have been detected Prelinmarv samplings 
of this large group of voung men revealed that about 75 percent 
previouslj had received penicithn for miscellaneous ailments 

PROCEDURE 

Penicillin tablets (Stock Ko 1 SOS-TOD, Armed Services Catalog 
of Medical N!ateriel) were dispensed on a strictlv voluntarv basis 
b} medical corpsmen at the mam gates of two large militarv in- 
stallations Although estheticaliv objectionable and despite in- 
adequate physical facilities such dispensing, the program was 
lavorably received bv the men even without prelinnarv indoctn 
nation or publicity The dosage was 500,000 units of penicillin 
gJ'ea in two tablets with a cup of water The tablets were swal 
^^•ed at once, and this was witnessed bv the medical corpsmen 
This program of dispensing penicillin to troops was continued 
for 45 davs with an individual limit of three prophvlactic treat- 
cents per week. During this period 11 8 billion unit* of penicillin 
*ere dispensed, and those tablets represented 23,544 separate 
treatments 

^Experienced medical officers v\ere invited to participate in this 
stud) and were requested specificallv to screen all incoming Qis- 
pensET) patients for allergic reactions and to refer them directlv 
to the writer for evaluation Their complete co-operation was ob- 
tained. 


FINDINGS 

A painstaking investigation during the 45 dajs of penicillin 
afcinastration and for four months after its cessation re-^ulted 
Jfl the detection of onlj 21 cases of allergic reactions believed 
to be due to the ingestion of the tablets A significant number 
0 men were known to have taken as can) as 18 sep^-rate treat 
of 500 000 units each during the 45 davs There were others 
o^n to have been repeaters but to a lesser extent 

feactions were (1) eight patients with simple urticaria, 
\ ) sw ^vith serum sickness like with urticaria (3) three with 
®^thematous and vesicular eruption and (4) four with ervthema- 
os and urticarial, id like eruption, localized in the palms Thev 
^®present an incidence of allergic reactions of less than 0 OS per- 
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cent per prophylactic treatment and comprise opproxirratelv 0 18 
percent of all Arsons taking ponictlltn tablets 

All reactions wore minor in comparison with the usual tj-pe 
seen following the administration of ponicillin intramuscululy 
Only one patient with generalized urticaria required relief fron 
duty No patients wore hospitalized Their treatment consisted 
of a bland lotion observation, judicious nogloct and, occasion 
ally, an antihistamine dru^ The majority of reactions cleared up 
completely jn from two to throe days The serum sickness like 
reactions with joint manifestations usually cleared in a «eek 
The onset of the reaction varied from one hour after ingestion 
of tablets up to 10 days Seventeen of the 21 patients stated 
they had boon given pentciUia intramuscularly previously Elovcn 
patients had a history of previous allergic reactions, nine from 
penicillin administered intramuscularly and two from the oral use 
of sulfadiazine Two patients romforced a minimal reaction by 
continuing to use pemcillin tablets but other than prolonging 
the duration of their eruption, little harm evolved 

SUMMARY 

Only 21 reactions wore encountered m a largo group of young 
men following 23 544 separate prophylactic treatments each of 
500 000 units of ponicillin by moulb All reactions were tela* 
tivoly minor and none required hospitalization In this study, peat 
cilltn by mouth produced practically no significant reactions 
and it appears that this method of administration merits more 
extensive use 
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PREVENTION OF AIRSICKNESS 

during training flights 


HERMAS I aiC*' VSAFR {^SC) 

BENjA^riNA STRICKLAND Jf CeW/ USAF (\ C) 
OLIVER H T^LTRIP Colonel USAF (^C) 
JOSEPH D McGEAPY Capta n USAF fMC) 


T ^ tnixture of 0 33 mg of scopolanmo 

^ diphonkjdf amino hsdrochlorido 

rekhvoi, good protoclion against airsickness 

on r ‘ ’ The sedatwe action of this prop- 

IS Bona tu , that of most effoctivo prophNlactics, 
be eYn^M^ * j * The addition of an analeptic could 
useful ad ^ “®cfease this effect and might, therefore, pro>o a 
ProD}(vi««r"^^ Because the palliative action of motion siclnoss 
soDorifi/' thought by rranj to depend in part on their 

stirnulat ^ ftrst necessary to determne ishethor 

t^lion central nervous svstem produced loss pro- 

"ulfatel mind, doxtro-nmphetamme sulfate (doxodnno 

preoarah ^‘^^ed to the benadryl scopolamine hydrobromido 
iJurinp r compared \Mth the unsupplomentcd mixture 

framing flights 10 (2 diethylamino 1 prop>l)phono- 
were 1 hydrochloride) and Schcring formula No 1C67 

senes because preliminary testing agninsl 
hvetL indicated a promising degree of protection FinnU>, 
bromiri 46062* was conbined with scopolamine hydro- 

iMivirf determine whether the known effectiveness* of the 

levels ^®*^stituents could be retained at reduced dosage 


Tho 


EXPERIMENTAL TESTS 


separate tests are described in this nrticlo In tho first 


rGgiJ’ navigation trainees were used as subjects during thoir 
rennr^Ij training flights in T 29 aircraft (modified DC 3), ns 
Tho average ago of this f roup wa i 


r^orted m a previous study 


and, with few exceptions, all had had considorxblo 


idft r ®,^P®rience The following substances wore proparotl in 
c apsules ( 1 ) placebo (2) 2^) mg of parsidol liydro- 

® U s Air F ^ h 1 f Avisti 11 MedlciM Rnodolph Air FofCf H »# Trw 


n 




f rwo drag rl>«n tgan [N«(liinrihyl«in|n r-J tnetiyl 
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chloride (3) 25 mg of boRadrjl with 0 35 mg of scopolaTnino h\ 
drobromide and (4) 25 mg of benadryl with 0 35 mg of scopol 
amine hjdrobromide and 5 0 mg of dcxednno sulfate One cap- 
sule was given at random to each of the subjects from 30 to 60 
minutes before take-off The flights ranged from 2 to P lours 
the average being about 5 hours 

The second group consisted of male and female student of 
fleets and airmen flying as passengers in C 47 aircraft on routine 
training flights of simulated air evacuation missions The average 
age of the officers was approximately 27 years and of the a\t 
men 22 years Originally the flights wore scheduled in the morn- 
ing and the students attended classes in tho afternoon Because 
many of the subjects claimed it was difficult to keep awake durin 
afternoon classes following a training flight the flights were 
later scheduled during the afternoon hours The flights were feon 
one to two hours and most wero made during relatively calm 
weather Thirty percent of the passengers had no previous fligH 
experience 

Questionnaires from both groups were completed immediately 
after landing Tho incidence of nausea and vomiting is shown in 
table 1 

In view- of tho extensive flying experience of the navigation 
trainees it is not surprising that the incidence of nausea and 
vomiting among thorn ts rather low None of the drugs gave pro- 
tection against vomiting at the five percent confidence level al 

ugh both the benadryl scopolamino hydrobromtde and the 
l^aenadryl scopolamine hydrobromide dexodnne sulfalo mixtures 
gave indications of a decreased vomiting rate When tho incidence 
of frank vomiting was added to that of sovero nausea both of 
these preparations afforded significant protection This protec 
tioD became even more obvious whon all grades of nausea wero 
combined and its total incidence was compared with thobo who 
received the placebo Parsidol hydrochloride did not afford pro- 
tection at a statistically significant level (P - 0 13) but tho 
tendency in this direction suggests that a larger scries might re- 
veal a true prophylactic effect The side effects were slight The 
anhidrotic effect of tho benadryl scopolamine hydrobromide com 
bination with or without dexodrme sulfate was evident by tho 
decreased sweating reported and the increased incidence of dry 
mouth The only other significant variation from the placebo 
group was the decreased incidence of fatigue with both benadryl 
scopolamino preparations This is probably a reflection of the 
lower rate of airsickness id these groups Tho incidonco of 
drowsiness was slightly lower in the dexodnne sulfate-supple- 
tnented group than in the other three groups although not at a sig- 
nificant level 
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The incidence of nausea and vomiting among the second grow 
of subjects was too low to permit detection of significant pro* 
ph>laxis In harmony with previous findings, Wyeth formula ho 
46062 provided apparent protection although not at a significant 
level (P - 0 08) A decreased dose of this compound combined 
with scopolamine hydrobrooiide also failed to give protection 
(P-015) 


DISCUSSION 

Although neither the sedative character of the benadryl 
scopolamine bydrobromide mixture nor its antagonism to dexe- 
drine sulfate was apparent m the present study, both of these 
actions have been shown unequivocally by objective treasure- 
ments It is important however, to bear in mind that the action 
of dexedrine sulfate in increasing wakefulness is not necessarily 
an unmitigated advantage Payne recently has shown that dexe- 
drine sulfate added to a benadryl scopolamine hydrobromide mix 
ture actually decreased the job performance of air navigation 
students Because such a stimulation did not noticeably impair 
the capauty of the original preparation to prevent airsickness 
there is hope that a better protective mixture may be evolved. 

SUMMARY 


A mixture of 25 mg of benadryl and 0 85 irg of scopolamine 
hydrobcomide gave good protection against motion eickress both 
With and without the addition of 5 mg of dexedrmo sulfate ho 
4 significant difference in prophylaxis between the two groups of 
subjects were detected The following preparations failed to af 
ford significant protection, parsidol hydrochloride (25 mg ) 
Vryeth formula No 46082 (25 mg ) Scbering formula No 1667 and 
Wyeth formula No 46062 (IS mg ) plus scopolamine hydrobromide 
(0 35 mg) The side effects were slight The significance of 
adding an analeptic drug to combat the sedative effects of motion 
sicteess preventives is discussed 
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A HYPERTENSION AND DIABETES 
DETECTION PROGRAM 


FELIX P KEANEY Captatn MC USN 
JOnS G STU0ENBORD ConnanJer MC VSS 
M-ARVIN H McLEAN Conmander MC U5N 
FRANK A BOVE Ueuttnant MC USSR 

T he earK detection of disenso is tho ossontinl first step in 
presen ing the v.orker*s ph> 9 icftl cnpncitN so that his ex- 
perience and skills can be retained b) industfN Our aging 
population is faced iN^ith the throat of chronic dcgonerati\o dis- 
c^se, i^hich often is insidious in onset, mild and o%on relativelv 
^yoptomatic m aetualit), but tromondoush costly in man hour 
063 and in impairment of working efficioncs Such diseases as 
oiibetes mellitus and ht'pertonsion fall into this categon, 

H has been pointed out that there are man\ diabetics who go 
Btaetected j^ar after >ear These, if discovered, probablv 
*'ould be most amenable to treatment, tho majorit> being mud, 
sj'Cptomless cases and those of recent onset 
Diabetes or hypertension ma^ co unrecognized until some ma 
l^or catastrophe, such as loss of vision from diabetic and/or 
^pertensive retmopathi,* beginning gangrene of a foot, ^ 

«al vascular accident, or a coronar> thrombosis, occurs The 
^ct that vascular complications of diabetes are increasing, es 
in the older age groups, is quite evident from the Utera 


The unfortunate part of the situation is that these degenera 
live di eases are progressive once they are well established, in 
spite of the best therapy and most vigorous management possi- 
ble ^ Our hope is to find these diseases in their incipiencj faeiore 
Cause symptoms or become associated with 
of the vascular tree and then to treat the patients wi* the ^st 
of medical armamentaria Of course, in industrial medicine this 
latter objective of vigorous therapj is left to the . 

tis phvsician of choice Our main objective in public health re- 
sins to seek out these diseases, bring them to the attention ot 
the norker, and encourage him to seek proper iredical care 
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DETECTION PROCEDURES 

It has bsen an annual procedure to make roentgenogramg of the 
chest of ail civilian workers in tho shipyard More than 1*' 000 
have been examined so far this year Heretofore this vas tho 
only mass survey for the detection of disease conducted by 
the dispensary among the civilian personnel but because hyper 
tension and diabetes lend themselves readily to mass survey 
technics these have now been added to tho preventive medicine 
program Checkups for hypertension and diabetes wore given to 
5,250 wwkers 

Tho following procedure la being omplpyod We arbitrarily se 
lectod the group age 50 and over to begin the survey so that our 
facilities would not be overtaxed, but have since included all 
Chose of age 40 and over The entire civilian personnel ovenlu 
ally 13 to be included m the study which will be a continuingone 
from year to year 

Each worker has a chest roentgenogram (70 mm photomicro- 
graph) and if he is in the age group 40 or over his blood pressure 
IS taken using a mercury sphygmomanometer A urine specimen 
IS then collected The entire procedure of roontgonography blood 
pressure determination and collection of urine takes about 15 
minutes 

Tho qualitative Benedict test (ot glycosuria used to be per 
d on the urine specimen but we have roplacod this Mith the 
'^olinitcst* type in order to speed up tho procedure The number 
Hjf’unnalyses performed daily foe this survey has boon about '^00 

CASE FOLLOH UP 

Workers with a systolic blood pressure recording of 150 mm 
Ug or higher or a diastolic pressure of 90 mm Hg or higher are 
recalled to the dispensary for an interview There is no universal 
a^eoraent as to the dividing hn© between normal and high blood 
pressure but roost authorities refer to a diastolic pressure above 
90 mm I!g as hypertension and as a rule, the systolic blood 
pcossure is considered elevated when above 140 mm Hg Ac 
cording to these criteria, 12 percent of tho workers examined 
exhibited hypertensive readings This is in agreement with the 
incidence of hypertension in the general population which is 
reported to be from 2 to 25 percent 

The interviewing of the worker considered to bo hypertensive 
13 arranged at a time convenient for us and suitable for the par 
ticular shop in question He is told that his blood pressure was 
found to be elevated and rcchecks are made if indicated An 
swers to questions about his condition are made a part of bw 
clinical record (chart A) If the blood pressure is very high { tw 
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mm Hg cx- over systolic 110 mm Hg or over, diastolic) ho is 
given a heart examination which in selected cases includes an 
electrocardiogram and a urine albumin test 

An effort is made to change his job status if it is doomed ad 
visable The worker is told to see his physician and to present 
evidence that he is actually under treatment (tea note from 
his private physician) About half of the hypertensive workers 
had not realized that they had an elevated blood pressure, and 
almost half of the group who were unaware of it had not seen a 
family physician in six months By contrast only about five pet 
cent of those who knew that they had hypertension were without 
a family physician 

Although 80 percent of the hypertensives declared that they 
had no symptoms of any kind it is our impression that this figure 
is high because of their reluctajico to admit their symptoms lor 
fear of losing or changing their job status The 20 percent who 
did admit symptoms had those commonly encountered in hyprr 
tensives The data collected on hypertensives is tabulated m 
chart B The highest blood |»ossure recorded was 2i8/lBB The 
record of positive family history for hypertension appears some 
what low (10 percent) considering that there is suggestive evi 
denco of a familial tendency to hypertension * 

As concerns detection of diabetes a repeat urinalysis is done 
routinely for all cases of glycosuria and the worker is inter 
Questions are asked concerning age symptoms of dia 
^ whether ho know that he had glycosuria whether he is 
a physician s care and whether there was diabetes in (he 
/nimily He is examined for signs of diabetes including examina 
tion of the lower extremities for peripheral vascular disease 
This IS recorded (chart C) and notes are made in his clinical 
chart A blood sugar sample taken two hours after a test meal 
(chart D) is then examined by our laboratory and the results are 
giv’en to the patient with instructions to see his physician Dia 
betic patients are requested to have their own physician fill out 
the Diabetes Medical Report of the U S Civil Service Commis 
sion (Form 36St Juno 1915) which becomes part of the case 
record 

Of the 99 interviews made in those men with glycosuria 49 
have been considered either diabetic or potential diabetics 
These latter patients wore those with blood sugar levels between 
150 and 170 rrg percent after a test meal and with a family his 
tcry of diabetes or signs and symptoms of the disease Chart E 
reveals that of 30 newly discovered diabetics, ninohadnosymp* 
toms and might have gone undetected for some time The majority 
of the known diabetics apparently were under satisfactory control 
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\11 tho diabetics encountered, both the l.nown and the newlj dis 
covered were re-evaluated as to |ob hazards and those taking 
insulin have been disqualified for nnv job except ground work \ 
familj history for diabetes was found in only 10 percent This is 
low considering that it has been estimated that p<=‘thaps 35 to 50 
percent of diabetes is familial Whereas in the general popuU 
hon glycosuria has been found in from one to tivoo percent ' 
we have found glycosuria in six percent and diabetes in three 
percent of the total number of men examined 

Ue believe that much can be done by guiding these diabetic 
and hypertensive patients in seeking proper medical care to 
keep them physically fit and to prolong their life expectancy 

SUMMARY 


A hypertension and diabetes detection program at tho U 5 
Naval Shipyard Naval Base Philadelphia Pa includes a de- 
tailed plan for examinations interviewing and disposition of 
cases Checkups for detection of hypertension and diabetes nerc 
given to 5,250 shipyard workers Hypertension was found in J” 
percent and diabetes mcUitus in 3 percent of tho workers ex 
amined 
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12 Ba b J K. Sornal d 

Dis 11 330*355 Not 1944 

13 O Bt C S d All J 
J A.MA. 120 I90I92 S P 19 1942 

14 L I R- Mil -^7 M Callow y 1 
dube cell tus ody I p ib I a ftoduv 


Y«k Dube As oc t F b 1944 An, J Dig 
m t ( youaa dubet Am. ] Dig 


Oc I 


ps ts JA.M.A. 120 192 I93 Sepu 19 1942 on 


d Ka ; 1 
193 dubet 


f Old oei • • 
ad 2,250 B-dube < 


a 120 384 Oc 3 1942 
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B«fiedict S R DetectioQ tad esticauoa of glucose lo orine / A.i A. 57 1193 
! 1911 

Kaspec J A and Jeffrey L A Sieplified Benedict test for glycosutui (Tecti- 
.n) Ajti. J Clin. Paib. B 117 121 Not 1944 

Fitedbetg C K Diseases of tl* HeofU ^ B Saunders Co Philadelphia P 

Khstet A M Marks H H and Dock S Hyp iicnsion in peopl over 40 } A-M.A 
L251 1256 Apr 17 1943 

Ayman D Her d ry in arter olat (essential) hypertension clinjc 1 study of hi od 
ore of 1 524 members of 277 lamihe Atcik Inf Wei 53 792 802 May 1934 
Hi e E A Jr Hereditary factor in essential hyperten ion Am. ini Wei 11 
D1 Oct 1937 

PI tt R Her d ry in hypertension Quart,] Med. 16 111 133 July 1947 
Sindoni A Jr Gerb r P Bove F and Zibold L Comp t bl hyp rglyc mia 
' Digest. Dis 20 157 178 Jen 1953 


Emotions and Skin Disoasos 

Dfnmonly encountered ctnottons such as insecurity anxiety hos 
y and guile may cause scimulation of the autonomic nervous sys 
leading to flushing, sweating itching and excoriation Physical 
ncs through which emotions mediate these effects ate acetylcholine 
ased at parasympathetic nerve fiber endings sympathin produced 
sympathetic stimulation synergism between acetylcholine and his 
me and the mechanical and allergic effects of sweat retained under 
sure 

everal skin disorders believed co be of emotional origin exhibit 
ly characteristic personality patterns An effort has been made to 
te the clinical entity to the emotional pattern in herpes simplex 
icea urticaria, childhood eczema, adult ncuroderimtitis, and local 
i neuroderroatiCLS In most such esnes it i* dcnirablc that one phy 
lan supervise both the somatic and psychic aspects of therapy 
laional dermatoses such as dclufioas of pansito is yphilophobia 
roatitts factitia and neurotic excorntions result from deep seated 
iroses Of psychoses and should be referred to the psychiatrist 
itment 

—GERALD M FRUMESS M D 

m the Jownal of the American Medical Assoc 




Regular Medical Corps Officers 
Certified by Specialty Boards 

The American Board of Otolaryngology 

Activated in 1924 the American Board of OtolaryTigoIogj is 
the third largest of the specialty boards being surpassed only 
by those of internal medicine and surgery According to infer 
mation received from the Offices of the Surgeons General of the 
three military departments the following 55 regular officers b&^o 
been certified in this specialty 


; h E Al xJBif Lt C L USAF 
T tl E All C VSN 
T Uua F Aed w Moj USA 
Ai d H n oa C ;< CrA 
P td F B k«h J t1 ; USA 
a ee ] t * d » Adm, VSN 
H oryC B U« k I Ctft USS 
CIm S Caapbell Copt USN 
P 1 A Onpb«ll C L USAP 
S a 1 U Cook Cel USA 
^1 } rr oa Oi Con* USN 

(■ ^Adtt* J Del «y USN 
R ben E D si C nir USN 

V ni J Etk be fc C / USA 

F J« C F a> U Cef ISA 
Sbi ley A. Pub g CortA USN 
R h d A. Go 11 id CoTK^ USN 
F d lUrb It CtfL USN 
F d k L H curt AI 7 USA 
Tbeodee L lU u d«e Lf C / USA 
D kA H Copt USN 

L wu C I d Capi USN 
Leroy L K y Cem^ USN 
NotM E K i U C I USA 
R IfhS Kr us Ll Col USAF 
X tsoo D Lj k Cond USN 
B oc V L Be Copt USN 
J me E L Ll Col USAF 


D uld G k( K cti C n* USN 
Byt G M K bbeit C L USA 
O P M » Lt Col USA 

tvg H Moyt USN 

I! uryS Murpb y C 1 USA 
tif L OI 00 C / USAF 
J hnQ Om \ y R »Adn VSN 
F k A P U C I USAP 
R P R C t USA 

Jb BRddy LdCnlr USN 
Fn V R g r Col USA 
F k J Shod C r USA 
K h S m Li C / USA 

F kl L Sp Ll C I USA 
Lt I O S R orAdn USN 
Cliff d A Sva R IT Adn VSN 
llyms Tun At / USA 

N m A Tw gge AI i USAF 
A bo y ] V d U C f UrA 
T od 11 A. T 11 Col USA 
Edw* d J Th 1 y Ll C / ffW 
Leroy E T bl Com* USN 
O T Tick u o C44 USN 
Mm B L T lliaa C« USA 
Edgv D T pp nn AI<9 USAF 
J kO Ye«g L| Col USA 
Cl f o A Y g Ciri USN 
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VERTICAL TRACTION IN OPEN 
FRACTURES OF THE FEMUR 

HOTEL!. E TIGGINS Corrwrfrr MC, tSS 

O PEN fractures of the femur present a problem in operati\e 
management and in providing tractioa, because the usual 
position of the extremits on an operatiag or special ortho- 
pedic table does not provide circumferential access to the thigh 
The so-called “90-90 90* %ertical traction aas devised b% Obletz‘ 

&s an aid in management and as a tcmporarv method of traction. 

Essentially, the method consisted of exerting suspension 
traction on the femur while the hip, knee, and ankle were flexed 
to 90 degrees In addition to the obvious advantage of permitting 
ready aocess to the rounds, there are other less obvious ad* 
vantages AUneirent of the fcagirents is obtained readily and 
without difficulty This is patbculatly noticeable in fractures 
o! the proximal and distal thirds of the femur, where flexion, 
abduction, ana external rotation of the proximal fragment in the 
former, and flexion of the distal fragment in the latter make 
these the most difficult of all femoral fractures to treat by trac 
tion, utilizing conventional rreUiods In addition, compression 
dressings may be applied without the possibibts of disturbance 
of alinement, portable roentgenograms may be taken in both planes 
without the presence of radiopaque splints and bars on the film, 
nursing care is greatly simplified by the absence of the penneal 
nng, the patient is comfortable, and there is no necessity for 
constant observation on the part of the nursing staff to prevent 
maladjustment of traction and alinement 

CLINICAL TRIALS 

Although Obletz made no mention of the use of vertical fraction 
in the treatment of bilateral femoral fractures, the method ap 
peated to be an ideal one for the handling of this complicated 
injury The multitude of splints, attachments, pullevs, and 
weights necessary to provide balanced traction in these cases 
makes nursing care difficult. Between 1947 and 1949, two patients 
with bilateral fractures of the femur were treated by vertical 
traction and the results W'ere so Ratifying that this method w-as 
adopted to the exclusion of all others when traction was required 
in ^is type of injury These patients were suspended in vertical 

From U S Na 1 Hosp tal Plulad Iplua Pa 
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traction for a period of 8 and 9 uecks, respectively Boginning at 
the fourth Vkcek, both patients were given passive knee oxercisos 
and at the sixth uook were aliened to exercise their knees 
actively through the range of motion permitted by the apparatus 
l\hen the femurs were demonstrated to bo clinically stjcl^ 
and there was roontgonographic evidence of callus formation 
a gradual diminution of hip floxion was bogun nith concomitant 
extension of the knee TJjjs may bo accomplished by moving 
the traction pulley distatly in conjunction with lowering the 
calf sling, or by a shift to the Thomas splint with Pearson at- 
tachment 


This experience prompted our uso of the vertical (racUoa 
method as the major traction method in a scries of 51 open frac 
turos of the femur In none of these patients wore the complica 
tions mentioned by Oblotz encountered viz stretching of tho 
quadneeps tendon or patellar ligament contracture of the ham- 
strings or fixation of the patella The only complication that 
was observed was tho developireat in one patient of an abscess 
on tho lateral aspect of tho thi^ near tho greater trochanter 
This was undoubtedly duo to dependent drainagd from tho site 
of compounding Tho abscess required drainage following which 
all local symptoms promptly subsided U should bo pointed out 
however, that this same complication may occur m conventional 
traction whore the thigh is invariably maintained in a flexed 
ition It is also my impression that fractures of tho femur 
by vertical traction require a liUlo longer to exhibit 
,v roentgenologic ovidonco of adequate callus formaljon than those 
^ treated with conventional traction although with my limited ox 
pcriencc with tho method I cannot confirm or deny tho impression 

rtbPORT OF A CASE 

A 20-year-old man was admitted with an open comminuted 
fracture of the right femur at the junction of the proximal and 
middle thirds tho injury having boon sustained during enemy 
action 2'^ weeks prior to admission The anteropostenor and 
lateral roentgenograms of the right femur la plaster on his admis- 
sion to this hospital are reproduced in figures lA and ID Tho 
cast was removed and tho patient placed in 90-90-90 traction 
Figures 2A and 2B aro anteroposterior and lateral views re- 
spectively of the fracture two weeks later Figure 3 illustrates 
tho tochnic of traction and the position of tho extremity Con 
version to a Thomas splint with Pearson attachment and gradual 
extension of tho knoo was begun dunng the eighth week in 
90-90 30 traction Six months afto tho injury there was clinical 
and rocntgenographic evidence that tho extremity was sufficiently 
stable to allow ambulation in an ischial woight-boanng cahpet 
brace The patient was rolumod to a limited duty status about 11 
months after tho original injury 
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CONCLUSIONS 

Vertical traction offers advantages in tlie management of dif 
ficult femoral fractures, without producing serious complications 
Its use IS suggested in soloctod cases 
REFERENCE 

I Obi uBEVrt Itn uealjr aaMi ea I ta np uad In tst 
If tow ; Ban & Joint Surg 28 1I3-II6 J I94« 



OSTEOARTHROPATHY AND 
SIMPLE CLUBBING 


JOHN T LOGUE Captatn VSAF (MC) 

O NE case of chrome idiopathic hypertrophic osteoarthropathy 
and tuo other cases of simple clubbing of the fingers and 
toes in brothers have been observed during the past year 
These patients are of interest because they are othervMse healthy 
servicemen who became aware of their condition only because of 
the gradual appearance of marked clubbing of the fingers and 
toes The first patient showed evidence of advanced bone disease 
on roentgenologic examination but had experienced only minimal 
clinical symptoms The second showed the marked soft tissue 
changes associated with this disease with only slight roentgeno 
logic evidence of bone disease, and his brother had clubbing to 
a lesser degree without roentgenologic evidence of bone disease 

CASE REPORTS 

Cose J This patient is a ^5 year old man who first noticed 
pain, swelling and increased beat of the wrists> ankles, and the 
mterphalangeal joints m 1941 while on duty in Puerto Hico He 
was treated with bed rest and salicylates He became svmptom 
free after five weeks and was returned to full military duty He 
first noticed progressive clubbing of the fingers and toes during 
the period of bed rest. A chest roentgenogram was normal but 
bone films were not taken The oaliont has been asymptomatic 
except for one transient episode of pain, swelling, and increased 
beat m the right wrist. He has had no disabili^ except the in 
ability to bowl properly because of the size of his finger tips 

The patient is married and bas one normal child His past 
history is not significant Physical examination revealed a healthy 
appearing man with marked clubbing of the fingers and toes and 
with swelling of both ankles, especially marked over the medial 
malleoli There was no limitation of motion in any joint although 
crepitus of both ankles was present The skin was coarse and 
deeply creased over the finger joints 

Chest and skull roentgenograms were normal Roentgenograms 
of the spine showed early hypertrophic changes of both sacroiliac 
joints and of the anterior and lateral aspects of the lumbar ver 
tebral bodies The borders of the medial condvles of both tibias 
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shov.od slight periosteal proliferation The patollas revealed 
areas of docroased calcification surrounded by areas of hyper 
trophic bono BoUi mcdnl malleoli More enlarged and shoMod 
multiple OKOStoses with osteoporosis of underlying bono The 
lateral aspect of the head of the first left metatarsal bone was 
coRipletcl> separated There was soft tissue enlargement of all 
finger tips (fig 1) with rruUiple exostoses of the distal phalanges 
■^An electrocardiogram basal metabolic rate, and routine labors 
tor> tests were normal 



Figvr 2 (c se 2) Tbi paiierd pr nt d clubb g of the fimge s. 
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cr increased heat m an> joint His past history inclMdes iroasles, 
reaps, and bilateral pneumonia st the age oC so\on scars v,ith 
tall recover} His father has thick, cursed Cingernails, but the 
pre ence of clubbing v»as undetetnined His brother has clubbing 
cf fingers and toes but to a lesser degree than this patient. 

This patient was first hospitalized in March 1951 because of 
recurrent headaches Roonlgenograms of the skull, cloctro' 
e^ephalogratcs, and examination of the optic fundi were said to 
be normal In Juno 1951, he was admitted because of xroming 
cou^ and clubbed fingers The chest roentgenogram, bronchos 
cop}, and bronchograrrs were norruil, and the patient was returned 

full militar} dut} At this hospital in 1952, his general ph}'Sical 



E e 3 (ease 3) Tbts pat ens $s a brother of patient 2 vtth I felons sire// 
®/ / * ps. 


examination was within noctnal limits except for marked clubbing 
of both fingers (fig 2) and toes On roen^enologic exammatior 
the tips of all fingers showed marked soft tissue swelling btt* 
the ungual tufts distal phalanges and articulations of all joints 
^ere normal The long bones showed no signs of penosteal pro- 
lifaation. The shafts of the first proximal phalanges of his feel 
showed small lat^al spurs with some thickening of the penosteun 
over die diaphyses Laboratory tests were norreaL 

Ca&t 3 This patient is a 24 year-old man, brother of patient 2 
who has been well all hxs life except for swelling of his finger 
bps (fig 3) The general physical examination and clinics 
findings were within normal limits Roentgenograms of the chest 
skull, and bones were normal 
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DISCUSSION 

Chronjc idiopathic hypertrophic ostooartiropathj and clubbing 
of tho fingers and toes are generally considered as manifestations 
of the same pathologic process The bone changes of hj-pertrophic 
osteoarthropathy and tho soft tissue changes of clubbing are 
tissue responses to stimuli which have not boon fully described 
but references to those changes date from the time of Hippocrates 
in tho fifth century B C Tho onset or acceleration of these 
changes during adolescence and tho suporricial resemblance o( 
theso changes to acromegaly point to hormonal activity as tho 
cause of those conditions Fried first suggested that a hormonal 
imbalance between tho lungs and tho pituitary gland might result 
in hypertrophic pulmonary osteoarthropathy and Bloom reported 
a case of carcinoma of the lung with metastasis to tho piiuitary 
gland The association of gynecomastia in these patients also 
supports a possible endocrine imbalance as underlying these 
changes Mendlowitz* believes that increased peripheral blood 
flow IS a causative factor in hypertrophic pulmonary osteoartho|> 
atiiy and that this should aid research into tho pathogenesis of 
hypertrophic osteoarthropathy and clubbing An increase in periph 
eral blood flow however is not present in many of these pa 
ticnts Camp and Scanlan conclude that hereditary prcdisposilioa 
is a prime causative factor in the development of this disease 
because there is familial involvement in about CO percent of ibe 
reported cases Carruthers reported two brothers with hyper 
trophic osteoarthropathy and clubbing somewhat sinnlar to tliose 
reported in this communication A full understanding of tho patho- 
genesis of theso changes seems to bo as elusive as it was wb n 
Mane first described Uieso changes m 1890 

Chronic idiopathic osteoarthropathy is similar in many respects 
to syphilitic osteitis rickets, osteitis deformans and acromegaly 
One should not experience any difficulty however in differonUat- 
mg hypertrophic osteoarthropathy from those other bone diseases 
because of its characteristic roentgenologic appearance 

Tho roentgenologic features of this disease are charactensUc 
and consist of slowly pcQg;rossivo ossifying periostitis beginning 
m tho distal end of tho diaphysis and later involving tho entire 
shaft of the bone Tho tibias fibulas radii ulnas femurs 
humort, metacarpals and metatarsals are most frequently m 
volvod Tho terminal phalanges may become hypertrophic but as 
the disease progrossos atrophic changes may result in varying 
dogroos of osteoporosis Tho roentgenologic picture of chronic 
idiopathic osteoarthropathy is indistinguisbabfo from thst ® 
hypertrophic pulmonary osleoarthn^atby which may bo a secondao 
complication of congenital heart disease with cyanosis su 
acute bacterial endocarditis tuberculosis pulmonary suppuration 
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fibrosis, and pulmonary neoplasm * * Hypertrophic 
osteoartliopathy may be tho presenting symptom of a 
neoplasm if the onset of clubbed fingers is sudden 
of short duration “ 
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Fat in the Diet 

The preseoc high level of fac xd the American diet did not al^vajs 
prevail and this fact may not be unrelated to the indicatioa that 
coronary disease is increasing xn thxs country In the past 40 years 
the contributioa of fats to the total metabolism xn the United States 
has risen by mere than 25 percent xn the past 20 years the rise has 
been almost 13 percent In the fact all the evidence is this situa 
lion desirable^ One may seriously ask whether the current nutritional 
and dietetic teaching in this country xs as completely on the right 
track as some may suppose Complete indifference to the amount of 
the fat m the diet is the attitude currently expressed by both technical 
and popular books and articles on diet 

— ANCELKEYS M D 

in Jojtmal of The Mount Stnat Hospital 



PALLIATIVE TREATMENT FOR 
ABNORMALITIES OF THE 
PALATE AND MANDIBLE 
IN THE NEWBORN 


PHILIP S FAILLO Major DC USAR 

P REM\TURE no^^born infants with congenital abnornahtics 
of the mouth and faco froquontly present scrieus complicating 
problems Most froquontly those aro rclatod to some ab* 
normality in tho development or closure of the embrjonic fis- 
sures but many other types of deformities do not have as def 
inito a basis of origin 

Sometime after the fiftoentli day of conception tho cavity 
from which will bo formed the future mouth and nose is bounded 
from above by a tubercle projecting from the anterior part of the 
head or frontonasal process, and on each side by tho maxillarj 
processes (fig 1) The mandibular processes join in tho md 
lino at about tho fifth fetal wool and together form the lower jaw 
or mandible representing tho first pair of visceral arches The 
maxillary processes do not meet in the midlinc but remain 
wedged between tho frontal and mandibular parts The cavity is 
then bounded laterally by tho maxillary, and from above by the 
frontal processes and from below by the mandible At about 
this lime on tho lower end of tho developing frontal process 
three tubercles appear tho central and lateral processes (fig *’) 
From tho frontonasal and Uio nasal processes tho forehead cx 
tcrnal nose and central part of the lip is formed 

Tho maxillary process is separated from tho lateral nasal 
process by tho orbital fissure which extends to tho mouth and in 
tho upper part of which tho eye is developed Tho frontonasal 
and maxillary processes are separated from tho lower jaw by a 
transverse fissure tho median part of which will be the future 
external mouth slit. 

Any and all of tho typical faco clefts are produced by tie non 
closure of any part of the fissures or of tho cloft which existed 
in tho midlino between tho mandibular processes or tho ncdiun 
groove between tho globular processes A study of the regional 
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eszT-oIcg^ reveals the varetv amf ex-ent cf cefects that ar«» 
"crnnle. 

*Ls\ thecres fia/« Eipeii aovaacea* but nc oce aefimte cause 
h-5 bp"a established fer anv siniae aeforaat^^ Var*c\iff trechani- 
csi C3iise«r ha/p been advecatea^ as as ex ernaL iniurv*. in-^ 
f&caan calauiraon taiccrs^ ana rxiteraaL umress’cns^ In scire 
lEStancPS gC eXoSnsi/e dercniat.es m a ne'vncni infant ^hen a 
^ais injun/ iralnntr’ticn^ cr ner/cus shock cccar”«»a aurnii 
ps^naaev it ma/ be difScalt to aisscciata the t^o ccnoiticns^ 
Eenaaic/ IS the rest siamGcant Sictcr m the mc^aence of deft 




F»?we l Head of tie [etas at tie ertd of ftftb teeek (after- H (^) Haretiba^ 
lor process (B) Xasxnary proc»^S5 (Q FroniooasaC F 2^ 

Bead of tie [etas m tie ser;entb teeek (after Hts } (\) oev anted 

mandibalar process (B) iAaxillary process, (C) FfoatOTiOsat process (D) 
Lateral nasal process (E) Clobalar process attac^^d ta the mtsal pari of 
tie frontonasal p roce ss (F) Lateral nasal groo v es vfnd re p re sent tie 
anterior nores (G} Orbital ftss.a*' (H) T ansverse fissare 

lip and palate Instances of multiple cccuxrences in the same 
g»“nemtiott have been notec but the incidence is net high enemph 
to advise an individual famil/ acaxnst having other chilcfcen. 

Defenratv of the cleft palate may orcur m any deg^e 
frera a slight notch m the uvula to a widc^en cleft ex-^n 

throuah the al/<viluu w$th btl'tt'^nl invol/CTnenc.- 
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RFPORT OF \ CASE 

A 80 von month old prcmaturo infnnl was born v.ith a deft 
palate and an undeveloped cbm (cnicrognatiiia) (fig 3) l\ith inauf 
ficient room for the tongue to lie on the floor of the mouth and 
because of tho cleft m the palato there was a tendonej for the 
tongue to drop posteriorly backward into the cleft of tho palato 
creating difficulty in breathing and in feeding the infanL 

■"H 

V 

) J 



F gwt 3 A pr matw / "t uilb a eUft palatt 
ond mJ v*l prd cb n. 

The baby was placed in an incubator with a constant flow of 
oxygon Uhen removed from the incubator the child had tho 
appearance of acute anoxia The condition was relieved when 
the tongue was pulled forward and out of the cleft by a Uf^nturo 
which was passed through its median raphe ond secured to the 
face With adhesive strips ftbon tho tongue was in this position 
tho infant had no difficulty jn breathing and feeding was made 
easier 

The ligature was removed after a week because it was cutting 
through tho tongue Tho difficultv in breathing immediately rt^ 



"•o tnk, isa) ab O^MtUTCS OF PAL'TF /'TO U‘ miflj 16 ?": 

Two o'fcr att^rpt/ »ffo 
de to hgate the tongae is diftere-t area* lot tlf faro ililli 
nil, ®'T«’eEced and ,t fceca-e fcadly larfraud Tf,<> 

to« i?, “f »*’ f/ Plncini » rrAV- 

Im f tongoe a-d •rcanrg it tfrootl tie (o»or 

ip, fastened over robber robing Witfin boaff tfir fntufo alro 
rot through the tongue 



Becauae thf cl lift wan l(.»llil< «lt|(/lit nn ncrylic anolianeo 
which woiM told th' 'onpir litwaril nml out of tho cleft VZ 
also pro/id a ft- dir, p lid « llfiiiiid, whin), n cnthotor could bn 

IrrSrart i.fot - -J. .fd--.." . A »..io?dTaVS'ftt^“i 
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countered was in securing a smooth and constant diaircler of the 
lumen of the airway This was overcome by using cold-cure 
acrylic monomer^ to make the <^en side of the airway after u %as 
removed from the flask Thus, ti^o thirds of the appliance «as 
n-ado isith the usual cuco-t>pe acrylic and the remaining oniy 
third which produced closure of the lumen was of the cold-cure 
t)po of acrylic monomer Tho appliance was highly polished and 



its edges wore rounded so that it would not irritate tho mucous 
membranes of tho infant s pharynx and oral cavity 

This appliance was inserted and secured with adhesive strips 
to tho infant s cheeks forehead, and chin The appliance was 
accepted immediatclj normal breathing was restored and tho 
signs ot nnnxin disappeared ^lO B eatbeter waa easily in- 
serted through tho hollow portion of tho airway for feeding an 
the infant gained weight rapidly 

Some irritation and edema of tho pharynx and oral cavity ww® 
noted but soon disappeared The infant progressed well and a 
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*ecoiid, more efficient applinnco was constructed (fig 4) The 
ventral portion of the appliance again "as constructed along the 
lines of the airway, but flatter Its width was increased so that 
tte child could not displace tho appliance laterally A tubular 
portion was added to the dorsal surface of tho apparatus, which 
»ould admit a catheter varying in size from No 8 to No 10 Tho 
shield was unproved by mclusiow of a notch for the chin 
and the lower portion of tho nose Because of the skin irritation 
caused by adhesive tape, cloth tape was substituted and tied 
nt the head (fig 5^ IVith two interchangcablo appliances, 
was facilitated 

For two months the infant thrived and progressed until it was 
ed that the process of wcamng from the appliance should 
be started Unfortunately, as in most infants with congenital 
anomaUes, symptoms appeared indicating severe anomalies in 
parts of the body The infant contracted pneumonia and 

died 

CONCLUSIONS 

I believe that in rare instances such as this, the close co* 
of the dental and medical services can be of inesti 
. value Appliances of this nature can be quickly con 
ted by the dentist because of his technical knowledge and 
high degree ot manipulative shill The dental services as a rule 
have a qualified oral and maxillofacial surgeon who is familiar 
With the detailed anatomy of the oral cavity and acquainted with 
the newer and better acrylic materials which axe being produced 
The medical services also have men well trained in pediatrics, 
and the teamwork and co-operation of these officers are needed 
to obtain the desired results 
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Bacterial allergy is believed to plaj a major role in the morbidity 
of tuberculosis the pathogenesis of rheumatic fever and in infectious 
asthma It is also thought to be an important factor in acute nephritis 
Wucellosis rheumatoid arthritis *ld* reactions urticaria angio 
neurotic edema vasomotor rhinitis iritis uveitis focal infections 
and perhaps in pneumonia menii^icis and numerous other conditions 

— OSCAR S7INEFORD JR M D 
in Virginia Medical AlonfWy 



CASSETTE CHANGER FOR 
ANGIOGRAPHY AND 
ANGIOCARDIOGRAPHY 


TILUAMH TEHRU\CHER L t naJ HC USSR 
GEORGE F STOCKER Cof-wa Jer MC, USS 

C ONFIRMATIOV of the chnjcal djftgnosis of c&rdiac scd 
peripheral circulatory disease is often desired «hen clab* 
orate equipment is not available for this purpose The 
simple inexpensive easily constructed cassette changer herein 
described makes angiography and angiocardiography available for 
the military hospital only occasionally requiring these procedures 
It IS not meant to substitute for rore elaborate apparatus a%ail 
able in medical centers and research institutes but is con>eni 
ent where limited frequency of use does not justify the larger 
investment. 

The Apparatus 

The changer consists essentially of a tunnel running beneath 
T the patient and through which filobearing cassettes are pre^ 
pelled It will carry four cassettes one registering beneath the 
patient and three in readiness to the side He find it con\eaie"t 
to use five cassettes a final one being loaded by the technician 
at the discharge shute after be has caught the previously ex 
posed cassettes 

Hospital carpenters constructed our apparatus from matenal 
available for regular ho<qiitaI repairs As figures 1 and 2 sfco* * 
wooden platform of heavy beams (1) braced with cross bars P) 
lies at nght angles across the x ray table Although the wooden 
platform extends considerably to the side of the tabic no special 
supports are necessary The weight of the superstructure and of 
the patient Uing across it gives it adequate stability The ^nde^ 
surface of the platform is notched in a width equal to that of L.e 
X ray table to fix it in position across the table The 
surface of the wooden platform is grooved to receive a sliding 
metal framework (3) which holds four 14 b\ 17 inch cassettes 

F oo L S 1 Hosp ul Ocn 4 Olif L ten* T I 

Sertb* cT t tT IMicsl School Chieaf 01 
Vearnl rcict eij ca ed para ot fifoe I 
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FRAMES FOR SPECTACLES IN 
ARCTIC CLIMATE 


ERNEST M FULFORD C pt n, MSC USAS 

I SSUE spectacles with motal or zylonito frames were te<! 
by volunteers under actual and simulated field condiU 
Tests were conducted in Alaska at Point Barrow L 
Air Force Base, near Fairbanks, Big Della Arctic Trair 
Center, and at Anchorage and Palmer Ko attempt was mad 
test the frames under controlled laboratory conditions 

The tests and experiments were conducted because of numer 
requests from commanders for spectacles with zylonite fra 
for their troops because the men feared motal frames w 
freeze to thoir faces Having worn metal framed and rimless S[ 
tacles at temperatures of minus 72 F in the \ukon Temtor 
Canada without untoward effects I believed that these f 
were groundless but that further investigation seemed indica 

This study was initiated at Fort Richardson Alaska, o 
overnight problem that included the construction of a lea 
which was to bo occupied for the night without a fire The 
slruction of a loan to involved a moderate amount of phys 
exertion for two men (or one hour One member of each two 
team wore a pair of issuo metal framed spectacles with p 
lenses or his own prescription The other wore the standard i 
zylonite frame with either piano or prescription lenses 
temperature was minus 21 1* with little or no humidity D 
the exorcise no evidence of odhoronco to the si in of the fac 
the ears by eitl cr typo of frame was noted 
After tie team rren bers retired in sleeping bags for the n 
the spectacles were hung over a convenient limb in the Ic 
and exposed to a filling temperature for six hours On arisir 
the mormn„ with the tomperaturo at minus 2*1 F each 
with his bare hand picked up the spectacles and immcdii 
put them on No idherenco to the skin of the hand or face 
curred When tests were conducted with iroist or wot hands i 
was sliglt temporary adherence of the frames to skin bu 
laceration or tearing of skin occurred 

The bridge of six now zylonito frames at a temperature of n 
29 F withstood a moan bond from the normal plane of 78 

F mAI bCM IPro Cap Falf 4 w Fa Sam 11 ua on T x 
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fcfe snapping, ■fthile the bndgo of sjx z^ Ionite fnroes tv\o or 
>ears old permitted a mean bond of 50 33 Table 1 sIio\%s 
old frame Mo 6 thro>vs the mean figure off from \^hat it 
^o«ld probablj be if the experiment were carried further Elimina 
boa of the figure of 81 for Mo 6 would give a mean of 46 

TABLE 1 Flerton tests at numts 29® F 


Degree o/ bead kom notoal pla&e 


New {ratne& 

Old fraaes 

SO 

42 

S'* 

50 

70 

40 

74 , 

38 

S2 

51 

70 

81 

Me a tread 78 

50 33® 


The next phase of the tost was conducted at Point Bnrtow tbo 
northernmost point in Alasl a Conditions were ideal at the air 
strip for the test The temperature was minus 68 F and the wind 
was moving at 8 knots an hour Ten persons participated in the 
test five wore the standard metal frame and fiNC cfe standard 
zjlomte frame All ‘Spectacles had piano lenses and new frames, 
and were given enough pantoscopic tilt to bring the lower portion 
of the eveframe into light contact with the cheeks of each person 
Flaps of the cap were worn down and tied beneath the chin 

Even with a light breeze, it was difficult for anj person to 
walk directlv into the wind for more than a few feet without 
shielding the face with the hands After walking 500 feet the 
noses and cheeks of tha-ee men showed the white patches of 
frostbite, but not at points of frame contact with the skin The\ 
were returned to the plane Two of these were wearing zvlonito 
frames 


At the 900'foot point the cheeks chins, and nose*: of the re* 
rrataing mon shoned endertco of frostbite hut again there was no 
frostbite of the skin where the lower part of the evofrano touched 
the cbeel s 


The next dav, a site was selected on the Arctic Ocean, np- 
proxirrately nine miles from the airstrip whore n 39 knot > ino 
LI <iown from the nc^th Ton nov volunteers wore 
, -A zvionttc and five wore irctal frarod *:poctaclo 

t '*^crnturo was minus 62 F , with little or no humiddv Panto 
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scop!C tilt brought tho lower edge of tho oyofrano into U 
contact with tho upper portion of tho cheek as before 

The group faced the strong wind and began walking Prof 
tearing began almost imrrediately and because tho men had ht 
cautioned not to wipe tho oyos so that tho contact point wo 
not be disturbed tears ran down to the contact point and fr 
immediately Because this would not bo a normal situation it \ 
corrected and the men wore told to keep tears wiped aw 

The rren could not face the wind for more than a few secoi 
at a time Evidence of frostbite of tho nose occurred m 
volunteers by the time they reached the 80-foot point At tho 1 
foot mark the checks and chins as well as tho skin at 
contact points of all tho men were frostbitten This po 
of the test was concluded at this point because it was not t)p 
of normal work or combat conditions in tho arctic because a f 
mask would ordinarily bo worn A group of about 20 Eskimos 
had been watching the tests with great interest and bowildorm 
asked to tost the spoctncles Ten wore selected and wca 
tho spectacles, they trotted out to a point about 1 000 
awa> and returned Our observers wore surprised to find 
visible sign of frostbite at any point on thoir faces tnclu 
tho contact points of each type of oyeframo 


TADLE 2 FI X t t at m F 


D £ of b d f 

m n m I pi 

ZyloQ t f me 

K t If m 

26 

96 

32 

102 

28 

110 

30 

91 

10 

72 

17 

68 

^ b d23 83 

38 16 


Breakage tests were conducted at minus 68 F Each t 
frame was repeatedly dropped six feet onto a steel tread wi 
shattering apparent ! owever one zylonito frame did fra 
along tho top of tho left eyoframe A six inch drop of a 
pound weight on tie frames caused longitudinal and radi 
fractures in 10 out of 12 zylonite frames but only bondi 
nose pads on metal frames A 12 inch drop of tho same w 
on tho frames shattered 12 now zylomte frames like glas 
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solution rrado bj dissolving a few old or broken tjlonilo frames 
in acetone (The solution is also an oxcelleot repair substance 
for ijlomto frarres No particular proportions of ijlomto and 
acetone are necessary as long as the irixturo is liquid enough 
to colt the rctal when dipped therein ) This when bard prc> 
vented corroding of the metal from perspiration, and gave the 
individual assurance at least ps^cbologicall} that the metal 
would not freeze or stick to hts skin 

SUM\!\K\ 

Tests in temperatures ranging from minus 21 F to mnus 68 
1- indicate that danger of adherence of metal or z^lonito frames 
to skin in subzero temperatures is negligible \Nhen the skin is 
moistened sufficiently to cause adherence the contact surface 
IS so small that no laceration occurs 

Conductivity of both typos of frames is so low that freezing 
at contact points occurs only when cold and wind factors ore so 
great that surrounding areas of skin freeze No evidence that 
the wearing of either t;^'pe of frame is a contributing cause of 
frostbite exists, nor has an> case of laceration of the skin b> 
adherence of temple pieces thereto been reported 

Bending and breaking tests reveal that the tensile strength and 
fracture resistance of the xylonite frames are lowered when the 
temperature drops below minus 20 F The frame will resist 
t abuse at any temperature several times that to which Jt will cor 
mally bo subjected 

S!etal frames are rclativel> unaffected by extreme cold Either 
t>pe of frame is suitable for wear and use under arctic condi 
tions but the metal frame is the more suitable 


Nothing can replace the fonctioo of the human hand Even partol 
preservation of forearm and hand tissue is usually preferable m ap* 
pearance and usefulness to th most highly developed and specialized 
prosthetic appliance It is a cardinal principle of traunnt c surgery 
that extreme conservatism mist be practiced in the management of 
hand and forearm wounds in order to retain as much viable c ssue as 
possible for future rehabiliution The temptation to perform early amp 
tacian must be resisted even rn view of extensive tissue destruco®” 
Diftcidement should include tmly obviously necrotic material and 
should be followed with early wound closure or skin coverage 

—ERNEST A DRAV Colonel LSA and 
JOHN D BLAIR Colonel VfC USA 

in the American Journal of 5iffgrfy 
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fftgaaacy aoalys s f U8 ca fiota Itt mate tepoti of 9 dditi oal c s s 
*•^1 Obst 6Cynec 66 560*577 Sept 1953 
B II L. G Capt Me, USN Bto»n R B Opt MC USN and L nfcatdt IL F 

Coadi MC USN Acute p« ttmo h 1 cyst t s tee ew and leport of two cas s Ann, 

I3a ^6a-174 Aug 1953 

Btody S. L C adr MC, USN Opet ticnal ktzatd of oi e radiation J AvtO" 
ton Med. 24 328-333 Aug 1955 
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21 11 12 Sept 1953 
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Lay F I Lt Col USAF (AFRC) tbe flight nuts a leader Aid Siegeon 113 
196-200 Sept 1953 
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Cruetia for Ketuemeot A Repott of a National Conference on Retuement of 
Older Workers edited by G neto Maibiastn. 233 pafes G P Putnam 5 
SoiK New York NY 1953 Price J3 50 

By prolonging life medical science has created a netv social 
pcoblem of on aging population This confecence tepresents one 
phase of the earnest effort being expended m the search for a 
solution that will enable older people to live in dignity and com 
fort Those in attendance believed that there is much to be learned 
by industry from the Armed Forces use of the physical evaluation 
board for retirement of personnel One of the conclusions, though 
not a unanimous one, was that chronologic age as a sole basis for 
retirement should now be abandoned by both business and Govern 
ment Objective criteria (other than job performance experience) 
which can bo used as a basis for either retirement or change to 
another job do not at present exist. It was agreed that retirement 
based on chronologic age is both socially unwise and cconomi 
cally unsound This volume should be available to all Armed 
Forces personnel who occupy policy making positions 

— Cef R E Blount MC USA 

Battle Casualties Incideoce Mottahty aad Logistic CoRStdecations by 
Ctlbe t V Bethe Ph 0 aod Miciborf E DeBakey M D 277 pages 
illustrated Charles C Tboraas Publisher Spris^field 111 1952 

Price SIO 50 

This book IS a thorough and comprehensive treatise on battle 
casuafties 6asecf upon Cie auCftors* studies and staitsCtcal analy 
sis of very extensive military records on this subject from World 
War II and m part from World War I and a few of historical interest 
from the Spanish American and U S Civil War It is of particular 
interest and of value to those concerned with large-scale medical 
planning for combat operations, also to those who work in any 
medical echelon dealing with casualties 

The book is divided into six sot llonn Section one outlines the 
mission of the book and diRCUfi«<tM tho filntlntics from which it 
was compiled Section two denlw with tlm rolntivo incidence of 
battle and nonbattlc canuft!ttf«n amt Iho Incidence of Kits and 
wounds relative to many varlMilo fanU rn In noct on three death 
from wounding and tie rriMbnnlnw i»f dnnth in battle casualtie 

164 « 
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pfirontlj are drawn and supported by" other data Also there is a 
tendency to use hjpothosos applicable to adult Rorachachs for 
the interpretation of very >oung children s productions The need 
for more validation of such interpretation is evident 

The bool^ IS recommended as a reforonco fw clinical psjchol> 
gists active in child guidance clinics and serves to bring into 
focus the need for rroro controlled research on this topic 

— Lt Col F A Zehrer HISC USA 

Saf au d a M th hood by S I T D L MD3(t<ti 140 [og s ill 

crai d w th d « a by G/ </y M ft J L pp « C Ph 1 d I 

ph P publ h 1953 

This clearly written well illustrated volume fulfills its purpose 
to provide the expectant mother with information on the phvsical 
aspects of prognanev and labor and oids in providing sound ps^ 
cholo^ic preparation for the mother This new edition is gcnerallj 
similar to the previous editions and contains much common sense 
advice It emphasizes the importance of confidence in medical 
supervision and is intended as a sound and comforting supplement 
to the physician s advice The material covered should help the 
expectant mother to cooperate more fuU> with her phj’sician by 
aiding her understanding of normal and abnormal obstetrics The 
father tobo section is especially well wxitten Uncommon and 
technical words and phrases used in the text are explained in a 
convenient glossary An index of the subjects discussed has also 
boon provided for oas> reference This book can bo heartily rec 
ommondod to prospective mothers and fathers 

— Col E A Ftmmermann MC USA 

G1 oa* P (h logy a d Thermpy hy P I W I M D A ocuii P o* 

i Of ( M d c 1 Oph halm I gy » th U er ty of Dud pe t Qi ( 

( th Ey Dopertme ( fth JwbH pult DixUpe t. T ltd 
by J I F IJ s M D D pi nat f tb Amo ca B d of P ch I gy 

F II w f Th Coll g of Am Path loguta Du ctor of Libort 

tor lUal con Stat flosptal od St J ph Hosp 1 Ha letoo 
P 295 pago 11 acrat d Tb C V M by Co St L M 
P bl h f 1953 P c J8 

As a work on glaucoma that tncs to gatlior a complete review 
of the subject into one small volume this monograph accomplishes 
its purpose and fills a decided need It contains a complete 
international bibliography of the literature on glaucoma published 
between 1930 and 1950 This bibliography fills 116 pages of 
small print 

The volume contains chapters on the history, diagnosis clinical 
classification frequency and etiology of glaucoma An interesting 
aspect is the non American reflection given to the subjecL This 
is well preserved in the translation The author outlines some of 
his own work and pCTsonal experiences He notes ths o 
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Gtetto m Budapest Qunng World War IT, a minonty of glaucoma 
patieats preserved their vision despite the absence of adequate 
'^dical help, and that these viere the patients v>ith spontaneous 
veaous pulsation of the central vein of the retina This indicates 
importance of low venous pressure in glaucoma simplex 

^Uinstein was a pupil of DeGcosz In an outline of the treatment 
of acute primary glaucoma he quotes DeGrosz as saying, •• • • 
tut if the attack does not subside within a three-day penod, with 
frequent pilocarpine installations, then the operation may not be 
delayed anj longer ** Feiv Amencan ophthalmologists would agree 
with this statement Many would consider even 12 hours too great 
a delay 

This monograph should appeal to the student for the bird s eye 
view it presents of glaucoma, and to the teacher for its excellent 
bibliography of the subject — Comdr P J Giotta MC, USN 


Dennatologic FormulAty f otn th New Yo V Skia aod Can et Uait Serr ce of 
Deriratology ed ted fay fran^es Pascbe SL D Revised 1953 150 

pa* Paul B Hoebe lac New York N Y 1953 Price <3 

The now edition of this excellent book contains the current 
dermatologic formulary of the skin and cancer unit of the New 
York University Hospital and represents the combined thought and 
experiences in dermatologic therapy of many leading dermatolo- 
gists at that institution since 1882 

The book is divided into three sections, viz, topical remedies, 
systemic therapy, and articles for clinic use There are 223 thera 
peutic items presented, all logically grouped as to type Each 
item IS briefly discussed as to formula, action and uses, indica 
tions, and directions When applicable, contraindications, side 
effects, instructions to pharmacist, and additional information 
are also included The formulary is essentially complete and con 
tains Items reflecting the latest trends in dermatologic therapy, 
such as use of quinacrine hydrochloride (atabrine) in lupus ery 
thematosis and ACTH and cortisone in dermatology 

This book should prove of use to all members of the medical 
profession who deal in an> manner with dermatologic patients It 
also would serve well as a model basic formulary for dermatologic 
inpatient and outpatient services — Comdr V Hall MC USN 

“IKe Pfaysician m Atomic Defease Atomic Principles Biologic Re ctioa and 
Oi^an zatios /or M djcal Deieo by Tbad P Sea s M D 508 pages 
illustrated The Year Book Publ sb r Inc Chicago 111 1953 Puce 

$6 

The author has chosen a difficult task in attempting to in 
elude in a text of this size a resume of the available material 
on atomic defense The volume is divided into throe sections 
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MONTHLY MESSAGE 


\Wth tho cessation of hostilities in Korea it is appropriate that 
the medical services of tho Armed Forces tnl»o invontorj of the 
results of their efforts to snhago those injured h\ cnomj action 
or disease Statistical invcsti^tion reveals that never before in 
tho historv of warfare has a iran wounded in combat found tho 
aids so suonsls in favor of his survival The health professions 
of tho \rmod I orcos maj well bo iwoud of this accomplishmont 

Teamworh is a fanilmr slopan in tho world of sports where 
tho success of a particular competitive unit depends to a great 
degree on each plajor supporting tho offerLs of tho team as a 
whole For each mn who scores and receives tho plaudits of 
the crowds there are man) unsung heroes whoso individual 
unspectacular efforts make possible tho success of their team 
In a sirilnr vein (ho artistic interprctAtion of an orchestral mas 
tcrpioco IS po siblo onlv through tho cooperative efforts of 
musicians p!a)ing a varictv of instruments with n wide multi 
plicitv of tonal qualities blended into n single beautiful compost 
tton 


Credit for tho medical successes in tho Korean episode goes 
to tho entire \cmed Forces health team composed of a wide 
variotv of personnel with an equalK wjdo range of rcsponsibili 
lies Certainlv tho conlribuiions of tho “medic or aid man in 
the combat rone is a saga of heroism Following the injured 
patient through the chain of evacuation assisting the doctws 
are a host of personnel including tho nurses the Medical Service 
Corps tho hospital technicians and man) other sustaining ole 
monts To this team our nation owes an undving debt of gratitude 


Melvin A Casborg M D 


Asaisfant Secretary of Defense 
(Health and \tedical) 
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A TRIBUTE TO THE 
ARMED FORCES INSTITUTE OF 
PATHOLOGY 


^fEL\ IN A CASBERG »f ^ 
Assr tani Secretary of Defease 


W E are here today to take part m lajin^ the cornerstone 
of tins ne-w building, unique both in function and stiuc 
ture This is a nulestone in the ad\ance of medicine and 
I am grateful of the honor of speaking on such a significant 
occasion As we gather in the shadow of this modern edifice 
some traj measure its greatness in terms of concrete tonnage 
or the dollar coat per square foot but 1 choose to measure it m 
terms which do not lend themselies readilv to the computations 
of an adding machine-— namelv b> the countless number of human 
lives saved and bv the suffenng and miser> alleviated 

MUSEUM FOUNDED DURLNG CI\1L UAR 

This great new Armed Forces Institute of Pathologv is the 
culmination of the dreams of a host of distinguished men of 
American medicine The Armed Forces Institute of Pathologj 
had Its ongin in the Arms Medical Museum, which was founded 
during the Civil War the imaginative and venturous Surgeon 
General, William A Hammond General Hanmond envisioned a 
pathologj laboratorj, a medical school, and a permanent hos 
pital, all joining in the task of training medical officers His 
dream will soon be fulfilled 

John H Brmton the first Curator of the Museum, be^n the 
task of collecting battlefield specimens suitable for teaching 
purposes Working with him were Joseph J Woodward and George 
A Otis, and out of their efforts came the monumental work The 
Medical and Surgical Historj of the War of the Rebellion ** As 
manv of vou kno\v this was not onlj a historical document but 
also a teaching reference for >ears afterward The father of 
pathologj, Rudolph Virchow had this to saj in 1874 Whoever 
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takes in hand and eKamines these comprehensive publications 
will continually have his astonishment excited anew bj the nches 
of the expenence purchased at so ^eat a pnce which is there 
recorded ” 

With me here on the platform this morning are four of the former 
curators and directors of this institution Gentlemen, we are 
indeed honored that you could be here with us todaj The removal 
of the Armed Forces Institute of Pathology from the old red brick 
building at TUi Street and Independence Avenue to this new 
setting must stir manj vivid reflections in your minds That 
old building was a rambling, drafty structure with fireplaces 
surrounded by mohair armchairs in which one could sit and 
reflect The place has retained to this daj that rare quality 
known as atmosphere, an attribute often associated with scien 
tific pursuits That red brick building was designed by Colonel 
John Snaw Billings who was curator of tiie Museum and director 
of the Army Medical Library at the same time Because of his 
professional prestige influence, and foresight, Billings did much 
to obtain the close co-operation of these military establishments 
with the medical schools of our country and other scientific 
institutions It was in that same building on the Mall that Major 
\ alter Heed completed his work on typhoid fever There, be and 
Major James Carroll formulated plans for the famous jellow fever 
studies 

The Museum's role was recognized a few jears before the turn 
of the century by the establishment within its walls of the Arm> 
Medical School In 1910 tbe school was moved, ultimate!} arriving 
on Uipse grounds in a nearby building The re-establishment 
hero in close proximi^, of the school and this institute will 
soon be realized 

In World War I there was a resurgence of activity at the Museum 
because of such men as Wilson, Herrick, Cattell, Lewis, Craig, 
and others Doctor James Ewing was one of the consultants at 
that time and ^eat strides were trade in developing the graphic 
principles of medical illustration 


REGISTRIES OF PATHOLOGY ESTABLISHED 

Brigadier General George R Callender initialed the more recent 
era of Uus institution when be became curator in 1920 His scien 
tific contributions in the study of ballistics gas gangrene 
respiratory disease and other fields are well known to the pro- 
fession Through his efforts the original registries of patholoev 
were established for the mutual benefit of civilian and milit£ 
pa^olDgiste ,n their studj of disease H>s successor, Colouel 
James L Ash follouing these precepts, vtas able to expand 
tic registries to more than a dozen during his tour as curator of 
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Uo Museum Colonel \ li continued to direct the in Ulution 
liirouchout '\orld War T1 Uic perioc. of it. rr os t marked growth Hi 
wisdo^ and quiet c’carplo cndonrod hin to Uio entire redical 
profession nnd tie same qualities were reflect! d in the rrsnj 
scientific contributions of Ijis stiff during that conflict 

bor troro tl an 20 \oars curators and friends of the Mu cun 
la\o striven for rrore ndequalo quarters This need for expin ion 
lad become critical b\ the end of tl e war for to U it tire as 
ran\ as 5 000 speciren were arriving end rontli It wn on 
stich a cone tint Brigadier Cencral Havmond 0 Dart arrived as 
director Tie National llesearch Council which lad offered 
advice nnd counsel during tiic war \oar was asked to determine 
tie needs and suggo t a olution for what appeared to the \m\ 
to bo a vital part of nodical progress This group of leadtrs of 
\rerican medicine rendilj acknowledged tl e c sontial rolo of 
the Museum nnd tlie neco sil\ for greatlv improved facihUis 

RFNAMFDARtn ISSTITUTf OF r ATHOLOO 

In recognition of its continuing contribution and future promise 
tie 'tcdical Museum was redesignated tiio \rm> Institute of 
Patholo'^ Tlo fonrer naro was reUined for Umt portion of the 
institute continuing strict trusoun function \ scicntiHc ndvi8or> 
board of civilian nuthoriUcs in iho iredicnl sciences was Uien 
formed With tl'C support of this group and tlio National He carcti 
Council plans for the now building began to emore.o Next, llio 
\rm> Institute of Pntholo;^ was designated llic central patholoQ 
laboratorv for tie mpidlj expanding medical program of Uo 
Nttcrans \dmini traiton This enlarged its responsibilities 
irrea urablv but was necessary in providing llio best medical 
care to our vouth wf o were serving or had served our county 
Tie Haw lev Hoard nnd the Hoover Commis ion recognized Uie 
in<iiiulion s pocial role and saw the importance nnd need for 
fufU;« r expansion and autonomy Ns a result the Armed Forces 
In iiulo of Pallioloj^. was created os a unified strucluro within 
il>» Department of Dofon o It is nov guided b\ a board of gov 
error con jsting of tJio ^uri;cons General of the \m> Navy and 
\it bofce will) tic advaco and assistance of tho scientific ad 
visorv board 

nroICATE U TO SFHVICE OF MUMASm 

It cor fitiin„ to re that tho first permanent strucluro to bo 
trected ly tie inified \rred Forces was not an arsenal or a 
faclorv for tanks airplanes or battle Lips Instead wo have 
thi institute wticl is useful in peace as well as war and 
which I dodicniej to lie advanccrcnt of science in tie service 
of 1 unanitv 
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This then is the cornerstone of Arrencan trediune of today 
representing the united aims and efforts of ciMlian physicians 
as nell as 'those in the Armed Forces This is the Armed horces 
Institute of Pathology, devoted to the stuay of disease which 
IS so ably directed by Brigadier General Blbert BeCoursey of 
tlie Artny , with the assistance of Colonel Kalph N Thompson 
of the Air Force, Captain William M Silliphant of the Navy, and 
the advisory board of members of the civilian medical profession 



) Casbe g shouri utih General Dart uses u t oxiel made f om pa ts of an 
ea Jy m croscope n the cornerstone foytng of the Artred Forces Institute 
of Pathology The sealed m tal ec ptacle contains m erafilms of stgmft 
cant h stotical docume ts of the institute and tissue specimens from the 
Civil Uor and^o Id llor li 


Now that we have traced its growth how can we summarize 
tlio activities and service of this institution*^ 1 have attempted 
to group them under only three headings, realizing that this may 
bo oversimplification These are (1) consultation and diagnostic 
service (2) teaching and (3) investigation 

CONSULTATION AND DIAGNOSTIC SERVICE 

Let mo illustrate how the consultation and diagnostic service 
has bcncrvted owr ATOed Forces A young soldier in one oT our 
Soutliern camps reported to the dispensary because of a growth 
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vsliich fad do\clopod in his ngfit c\'o \ mlipnnnt turor 
usppctod and immediate roino\ai of the e\o seemed necoi ar\ 
\8 a prohninon step hov^o\cr a frncment of the tumor was 
renovod and after it had boon oxamined b\ Uic local pUiolO' ist 
It was ent bN airmail special dchvorv to Uio \rmod horcos 
Institute of Patliologj for an opinion as to diapno i The replj 
was recoiled bv mdio^am tint this was a benign tumor The 
soldier still I as both onos 

Consultation afforded to the indiiidunl pathologist i |>o iblo 
because of the relatiio abundance of material on hand repartlin^ 
even the rost exotic and taro conditions Vs Doctor Vmol I Ifich 
of Johns Hopkins Uni\ersit\ las toirarkod If n profi sor of 
pntliolo^ has one example of an unusual condition to studi K 
can go to the Vrmed Forces Institute of Intlologj and tlere 
stud) n 1 undred 

In addition to indiiidunl consultation tfie members of this 
institution atudi and offer advice to our Surgeons General in 
manv instances for example in the Southwest rnciHc in World 
War H rumors became rife of possible permanent damage and 
oven death being caused b) atabnno Uie drug that was u od for 
prevention of malaria \ careful evaluation was made and the 
resulting conclusions were forwarded to the Surgeon General 
of the \rrv In turn Uo Uieater surgeon could reassure the 
oldiers sailors and marines on Uio fallacy of tins rumor and 
erpliasite the relative importance to the troops of protection 
ngainst malaria 

During the past world war this institution breamo a global 
clearing I ousc for rrcdical problems requiring studies in pathology 
J Tie lines of it activitv Itlcrnll) ran to Uio four corners of Uio 
world The inflow during 1914 amounted to an average duly 
reception of material from 15 autopsies and 60 surgical spoci 
r ns Problems tudied ranged in content and geographic dis 
inbution t on coccidioidomycosis in our western slates to schis 
to o-ivsis in North Africa from filanasis in the islands of the 
Pacific to scrub tvphus in Burra Vt the present tine 20 000 
autop \ and 50 000 surgical specimens are received over a period 
of one V ear 


ThACEIINC MATERIALS SMARFD 

The Vrred Forces Institute of Patiiolog) las been oqunil) 
concerned with iLs respon ibihtics of teacl ing Graduate training 
in pathology is provided officers of tlo Vrmod Forces and civilian 
physicians Film on various aspects of pathology are supplied 
to medical school and medical ocielios and studv sets of 
microscopic slides are eni to an\ qualified phy ician who 
requests them \tla,es of pallology havt l>een prepared and 
are widely distributed Tissues fro^ exotic di cases are shared 
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With teaching institutions the world over For example in the 
past few weeks sections of the brain from a rare case of salivary 
gland virus encephalitis were supplied to pathologists in this 
country and in England, Germany, and Austria Valuable speci 
men" have also come in the reverse direction, enabling the 
Armed Forces Institute of Pathology to open a separate section 
of geographic pathologj Thus, in this one central location, 
one maj now study diseases peculiar to remote areas of the world 
The importance of such knowledge not onlj to our Armed Forces 
but also to any who maj be called on to serve abroad is obv'ious 

RESEARCH ACTIVITIES 

The research activities of the Armed Forces Institute of 
Patholo© have kept pace with its other endeavors The ex 
plosions at Hiroshima and Nagasaki opened an entirely new field 
of human and comparative pathology Much of this material has 
been studied at the Institute and is available there for continued 
investigation The same is true for epidemic hemorrhagic fever 
which caused such consternation when it broke out among Amer 
lean soldiers on the horean baUlefront three years ago Some of 
the basic problems in die design of body armor for our troops in 
Korea were given to die Institute to solve Many of the accom 
plishments in the field of research are due to the efforts of the 
band of consultants, who take time off fiom their university duties 
to share their knowledge with members of the staff 

be ace honored this morning by the presence of many dis 
tinguished representatives of our federal government and our 
civilian medical profession mute evidence of a basic interest 
in the health of our nation Some may have considered the Armed 
Forces Institute of Pathology as a repository of museum speci 
mens and tissues dusty with age, specimens deposited to satis^ 
the morbid curiosity of the visiUng populace Nothing could be 
further from the truth, for housed within the walls of this institu 
tion are the scientific keys which have and will continue to 
unlock the secrets of disease Here is demonstrated the close 
collauoration between Amed Forces and civilian medicine, a 
joint efiort so smoothly woven that the identi^ of individual 
civilian and military threads ace lost in the warp and woof of 
the composite product be recognize the necessily for continued 
union of investigative thought for onlv by such combined scien 
tific endeavor can we conserve our freedom 

ALLEVIATION OF SUFFERING 

The custom of consecrating buildings and foundations is not 
a new one for history is replete with records of such functions 
As far back as the early Egyptian dynasties certain ancient 
^plos built along the Nile contained engravings on stone 
designating the builder and describing the tools and material 
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oT construction Man^ ^uch anciont custoirs included sacnricial 
a poets both aniral and hurran irotivntod b\ tho fear of jealous 
spirits and gods I- ar removed fror* the Dlcn*ent of fear and 
pitiation this function todav is one of dedication a dedication to 
tlic allegation of huiran suffering 

\s I spread the roftar which will unite the cornerstone will 
Uiis building it shall be rr\ praaor (liat all our rodical resource 
ciMlian as well ns rnilitars sirilorU shall bo cerented in a 
united ficht against disease and for tho preservation of our 
countrv 


NAVAL DENTAL TRAINING FILM TINS ATARD 

The Bureau of Medicine and S«r|>er)’ has received notification that 
rhe n ral dental training; Ittn Pf^tiodonsu entered in conpet/uen 
vith other filns on parodorxotogf at the thtneenth Congress of the 
International Association for the Research on Parodontopathies which 
was held in Gene a Switzerl nd in julf won a Bronze Medal Award 
Th s IS the third a val dersal trainmj; film to wm an international 
ward 


MILITARY OPHTHALMOLOGISTS ELECT NE« OFFICERS 

Captain Fred Harbert MC USN U S Naval Hosp tal Philadelphia 
P » 1 cted piesH nt of the Society of Military Ophthalno!oj?ists 

the a nual neetio? at the Palter House in Chicaito on 13 October 
Other n w off cers chosen for the corung j-ears were Colonel 
\ n Id \ Albright MC L'SA first ce president Colonel Richard S 
F 0*1 I S4F (MC) second vice jresider* Colonel John II K ng Jr 
vC secretary treasurer and Brigadier General Fatl htaawell 

(••C) nd Lietietuix Colonel Horace T Shrcck hC USA 
nenbers of the bo rd of governors 


The pr sent day mhod for rvaluati g outcome of therapy m romal 
d sorder le e cuch to be desired The f rst diff culty cores from the 
fact that the d ta sually reported are rot satufact ry for evaluation 
The second essentia! d ffjculiy artses from the fact that a given thera''y 
cay rot be s table for o e patient but be suitable for another Prog 
no t c tests are needed for forecasting the type of ther pj most suitable 
for a g en pat ert 


— JOSFPH ZUDIN 

in jotirral of Nen ous onJ h e Jal Disease 



REHABILITATION OF 
MEDICAL EDUCATION IN 
SOUTH KOREA 

BYRON L STEGER Colcnet AlC USA 
FRANK D McCreary Lteuteaant Colonel MC USA 
MARLO E SARTH Afo/or MSC USA 

A h©art.warroing rebirth of modical education in South Korea 
IS in progross after a two*yoar period of stagnation In 
times of conflict such as that in Korea, education is one 
of the first casualties While the modjcal schools wore forced 
to close, the war simultaneously intensified the need for pro- 
fessional medical and allied science personnel of all kinds 
To supply medical personnel for the Republic of Korea (ROK) 
armed forces, and equally important, to train personnel to moot 
the desperate needs for medical care ond public hoolth of the 
civiban populace, the schools have been reopened 

Reports^ indicate there were 2,200 physicians in the ROK 
military services by December 1952 Until recently, civilian 
physicians under the ago of 38 years wore called into military 
service by KOK draft laws for 30 days of training, this has now 
been increased to 60 days Loss than 800 qualified physicians 
remained in private practice, and they were concentrated in and 
around the major cities Rural areas wore not properly covered 
Five hundred and twenty nine dispensaries and 109 hospitals 
provided the bulk of the medical care throughout tho country 
Over 90 percent of the recent medical school graduates woto 
drafted into the military services 

According to the ROK Ministry of Health,* tho census of 


doctors in South Korea in January 1953 was as follows 

ROKA (medical doctors and "qualified doctors ) 2 200 

Governm nt official and schools ( and ). ^ 320 

In public ho piuls dispensaries prison and VD clinics ( and X 1 374 
Pnyate practice ( nod sod limited doctors „ 1213 


F om Off c of Satgeo He dq n r Kore n Coeununi atioas Zo Col Sieg f I* 
owatth AroyU- ColIe« Csrl jle Ps 
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Herb Doctors 

Thoro aro also about S 000 borb doctors ( herbalists ) who 
practico an art of Chinoao healing called “Ilan^ei There aro no 
schools for those and the art of diagnosis and treatment has 
boon passed down fron teacher to assistant for 60 centuries 
This art is based on the fundamental principles of \ang 
(positive) and Urn (negative) theory So long os the positive 
and negntivo factors are in balance the individual is well 
If they aro out of balance ho is sick 

The flan oi doctor whoso diagnosis is based on philosophic 
observations and analyses explains the cause of all ailments 
and determines the treatment therefor by this positive and noga 
tivo theory pjus paJpatioo of tho fs^al puJso of HbJeh the 
!]ti>*oi claim there aro 36 different varieties bach variety it 
is claimed is rocognttod and evaluated by the Han oi pracu 
tioocr in the practice of his art. Both diagnosis and treatment 
are reported to bo crude and unscientific and greatly influenced 
b> superstition Nevertheless Ilan oi is still reported as being 
very popular with the general Korean public and more patients 
are treated by linn ei practitioners than by all other doctors 
combined This infonratjon is presented to illustrate tho dos 
perate need fer proper nodical education in Korea now and in 
tho >oars to como 

Prewar *^hoel Sjstcm 

Korea bad an excellent school system before tho war and tho 
literac) rate was high at all economic levels Tho Japanese, 
who occupied tho nation frorr 1910 to 1915 encouraged education 
and bad built up an educational ph>sical plant that ranked high 
in the Orient Besides several dental nursing votennary and 
pharmacy schools thoro wore six recognized medical schools in 
prewar South Korea 

1 Seoul Sational University founded in 10*^4 b) tho Japanese 
and operated bj tho government. Kobom in \ugust 1946 with 
nine colleges by Mlied Militar} Govomment In September 1950 
the tenth college (Seoul College of Pharmacy n private institu 
lion) was added by affiliation 
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2 Severance Union Medical School m Seoul, under missionary 
control Founded in 1893 by a Presbyterian missionary whose 
name it beats This institution first introduced western medicine 
to Koroa 

3 Seoul Women’s Medical College, a private institution, is 
now operating temporarily in Pusan 

4 Medical College of Ewha Uiuvorsify in Seoul, operated by 
miasionanes, is also temporarily located in Pusan 

5 Taegu Medical College, founded in 1923 m Taegu by the 
Japanese and operated by the government 

6 Kwangju Medical College in Kwangju, founded in 1943 by 
the Japanese, is operated by the government 

The prewar enrollment of these schools was about 2,000 stu 
dents, of which 370 were women The largest number (about 500) 
was enrolled in the School of Medicine of Seoul National Urn 
versity, which is reported to have been the most important school 
of the six * It was the only school which had been given uni-^ 
vetaity rank and its medical college was claimed to compare 
favorably with medical schools in other countries * This school 
and the Severance Union Medical School were well organized 
and equipped to provide good 4«year medical education Prior to 
1947, Seoul National University Medical College was the only 
one that required two years of premedical training Since that 
time, all of the medical schools require two years of premedical 
college education 

Two Major Upheavals 

Even before the Korean conflict the operation of a medical 
school was difficult in Korea and was complicated by distressing 
chronic shortages oi faculty members, equipment, and suppbos 
such as texts, drugs, training aids, surgical supplies, and the 
like There have been two major upheavals in the medical educa 
tion in Kwea During the Japanese regime in Korea most of the 
important faculty posts were filled by Japanese and few Koreans 
were given the opportunity to become quabfied for medical 
teaching For example, when Seoul National Umversity (then 
known as Keijo Imperial University) was under Japanese control 
there wore 200 members on the faculty of the medical school 
but not a single professwship was offered to a Korean* Mith 
the sudden withdrawal of Japanese in 1945, the shortage of 
quabfied doctors to servo on the medical school faculties was 
groat However, pcomiceat Korean physicians took over and ail 
^e medical schools were funcboning with active support &om 
Mbod Mibtar\ Government by the time the second blow fell in 
June 1950 
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Tbo Republic of Korea was just starting to meet the educa 
tional needs of its people newly introduced to independence 
and democracy when the communist invasion of June 1950 
wrou^it physical and economic destruction and caused dis 
organization to the political and social life of the people More 
than one third of the total school buildings in South Korea were 
completely destroyed and another 15 percent were so badly 
damaged that Uio buildings were unsatisfactory for educational 
use About 27 percent of all public and school libraries and 
81 percent of all school equipment and instructional materials 
including textbooks reference materials desks blackboards 
scientific equipment and teaching aids were corrplotely de- 
stroyed While these figures represent the loss and damage 
to the educational physical plant as a whole the medical schools 
are included in them The rapidi^ with which the war closed 
the medical schools is shown m table 1 


TABLE I 


School 

D c ( 

1 u p od 4 

P t 

Se ul N e 1 M d ! Coll g 

28 J 

1?50 

Se V M d 1 C 11 s 

28 J 

1950 

Kw gj M d 1 C 11 g 

10 J ly 1550 

T go M 4 ol Coll g 

20 July 1950 


Medical Colleges Damaged and/or Destroyed 

The physical plants of Severance Union Medical College and 
the Kwangju Medical College were subsequently badly damaged 
by tiie war and the plants of Seoul National University and the 
Taegu Medical College were partly destroyed The disposition of 
the physical plants during the first two years of the Korean 
conflict are shown as follows 

1 The Seoul National University moved its staff and faculty 
to Pusan with the movement of the government and a considerable 
portion of the refugee population at the time of the retrogression 
into the Pusan perimeter in the fall of 1950 The mam buildings 
of the school in Seoul were occupied by tbo Headquarters of 
Fifth Air Force and the hospital was taken over by a ROK Army 
Hospital The University resumed partial operations in December 
1950 in temporary quarters in Pusan 

2 Severance Union Medical College was badly damaged 
(it is located across the street from the Seoul Railway Station) 
but some of the buildings or portions of them were still used 
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as housing for refugees and for Umitod relief medical ewe When 
the college resumed limited teaching operabons in Decemher 
1950, It was in a greatlj reduced phjsical plant and under ex- 
tremely crude and limited conditions 



F gwe 1 Fnnt view of ibe ma h batld ng Taegu Med cal College Taegu 
Korea, 


3 Kviangju Medical College suspended all teaching in July 
1950 and continued with a small patient load in the hospital's 
intact buildings, or portions of them, after the North Isoceans 
vere driven back north in the fall of 1950 The medical college 
resumed operations with a very limited enrollment and staff in 
the same buildings in December 1950 

4 Taegu Medical College was founded with a teaching hospital 
of 17 departments * It grew and expanded into new buildings 
(figs 1 and 2) in September 1932 In August 1945, Dr P K Koh, 
the first Korean dean, ceocgamxed the college with an all Korean 
facultv and students In Jul> 1950 the college was forced to 
coa-e operations, its buildups were occupied by U N military 
forces and later by the headquarters of Korean Mibtarv Advisory 
Creep (KMAG) while the teachii^ hospital was occupied by the 
1st ROK Army Hospital unit. More than 80 percent of the faculty 
and 85 percent of the student body were drafted into tho ROK 
Army In December 19o0 the Ministrv of Education and Defense 
ordered tho college to reopen on the maximum basis possible 
Accordingly, teaching was resumed by 17 facultv members with 


273 tT 


53 2 



1680 U S ARMED FORCES MEDICAL JOURNAL (V 1 IV N 12 

30 students Classes nere held in the homes of the faculty 
members Practically no textbooks equipment or supplies v.eie 
available 


•j) f the Ua h g ho p tal Te g M dual Coll g Taeg 


In March 1951 through the assistance of United Nations Civil 
Assistance Command Korea (UNCACK) several quonset huts 
and a small stock of textbooks and medical supplies were given 
to the college One year later two buildings of the teaching 
hospital were released to the college by the 1st ROK Army 
Hospital unit This permitted the teaching hospital and the 
basic science departments to resume operations on a limited 
scale 

For the fall term beginning on 14 October 1952 the college 
obtained possession of a few temporary frame buildings several 
blocks distant from the teaching hospital This annex con 
sisting of three bare unheatod poorly lighted uncomfortable 
crudely equipped classrooms (fig 3) and a small administrative 
office served the first second and third year classes 

The fourth year students classy were conducted in a small 
portion of the teaching hospital 

A brief tabulation of the enrollment and other statistics on 
Taegu Medical College are shown in table 2 

Since its existence the Taegu Medical College has graduated 
a total of 1 035 students including Japanese Korean, and 
Chinese 



FhysicianSt Medical Training, and Supplies Tsoodod 

In the fall of 1952 the college began receiving monthly ship 
menta of medical suppbes from the Civil Hohof in Korea (CUIK) 
for use in the teaching hospital, and the physical plant facilities 
were augmented by a gift of 40 beds and a shipment of blankets 
from UNCACK 


In 1952 Taegu Medical College became affiliated wiUi the 
byong Puk University in Taegu, of >^hlch Dr P K Koh had 
become president and his duties as Dean of the Medical College 
wore assumed by Dr Chong Ho Pae 

The efforts of the iredical colleges in Korea to operate, even 
m a reuuced condition under monumental handicaps and shortages 
of adequate and proper equipment and suppbes, wore very com 
mendablo and revealed a spirit in the Korean rredical profession 
that deserved the support and encouragement of evecyone 

As fighting progressed and more ROKA divisions were activated 
and required medical officers and nurses, the drain (by draft) on 
the civilian practitioners became heavier While private prnc 
titioners were being drafted from civilian life the health of 
civilian populace became endangered This was particula 
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true in the large citaes where thousands of refugees were as* 
seirblod All of these factors forced the issue that the graduates 
of medical schools were badly needed and medical education 
in Korea had to bo rejuvenated on a large and efficient basis 

The need was apparent to many persons but it became a 
particular interest of Major General William E Shambora, the 
Chief Surgeon of the Far East Command, who, in turn, com 
municated his enthusiasm for the project to Bngadier General 
Louis Holmes Ginn, Surgeon of the Eighth Armj and Colonel 
Byron L Steger, Surgeon of the Korean Communications Zone 
The FECOM Chief Surgeon expressed his interest in several 
concrete ways First, he point^ out the desirability of X3 N 
medical officers and other allied scientists actually participating 
in the teaching of the medical schools on a part*time basis 
This was a very desirable project because heretofore Koreans 
had learned primarily German and Japanese medicine and had 
never been exposed to Ameucan medical practice and teaching 
From observation of the excellent results achieved in Korea by 
American medicine and, with their natural eagerness to learn, 
the Korean medical faculties and students readily accepted the 
suggestion of instruction from U H teachers Second, the 
FECOM Chief Surgeon and others sent urgent appeals to various 
agencies in the United States requesting that teaching aids of 
all kinds be sent to Korea for the use of medical students 
Textbooks and journals were promptly sent by many generous 
agencies and individuals and the material began to flow into 
Korea in the fall of 1952 (fig 4) 

U N Officers Participate in Teaching Programs 

In the meantime, U N medical officers and allied scientists 
in Korea, stimulated by the interest of the surgeons of the major 
command**, m October 1952 began actively participating in the 
teaching programs at three medical schools The staff of Se\ 
otanco Union Medical College in Seoul was supplemented by 
officers from the Eighth Army, primarily firom the OfCce of the 
Surgeon Assistance to Seoul National University Medical College 
and Ewha Women s Medical College, both located in Pusan in 
tompotary quarters, was given by an adjunct faculty drawn 
largely from the officers serving in the Korean Base Section 
headquarters and the 21st Station Hospital in Pusan The faculty 
College was augmented by iredical service 
officers serving in the Taegu area m the medical sections of Hq 
KComZ Ilq Fifth Air Force (Rear), the 25th Station Hospital, and 
the ProMncial Team of UNCACK and one officer from the Office 
0 ho vurgeon of KBS The Surgeon, KComZ, scr\ed as adjunct 
Doan oi the College and organized the U N Staff 




An illustration of the type of instruction offered by tho ad 
]unct faculties of these colleges is given by the schedule of the 
Taegu Medical College from 14 October 1952 through 24 March 
1953 in table 3 


Because the Korean faculty varied from college to college 
the adjunct military faculties wore called on to teach different 
courses at the various colleges (tablos 4 and 5) 

The Korean scholastic year is organized differently from that 
in the United States The school day is divided into four teaching 
periods of 90 minutes each (last year, 105 minutes) as follows 
first penod 0830 hours to 1000 hours second period 1010 hours 
to 1140 hours third penod 1300 hours to 1430 hours fourth 
period 1440 hours to 1610 hours The first semester was pro 
gramed on tho following schedule 13 Apnl 1953 classes begin 
15 to 20 June 1953 examinations 18 July to 1 September 1953 
summer vacation 21 to 26 September 1953 final examinations 
The second semester will begin on or about 15 October 1953 and 
will end on or about 15 March 1954 
The various medical disciplines were organized under volunteer 
medical or allied science personnel of the U N Armed Forces 
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who were designated 
The general headings 
as follow s general 
gynecoloQ? urology, 
medicine, pediatrics, 
health, physiology, 
chemistry 


roonitors of their respective disciplines 
presented in Taegu Medical College were 
and orthopedic surgery, obstetrics and 
eye, cat, nose and throat, endocrinology, 
allergy, dermatology, bacteriology, public 
pharmacology, gross anatomy and bio- 


TABLE 3 Type of ,nslnictio« off ed by Taegu Medtcal College 


Second year class 


Subject I05-in»nute periods 


Parasitology — 

Public bealth,_» — - — 22 

Bactenology—— — — 22 

Aattbiot cs and bacteriostaoc agents — 7 

Dermatology — — ■ — — —— - 5 

Radiology - 6 

TWitd year clas 

Pediatrics— . 22 

Orthop die surgery — — — — 18 

Fourth year class 


Internal medicine— ... - — . 20 

Geoitourin ry surgery....— - 18 


Problems a Challenge to Instructors 

From the very beginning, participation jn regular teaching in 
Korean medical schools was a neb expenonce for the U N 
adjunct faculties The many problems which continually arose 
presented a real challenge to the instructors Some of these 
problems were minor and easily solved, others were never 
satisfactorily solved during the Grst term 

First, none of the classrooms >^e^0 heated and this was a 
now experience to the faculty but not to the students The 
students came to class warmlj dressed and only on the coldest 
days did they show evidence of discomfort or inconveruence m 
taking notes or sitting still for long periods of instruction The 
instructors soon learned to come to class warmly dressed 

In addition to lack of heat, the classrooms were poorly lighted 
(oloctricity was a scarce and unreliable commodity in Korea) and 
the funuturo and fixtures were crude and uncomfortable In most 
cases the students sat on benches in pairs at etude desks and 
the instructor used a worn wooden blackboard temporanly 
mounted on a makeshift easel (fig S) r j 
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TABLE 4 i" INt t V ty M d ISh [ P 


5 b) 
Phy 

( 

I Ef — 

F ty 1 

N mb f p i 

2 

H m 

1 gy 

S dy 1 

3 

P bj 

h 1th 

H d y 1 

22 

A 

h 

1 gy h 

is g Y — — 

3 

A 

h 

1 gy b 

F by 1 

t g ty 

3 


Orth pd db £ty »— « II 

P bl h 1th. ^ 11 

D fhjturyytm.^ „ $ 

Ob i tf I th _ _ 2 

Cdlgypyh m md hmffe 

P y h t on m d 11 


Language proved to be less of a handicap than anticipated 
Korean students are taught English in the lower grades and 
acquire a fair reading knowledge of it as children They read 
English with far less difficulty than they either hear or speak 
It In addition to English learned in school, n any of them had 
opportunities to learn English by associating in some capacity 
with American missionaries the occupation troops Allied 
Military Covemment or KMAG during the years 1945 1949 and 
after the outbreak of the war m June 1950 A certain few students 
in every class spoke excellent English and could easily mtor 
pret for the others who may havo had only a reading knowledge 
of the language and were slow at it The U N instructors soon 
leaned that if they spoke very slowly and continued to speak 
slowly (without speeding up) most of the students would grasp 
the material with minimum difficulty Frequent pauses m the 
instruction gave students with excellent perception a chance to 
translate the instructor s remarks into Korean for the benefit o! 
the others The reverse process was also employee At first the 
Korean students were reluctant to ask questions Whether this 
was due to their natural timidity or to thoir uneasiness about 
expressing themselves in English was unknown Because of this 
the scheme of having the student interpreters in the class collect 
the questions horn all the students and present them to the 
instructor was evolved This system worked with groat success 
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TABLE 5 Ewba Wcnen s Medical School Pusan 


First year class (12 students) 

Subject 

Biochennstry physiology — 

Founb year class (13 students) 

Endocrinology catdioiogy metabolic diseases 

General and orthopedic surgery. 

Public health.. ■ - ' — ’ — 

Eye eat nose and throat— — ' 

Hematology pathology — 

Obst tries — — 


Vomber of periods 
11 

U 

11 

11 

11 

11 


TJ N instructors also learned quickly that it was necessary 
for them to enunciate distinctly and to scrupulously avoid slang 
or expressions which were often unfamiliar to the Koreans 
They also learned that, because of the necessity for speaking 
slowly, the instruction proceeded at a slower pace than they 
had been accustomed to in their own medical schools It was 
not possible to cover nearly as much material per hour but it 
was decided that it was better to cover less material and insure 
that the students actually absorbed what was offered 

It became clear very early that Korean students were unac 
custoired to facetiousness and wit from their instructors £duca 
tion, particularly medical, is serious business in Korea and 
Students usually make tremendous sacrifices to attend school 
Thus any time devoted to levity is not appreciated and attempts 
at jokes or wit generally fall flat with the students However, 
hj the time the school year ended m March 1953, most of the 
students were beginning to adapt themselves to Americans at* 
ease methods 


The lack of textbooks was a serious handicap to instruction 
This was partially solved in several ways 


1 A few texts began to arrive and could be cited as references 
from lime to Ume However, with the number of students who 
had to use one book in the library, this was not too workable 


2 Some of the instructors WTot© out their lectures verbatim and 
had them reproduced b> mimeog-aph or ditto process These were 
handed to the students a few days prior to presentation which 
gave them an opportunity to study them For obvious reasons thm 
was not satisfac^ although it did give the s^udenSX^em- 
bianco of a textbook in the course It was verv poor pedagogy 
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to read a lecture to the students and furthermore tended to leave 
the impression that the time of both the students and the in 
structor was being wasted in the process In addition, it took a 
vast amount of time to prepare lectures in this fashion and soon 
became a strain on Army reproduction facilities and typists 

3 At the beginning of the new school year on 13 April 1953 
this subject was discussed at a conference with the Dean of the 
Taegu Medical College Out of this discussion came a new policy 
which seemed to work admirably The plan was for each in 
structor to prepare a rather detailed outline of the material he 
proposed to discuss in any given period of instruction including 
sketches diagrams and references to the texts and journals 
which had by that time been received by the school library 
These outlines are then reproduced by the college through a 
Korean mimeographing process and distributed to the students 
a few days prior to the date of the delivery of the lecture These 
outlines are reproduced in English handwritten script with un 
usual and technical words m Kc^ean characters in parentheses 
and with interline spaces adequate for students to fill in any 
notes they desire to add from the instructor & remarks on the date 
of presentation 

In presenting the subject the instructor carefully followed the 
outline making explanatory remarks and supplementing it with 
material not covered in the outline In doing this it was found 
that students absorb more of the material if words which are 
more or less unfamiliar to the students are written on the black 
board Another little trick m this connection was for the in 
structor to pause frequently when he came to a word (he soon 
learns to sense the words) that was new to the students to 
write it on the blackboard and ask those with dictionaries to 
look up the word in their English Japanese or English Korean 
dictionaries to read its counterpart in Japanese (which they all 
understand), and to explain its meaning (in Japanese or Korean) 
to tlie others 

The lack of training aids such as models charts graphs 
slides microscopes and many others proved to be a tremendous 
handicap to optimum presentation of material Most of these wore 
loft to the ingenuity and improvisation of the instructors Certain 
Army training films particularly the professional medical films 
were used because the Korean students can follow them very 
well and they are delighted with this type of instruction In 
addition, the use of a balopUcon obtained from Army sources 
permitted the projection of illustrations and text material from 
textbooks and journals on a screen for all students to read and 
absorb 
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Field Trips and ^ard Hounds New 

Two American leaching technics, almost totally unfamiliar to 
Korean students, but tboroughlj pleasing to them, were field 
trips to hospitals, water supply installations, garbage dumps, 
insect and rodent-control activities and ward rounds for teaching 
purposes These methods have been received by the Korean 
students with a great deal of enthusiasm which has been g?:ati 
fjing to their U N instructors 

Rehabilitation Plans 

With the advent of the new and current school year on 13 April 
1953, extensive plans were made to augment the Korean faculty 
of Taegu Medical College with more adjunct professors from U N 
sources than had participated in the previous semester This 
was necessary due to the additional demand and drain on the 
Korean faculty members by the Korean Armed Forces, the gal 
loping inflation which forced many older faculty members more 
and more into private practice to make a satisfactory income, and 
the enlarged enrollment of students 


Another major boost to the Tc^gu Medical College was pro- 
vided by a three way shift of military activities in the Taegu 
area First, the 25th Station Hospital moved in December 1952 
to new buildings that had been specially built for it This re 
leased the buildings and grounds of its fotmeT site for occupation 
by KMAG Headquarters and the 1st ROKA Hospital When Hq 
of KMAG vacated the main classroom and administration building 
of the Medical College (fig 1) in January 1953, the college pre- 
pared to give up its temporary annex and other makeshift housing 
and reoccupy its mam building at the beginning of the new term 
on 13 April 1953 In March 1953, the 1st ROKA Hospital vacated 
the ma)« portion of the teaching hospital (fig 2) which it had 
occupied for two years and work was started on rehabilitating 
it for its onginal purpose 

Perhaps the largest wid most important development to date 
in the rehabilitation of medical education in Korea was the 
decision by the \5nite6 Nations Korean Reconstruction Agency 
(DNKRA), which had been created by the United Nations to 
lake over all functions of relief and rehabilitation of the nation 
to allot a large sum of money from its FY 1953 budget to beain 
the reconstruction and re-equjpmont of the college into a modern 
well equipped, medical center * 


' V “S a joint UNKRA, 

VSCKCh project tor the rehab.btation of the physical and tech 
meal faciliuos of the Taegu Medical College > The decision to 
do this was predicated on the self evident fact that Sie soc.S 
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the required assessment could be made Where practical as 
sistance was given the patient in making adjustment to the prob* 
lems discovered 


SOCIAL ADJOS'niENT 

The first facUv considered iias his social adjustment prior to 
illness Five areas of adjustment were considered and were rated 
as either satisfactory or unsatisfactcM'y The patients social ad 
justroent was rated as satisfactory unless disturbances were 
present in three or more of the following areas 

Family Deprivation of parental care at an early age extreme 
poverty presence of strong negative attitudes toward home 
parents ob parent substitutes and siblings 

School Inability to finish high school unless due to financial 
or family pressures many failures in school difHculties in get- 
ting along with teachers or schoolmates expressed negative atti 
tude toward school 

Occupation Inability to select an occupation in keeping with 
his capacities failure to retain jobs frequent job changes without 
realistic reasons reliance on unemployment compensation in 
ability to get along with supenors 

Social Inability to get along with people unstable marriage 
marked by conflict separation or divorce inability to accept 
family responsibility or parenthood 

Military Inability to get along with superiors failure to achieve 
and hold grade two or more courts martial 
STRESS 

A second factor consicercd was the presence of stress situa 
tions at the time of onset of symptoms leading to his hospitaliza 
tion An effort was made to distinguish between stresses peculiar 
to personal life and those due to military life Personal life 
stresses included such problems as illness or death in the family 
increased family responsibility intense marital conflict finan 
cial responsibilities exceeding income Military stresses in 
eluded new experiences which the patient was unable to handle 
because of personality characteristics For example increased 
grade and responsibilities in a patient who was a predominantly 
passive individual and became disMirbed in positions of authority 
and responsibility Combat duty and repeated overseas assign 
ments were also included as stress factors 

MOTIVATION 

A third factor taken into consideration was past and current 
irotivation for military service as indicated by the patients 



Decewbw 1953) DUODENAL ULCER IN MILITARY PERSONNEL 


1695 


attitudes Motivation was rated as unsatisfactory if the patient 
was markedly dissatisfied with his current dutv assignment, or if 
he had strongly opposed coming into the serMce and had at- 
tempted to avoid induction, or if he was experiencing intense 
feelings of frustration or discrimination 

PERSO\AUT\ 

A limited attempt was made to evaluate the patient s personalitv 
characteristics Predominant and easily recognized traits were 
noted and were used mainly fcff an additional evaluation of the 
adjustment and stress factors These traits were impulsiveness, 
fear of responsibility, feelings of discrimination, passivitv, de- 
pendency, tendencv to withdraw under stress, conflict with au 
thonty, goal directed drive, marked striving for success, per 
fectionism, ability to assume responsibility, and fear of failure 

The chi square (x’) of Edwards* was employed in the analysis 
of the data collected The correction factor suggested by Edwards 
has been applied in moat of the x* tests which contain a cell 
entry of less than five 

DATA COLLECTED 


The 40 patients who net the criteria outlined earlier were 
36 white and four Negro enlisted men Their ages varied fion 20 
to 54 years, the median being 26 Length of service prior to first 
hospitalization tanged from one dav to 22 vears The median 
length of service prior to first hospitalization was two vears 
Twenty five patients were regular armv, IS were draftees one 
was a reservist recalled to active duty, and one was a National 
Guardsman whose unit was activated Twenty-one patients were 
in the grade of corporal or below and 19 were above, 16 of whom 
had served more than two years 


Seven patients had ulcer symptoms before entering the service, 
but only three of these believed that militarv duty aggravatea 
their symptoms Twenty six of the patients were returned to 
duty after medical treatment, end six of seven returned to dutv 
after an operation One patient was given a disability discharge, 
partially because of an anxietv stale two were separated ^m 
the service for the convenience of the government, and five who 
had prcviouslv failed to make a satisfactory adjustment were 
transferred to the neuropsvchiatric service for disposition 


The total adjustment was satisfactory in 22 and unsatisfactory 
in 1 patients Figure 1 gives a comparison of the number of 
pa len s having previouslv satisfactorv adjustrrents with those 
aving previ^slj unsatisfactorv adjustments, according to length 
T"® selection of the four groups was arrived at bv ar 
ging e length of service prior to first ho‘=ipitalization in con 
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secutive order and dividing by four The divisions did not include 
any overlapping periods The same four groups are used through 
out the study m groupings according to length of service 


0 -«XTKf ACTOaV 
AOJUSTMtUT 



0 1 YR IZVR f-lOYR lOYR UP 

V.tNGTH Of tlRVlCf 

Figure I Social adjtatme t fr or to ervice of pat t w lb a duod nal leer 
ac otd g tole glh of etvte prior to ) t bo pit Itz lion. 

figure 1 shows that the group of patients hospitalized within 
the first year of service contains the largest number who had pr^ 
viously unsatisfactory adjustments Only two of the group had pte* 
viously satisfactory adjustments Although each group contains 
only ten patients there is a tendency for the number of satis 
factory adjustments to increase with the length of service but 
this trend only approaches statistical significance 

Figure 2 is the same as figure 1 except that the occurrence of 
identifiable stress factors (military or personal or both) has been 
added Recognizable stress factors are found much more fte* 
guently in patients with previously satisfactory adjustments than 
in those with previously unsatisfactory adjustments in whom the 
role of such stress factors is much less apparent When all pa 
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tients ar© considered, there js a strong trend for the number of 
stresses to increase with length of service (significant at the 
10 level of confidence) Of the 22 patients with previously satis 


^ - g H S M IS FACTOlfN 
^ AOJ\JSTN\tMT 

p 3 - lOENTVFlAftLt 

Ld STWSS 



O I YR I-IYR 1-10 YR lO YR UP 
UTIOTH OP StV^VVCt 


Figure 2 Relation of identifiable stress factors to previous social adjustment 
and length of service prior to first bospitalization. 

factory adjustments, 19 (86 percent) had identifiable precipitating 
stress and only five (26 percent) of the 18 patients with pre- 
viously unsatisfactory adjustments had such identifiable stress 
The comparison of the presence of stress factors in the two 
groups teaches statistical significance at the 01 level of con 
fidence 

Table 1 gives a further breakdown of stress factors according 
to length of service, prior adjustment, and kinds of stress 
^ I® patients who had previously satisfactory adjustments 
and identifiable stress facU«s, five had only military stress fac 
tors, nine had nonmilitary stress factors alone, and five had a 
combination of both The number of nonmilitary stresses, cither 
alono or combined, as opposed to the number of military stresses 
^ all patients is statistically significant at the 05 level of con 
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The most striking trend is that motivation deteriorated in the 
patients who had more than two years of service (see table 2) 
Motivation was almost consistently poor and unchanged in pa 
tients with less than two years of service The difference be- 
tween the two groups is statisticallv significant at the 01 level 
of confidence In the group with less than two years of service, 
only four were \olunteer soldiers 

Table 3 shows the presence of stress factors in those patients 
whose motivation deteriorated according to previous adjust- 
ment The presence of stress factors concomitant with detecioca 
tion of motivation was significantly higher in those patients with 
previous satisfactcx*^ adjustments ^an in those with previous un 
satisfactory adjustments ( 05 level of confidence) 

Personality charactenstics of marked striving for success, 
fear of failure, and assumption of responsibility were used as 
identifying features of the typical “ulcer personality ” Only ten 
of the sample population, all with previous satisfactory ad 
justment, displayed such characteristics Thus, significantly 
less than half of the patients studied conform to the classical 
ulcer pattern (significant at the 01 level of confidence) 

DISCUSSION 

One of the most conspicuous results of this study was the 
failure to detect the so*caUed “typical ulcer personality* in 75 
percent of the patients This was especially striking in those pa 
tients rated as having unsatisfactory adjustments prior to service 
Not one of the 18 patients rated in this manner had personality 
characteristics usually ascribed to the typical ulcer patient 
Less than half of those having satisfactory adjustment® fitted 
the pattern It is extremely improbable that such a proportion of 
ulcer cases studied would purely by chance so consistently fail 
to conform to the popular conception of “ulcer personality * 

Patients with a history of poor social adjustment wore pre- 
dominantly nonvoluntoer soldiers and had very little service 
Military or personal life stresses were not an obvious factor in 
the activation of a duodenal ulcer in these patients, or if so, 
these factors were not readily apparent In contrast, those sol 
diets With satisfactory social adjustment were predominantly 
volunteers, and activation of the ulcer followed a rather obvious 
emotional or situational stress Previous studies have indicated 
that the career soldier may perfonn well despite the presence of a 
recurrent duodenal ulcer but that the nonvoluntoer will not respond 
^ ^’’^^ical management and will continue to complain until 
eieased from the military service * Our two groups of patients 
appear to correspond with those of Berk and Flood 
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TABLE 3 Compartsoft of th€ prtseace or absence of idenuftabU stress 
factors in patients whose notivatton detenarated according to previous 
adjustment 
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Stress factors of o nonmUitary nature, or of a combined mill 
tary and nonmiUtary nature, appear significantly more frequentlj 
in the patients studied than do stress factors of a purely military 
nature The preponderance of nonmihtary or combined stress fac 
tors IS also significant \shen well adjusted patients are con 
sidered as a separate group Thus the diagnosis of an ulcer 
seems related more frequently to stress arising in the personal 
life of the patient than to that ansing in the military service 

In soldiers with ulcers, deteric^atmg motivation for military 
duty IS seen significantly more often among those with two or 
more years of service prior to tbeir first hospitalization than 
among those with less than two years of service This latter 
group displays an unchangingly poor motivation for military 
duty The consistently poor motivation could be expected in a 
largely nonvolunteer group No significant difference in motiva 
tion for military service was noted between satisfactorily and 
unsatisfactorily adjusted patients Among patients with deten 
orating motivation for military service, stress factors appear 
significantly more often in the background of W'ell adjusted pa 
tients than in the background of poorly adjusted patients Thus 
change m motivation is more likely to be secondary to stress in 
well adjusted patients than in poorly adjusted patients 

It seems likely that the soldier whose previous adjustment was 
poor and who becomes ill under ordinary stress, or whose motiva 
tion deteriorates without external influence, will be ineffective 
in the Army regardless of whether he has a recurrence of his 
ulcer or not On the other hand, the person who was well ad- 
justed and was an efficient soldier until a major stress occurred 
IS likely to continue to behave in the same pattern of efficiency 
as before, once he has recovered If the stress is recurrent, the 
ulcer IS likely to recur 

Adjustment, stress, and motivation arc all significant factors 
of a duodenal ulcer Social evaluation furnishes 
valuable information concerning the individual patient and will 

® of material aid in his proper disposition It would seem wise 
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when personality factors and faulty social adjustment indicate 
that the patient with a duodenal ulcer will be an ineffective so! 
diet to separate him from the service through psychiatric chan 
nels, the easy way out, t e separation of the emotionally un 
fit under the excuse that he has tmd a duodenal ulcer should be 
avoided The social case worker can help many of these patients 
solve the problems underlying their illness and may help reduce 
the recurrence of ulcer symptoms by helping the patient make a 
more satisfactory social adjustment. 

SUKWARY 

A social service study was made of 40 military patients having 
roentgenologic evidence of duodenal ulcer The patients were 
evaluated as to their social adjustment their personality charac 
tenstics the presence of stress situations which could have ac 
tivated the ulcer and their motivation for military duty Patients 
with less than two years of service at the time of their first hos 
pitalization more often had made poorer social adjustment to 
civilian and military life than those patients with longer service 
Identifiable emotional or situational stress seldom preceded ac 
tivation of the ulcer in patients with an unsatisfactory social 
adjustment but was usually apparent m those whose social ad 
justment had been satisfactory Stresses m the personal life of 
patients were significantly more common than stress of a mill 
tary nature Deteriorating motivation occurred more frequently in 
career soldiers and was secondary to stress more often in pa- 
tients with previous satisfactory adjustments 

Adjustment stress and motivation are all significant factors 
to bo considered in the evaluation of ulcer patients and in de- 
termining their proper disposition Separation from the military 
service for a duodenal ulcer through medical service channels 
should be for medical reasons only separation through psychi 
atric channels would seem the proper course when personality 
factors and faulty social adjustment make it likely that the pa 
tient will be an ineffective soldier 
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MEDICINE, WARFARE, AND 
HSTORY 
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I T IS not commonlj realized that man> of the most significant 
advances in medical science have been made bv medical 
officers in the armed services or b\ civilian phjsicians 
working under the stimulus of wartime exigency Whereas the 
ultimate compensations of war to an> society are usually few 
and seldom recognized, m the field of medicine, over the years, 
they have been numerous and many of them highly important A 
number of examples may be cited from the historical record 


In his illuminating series of notes on the historv of military 
medicine, the late Colonel Fielding H Garrison* made the ob&crva 
tion that while there were mihtatv surgeons in ancient times 
who occupied positions of rosponsibilitv and respect in the 
armies of Greece and Home, it was the Swiss Confederation, 
in the fourteenth century, that antedated all other nations of 
modern hurope in state care of the wounded Municipal ordinances 
were issued notifying the individual soldier that his government 
was behind him and would look after his welfare on the field of 
battle The eminent histonan Conrad Brunner* pointed out further 
that from the time of the battle of Laupen in 1339 the Swiss 
archives are replete with records of monies distnbuted for the 
care of the wounded and their dependents Brunner also dis 
covered that barber surgeons were engaged by individual Cantons 
to attend the wounded after battle The Swiss thus set an ex 
ample to all of the other wamng countries of western Europe 


In France in the 1470 s we find that Charles the Bold Cuke 
of Burgundy, had placed a surgeon in each company of 100 lancers 
that IS, one surgeon to 800 men It is also recorded that the 
lancers received £ 12 monthly from the Dukes coffers while 
his Surgeon physicians received only E 5 Hhen Edward IV of 
Englano joined Charles the Bold in the campaign against Louis 
'I, he brought with him a chief physician two “body physicians * 
^ surgeon and 13 assistant barber surgeons These men who 
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attended the sick and wounded gained valuable experience for 
dealing with civilian jH’oblems injury and disease when the 
wars had ended 

A century later we find Andreas Vesaljus founder of modern 
anatomy serving as a military surgeon in the armies of Charles V 
His contemporary Ambroise Pard who lived through the reigns 
of seven French rnonarchs and served four of them not onl> 
introduced the ligature for arresting hemorrhage resulting froir 
injury or amputation but also used antiseptic selves for dressing 
wounds A man of high character Pard spoke with authon^ and 
did more to place surgery on a modern basis as Vesalius had 
anatomy than any other person until the time of Joseph Lister 
Pard was also a pioneer in advancing the art of rehabilitation 
of the injured He devised many forms of prosthesis including 
wooden arms legs mechanical fingers false noses and ears— 
advances that again were adopted by civilian surgeons 

Dunng the seventeenth and first half of the eighteenth cen 
tunes advancement of military medicine proceeoed slowly and 
tliere was no one comparable to Pard until the last half of the 
eighteenth century when James Lind the great British naval 
surgeon appeared on tfie scene There was however one notable 
figure ID Uie seventeenth century Kichard Wiseman who served 
the royalist armies in F ngland throughout the civil war and after 
the Restoration and who was responsible for many improvements 
in surgical technic including the art of amputation especially 
in the case of gunshot wounds affecting the joints His book 
Severall Chirurgicall Treatises * published in 1676 is one 
of the important landmarks in the historj of surgery both military 
and civilian 

To James Lind M D (1716»1794) (to be distinguished from 
James Lind M D [1736-1812] also a Scotsman) of Edinburgh 
a surgeon long in the service of the Koyal Navy we owe the 
first clear cut proof that scurvy can be prevented by the use of 
citrus fruits among sailors on long ocean voyages His Treatise 
on the Scurvy * published in 1753 is a classic and as a result 
of it a dread disease common not only among seamen but in 
civilian populations where citrus fruits ate not readily available 
has been virtually eradicated Fully conscious of tie importance 
of his discovery Lind wrote in the preface to the first edition 
The subject of the following sheets is of great importance to 
this nation the most powerful in her fleets and the most flourish 
ing in her commerce of any in the world Armies have been 
supposed to lose more of their men by sickness than by tie 
sword But this observation has been much more verified in our 
fleets and squadrons where the scurvy alone during the last 
war [ending in 1748] proved a mote destructive enemy, and cut 
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off more valuable lives, than the united efforts of the French 
and Spanish arms * 

WILLIAM BEAUMONT AND SILAS WEIR MITCHELL 

In 1853 the American medical profession mourned the death 
of William Beaumont, U S Army surgeon, who, m audition to 
advancing the art of surgery in our armed forces, made a bnlliant 
study of the processes involved in human digestion When Beau 
iront was stationed at an isolated army barracks in nortliern 
Miclugan, a French Canadian courier, Alexis St \Jartin, was 
accidentally shot through the stomach Beaumont attended his 
wound with infinite care When it healed it left a fistula that 
Beaumont looked on not ns a mere wound but as a unique op> 
portunity to inspect his patient’s stomach mucosa by direct 
vision and to study the rate of digestion of individual foodstuffs 
through action of the gastric juices He was al&o able to remove 
those digestive secretions and to study their action on food 
outside the body, a study that resulted in his celebrated mono- 
graph, “Experiments and Observations on the Gastric Juice, 
and the Physiology of Digestion,** which so well exemplified 
Pasteur’s famous dictum, “In the field of observation, chance 
favours only the mind which is prepared * 

The United States armed services have had many otlier illus 
trious medical officers who have don© original work through 
opportumfy to study wounded men, ours as well as those of the 
enemy Many names come to mind, such as that of John Shaw 
Billings but no one during the Civil War occupies the position of 
Silas Weir Mitchell, a physiologist by training and a neurologist 
through special interest Mitchell with W W^ Keen (who ulti 
mately became a celebrated Philadelphia surgeon) and G R 
Morehouse, early in the Civil War (1861) had occasion to study 
pcnpheral nene injuries and the sensory and motor disturbances 
dial result Uierefrom Perusal of the protocols of their preliminary 
Circular Letter issued through the Office of the Surgeon General 
on March 10 1864,* ana of the monograph that they published 
later m the same year,* • makes it clear that Mitchell was the 
dynarric force behind the study His analysis of the problem 
illustrates his powers of observation and his genius for making 
sound physiologic deductions Among other things, Mitchell and 
his colleagues discovered that in certain cases following sev 
crance of an important ncr\e, especially when the nerve’s dis 
fuption was associated with infection, there were abnormal 
sensory manifestations, * e , hyperesthesia in the extremity 
affected, a syndrome that Mitchell named causalgia The problem 
uf causalgia has been studied for nearly a hundred years in both 
Civilian and wartime cases of nwve injury and it came to bo 
inost actively studied during World War II, when its incidence 
^as frequent. 
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In retrospect an oven irore jirportant contribution of litclell 
and collaborators lies in the clear cut description of pritnarj 
ana secondary shock Thus in discussing, the vanou types ot 
shock one reads in the circular on reflex paralysis The 
majority of physicians will no doubt be disposed to attribute the 
chief share in the phenomena of shock • to the indirect in 
fluonce exerted upon and through the lieart There are lowevec 
certain facts uhicl only considered Mill mo think lead us to 
suppose that in many cases tie plenomtns in question may be 
due to a temporary paralysis of the whole range of nerve centres 
and tl at among Uiese phenomena the cardiac feeblcne tray 
play a large part and be itself induced by the state of the regula 
ting nerve centres of tie great circulatory orj,ans But there 

do exist certain cases, more rare it is true in Minch singular 
affections of the nerve centres other than those of tl o heart 
occur as a consequence of wounds * 

ttORLO WAR 1 

During Uorld IVar I there were mans medical advances stimula 
ted by tlie war itself particularly in tie s pi ere of prevention of 
infectious disease It is said that when the Austrians attempted to 
invade the Balkans the front was held not by guns but by the louse 
and the devastating epidemics of lypVus caused by the jumpirte 
creatures Tt is estimated tiiat nearly a mUion Aubtrian soldiers 
poised on the Balkan border perished from epidemic typhus 
The Kussiin armies had much the same difficulty and so did 
ti ose of other countries of western Europe Our soldiers wore 
similarly troubled in the trenches on the western front but tt roUch 
use of hygienic methods there was far less devastation 

On the basis of the experience of World War I every effort was 
made in World War II to protect our troops from typhus especially 
in the Mediterranean theater Meanwhile bDT most effective 
insecticide then known had been introduced and was used by tl e 
EighUv Army under the direction of General Fox and General 
Hume to delouse the population of Naples and otiior points of 
southern Italy This practically abolished the typhus hazard 
among our occupation forces and the Italian civilians 

It would be difficult to enumerate all the special branches 
of medicine that havo benefited by war research but there is 
nothing so striking as the protection afforded our troops by mass 
inoculation particularly against tetanus To quote Brigadier 
General Llliott C Cutler chief consultant in surgery of tl e 
European theater of operations in I orld War TI I would lile to 
speak of tlie miracle which has occurred in eliminating tetanus 
from military surgery Let ire recall some figures for you In our 
Civil War the mortality rate was from 89 to 95 percent Shortly 
before World War I under the benefit of antitoxin which was 
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discovered and elaborated upon b> tiie use of animals the mor 
taht\ rate had dropped to between 40 and 80 percent During 
llorld lar 1, large statistical evidence showed a mortahtv rate 
of 20 to 58 percent, but, in tine second World War, there were 
onlj 11 cases known to have occurred amongst 10 700,000 men 
Of these 11 cases, 6 had been given toxoid and 6 had not NJore 
over, in these 11 cases, there ate tccords of only four deaths, 
two of whicJi occurred in individuals who had received the basic 
senes of toxoid but no booster dose, and two in individuals who 
had not received even the basic senes This is in m> mina one 
of the great miracles of rrodern medicine The basis of the 
establishment of a proper toxoid rests squarelj upon animal 
investigation and no greater debt could be acknowledged to our 
friends in the animal kingdom than this advance for the good of 
humanity * 

In World War I manj other lessons were learned, particularlv 
the importance of moving casualties rapidlv from the front lines 
before infection had set in The morlaiiLj incidence from battle 
casualties was far less than vn toe Civil War or die hpanish 
American War, but it vvas still high as compared with toe mortality 
rate from casualties in World War 11 

Harvev Cushing took toe lead in dealing witii head wounds, 
and, while he worked slowly, much to toe consternation of other 
Allied Surgeons he took the rugged view that one wound well 
handled served a better purpose than a dozen hastilj repaired 
wounds since in nearl) all the latter cases the patients would 
dieanjway His paper* published in the yuurnaf o/ Surjiery 

in 1918 IS still a classic of wartime cranial surgery and has 
been widelj quoted b} Hugh Caims bldndge Campbell and 
others who dealt with battle casualties in World War H 

MORLD VtAR 11 

Introduction of aniidiotics Between World War I and World 
nar Tl there were manj important contributions useful not onlj 
in time of war but for medical and civilian defense Undoubtedlj 
toe most important were the developments m the field of the 
antibiotics Mucli research had been done on them before 1939 
but their introduction as therapeutic agents was grcatlj expedited 
bv World War IT Sir Howard hlorej and his resourceful team at 
vxford were responsible for establishing toe therapeutic po- 
tontiahties of penicillin The\ were the fir&t to isolate it in 
pure form tl.cj were also responsible for determining its effective 
^osa^^e and for securing ito large scale commercial production 
'-everai joars ago when someone referred to penicillin as an 
ojtcomo of wartime research Sir Howard protested, and his objec 

ions were well taken, for he had begun to work on the anti 
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before penicillin could have been made available in large quan 
titles had it not been for the stimulus of war The storj of pesi 
cillin has been frequently told and need not be repeated hete 
particular!) since Sir Howard and Ladj Floroj have recently 
published detailed monographs in which the meaningful 
story of the antibiotics has been traced jn detail 

Surgery has probably been more benefited by wartime research 
tfan any other branch of medicine In World War I no surgeon 
would have dreamea of closing an infected wound or even one 
that was potentially infected witliout leaving a drain 
tl anks to the use of chcmotfierapeutic agents such as tie suUod 
amides and penicillin it is possible to close wounds of aliro t 
every description even those of the abdomen without drainage 
and without feat of subsequent complication from infection 
provided all dead tissue has been carefully removed prior to the 
closure So great at one time did confidence become in the ef 
fectnoness of the new chemotherapeutic agents tlat some of the 
younger surgeons grow careless and began closing badly contused 
wounds witliout ddbridement t e without careful removal o( 
seriously damaged tissue buch injured areas may be without 
circulation and they therefore become the foci of serious infec 
tion since the bloodstream is unable to carry antibactenal agents 
into such regions Penicillin thus cannot be regarded as a sub- 
stitute for good surgery but merely a Inghly important adjunct 
Tho^e newer principles of traunatic surgery as workeo out in 
the war theaters have had immediate application in all forms of 
Civilian traumatic feurgety and they are rapidly being adopted 
in our surgical clinics largely through tho influence of tie 
youn|,er medical officers returning from active service 

A second important result of the use of penicillin and the 
sulfonamides has been the avoidance of unnecessary amputa 
tions and unnecessary removal of potentially viable tissue With 
the greater confidence that tl e^o drugs are bringing to ti e surgeon 
he IS able to operate much less radically Fortrerly it was taught 
that all contused tissue should be removed from an injured area 
but a contused muscle may still have an active circulation and 
therefore be capable of regaining its normal function Wien the 
thigh muscle or the calf has been injured by a high velocity 
missile the muscle is generally contused over a iMge area and 
a surgeon of the old school would iti most such instances am 
putate rather than risk secondary infection During the last two 
years of World War H and during tie Korean campaign countless 
extremities injured in this manner have been saved by combining 
penicillin therapy with conservative surgery One of the burning 
arguments however that one still encounters in surgical atrphi 
theaters turns on the criterion of tissue viability how can a 
surgeon be certain that a contused muscle will recover it func 
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tion^ The old adage ran, ‘When in doubt, remove it” a newer 
ppigram might be “If it bleeds, it can recover,” and “\\hen in 
doubt, leave it * 

BLOOD FRACTIONATION 


Surges has also been influenced bj wartiire studies on human 
blooa and the blood plasma fractions tliat have become available 
in pure form, again as a direct result of wartime medical research 
At the beginning of the war, much effort was devoted to Uie 
preparation of blood fractions suitable for transfusion Blood 
plasma (whole blood minus the red blood cells) was rade avail 
able, but since manj untoward reactions occurred from the trans 
fusion of incompatible plasmas, and since under war conditions 
blood ^ping was often difficult or impossible, the plasma pro- 
teins were fractionated and the globulin fraction that carries the 
allergic potentialities of the blood was eliminated, leaving the 
albumins and fibnnogen Albumin was then prepared in pure form 
and was thus made available for immediate transfusion without 
fear of complications 

U soon became obvious and tins should have been clear from 
our experience in l\orld War I, Uiat when men have sustained 
severe hemorrhage whole blood is needed for transfusion, not 
merely plasma or albumin, since man> weeks are required for the 
body to regenerate its red blood cells The British had attempted 
to collect and store whole blood in 1939, but their efforts were 
largely unsuccessful because of difficulties in preservation In 
1943 an effective preservative wa^ oeveloped by the 15 S 
National Research Council and nitliin a few months whole olood 
'vas being flown in enormous quantities to Europe as well as to 
all the outpo«!ts of our Pacific tlieator, ns it is now being flown 
to Korea So effective is this service that blood drawn on the 
west coast was delivered in rcfngerited containers ICS's than 
4S hours later at points such as Leyte, and at the end of the war 
It was quickly reaching Seoul and other points in the Kwean 
theater 


As a result of these investigations on blood and its fractions, 
dw Civilian surgeon has an imposing arrav of blood substitutes 
ready for his use at anv time, and he is able to count on a supply 
of ‘Stored whole blood rather than having to fino a blood donor 
at tJie scone of an acciaont or at some outpost of civilization 
le has also come to depend on two other significant blood frnc 
fibrin and thrombin which, tlianks to the work of 
Win Cohn, Franc Ingraliam, and others, are available in pure 
orm and in combination can bo used to stop the most stubbwn 
? ^ 9 bleeding from Uie brain substance or the liver 

U * f\ *'otoriousl\ difficult to arrest. \ more homely use of 
‘G hbrin tlironibin combination is for stopping a nosebleed or the 
nwrhago Uiat so often follows tooth extraction 
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Important new branches of medicine important to the armed 
services and to civilians alike have betn created by wartime 
necessity Although no word has yet been coined to cover the 
great new area of chemical applications in disease control i e 
insect repellents insecticides and antimalarials which are now 
numerous because of our attempts to make military operations 
possible in tropical regions, this special field presents ilselt 
as a new and discrete branch of medicine and should be soreco 
nized Just as h)ajor Walter Heed and General William C Gorgas 
trade possible tlie building of the Panama Canal through control 
of yellow fever so the repellents (against insect and shark) and 
the new insecticides made possible operations in the South Pa 
cific in World War TI that otherwise woula have been too costly 
to contemplate Other new and significant branches that have de 
veloped are aviation and submarine medicine 

AVIATIOM MEDICINE 

Oxygen admtnxstfation Progress in aviation, stimulated by 
developments in military aircraft has led to many advances of 
outstanding value both for medical defense and for civilian avia 
tion ' One of Uiese is oxygen administration During the First 
World War few fighter planes could achieve altitudes greater than 
18 000 ft and the use of oxygon except in unusual instances 
was not deemed a prune military necessity hence such oxygen 
masks as tliere were were crude in design ana wasteful from tie 
point of view of oxygen supply The need for oxygen masks was 
well known however from early balloon ascent and particularly 
from tlie tragic Tissandier disaster which occurred on 15 April 
1875 Tlircc men had ascended in a balloon to an altrtude of 28 000 
ft , and all three were overcome by altitude sickness before they 
coulo breathe tie oxygen U at they lad on board As a result 
two of the balloonists Croce Spmelh and bivel succumbea and 
Tissandiet alone of the three survived The intrepid trench ox 
perirrenter Paul Bert establisled the fact in a homemade pres 
sure chamber that it was not low pressure as such tl at had cau ed 
the death of the two balloonists but rather ti e low pressure of 
oxygen at 28 000 ft Paul Bert exposed limself along with a bird 
and a rat to a pressure of 430 mm llg The bird vomited and ap 
peared quite sick and at a slightly higher altitude the bird was 
clobe to death and the rat uneasy At that point Professor Bert 
became dizzy and his pulse had increased from 60 to 86 Ho then 
began to breathe oxygen his dizziness disappeared, and his pulse 
within two minutes had droj^ed to 64 but it was still irrpossible 
for him to whistle He continued his ascent to an altitude equiva 
lent of 29 000 ft (4'>8 mm Hg) at which time the bird was pros 
trate and a burning candle had turned very blue with its flame 
almost extinguished 
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This celebrated experiment made it quite clear that oxygen 
roust be available if planes iMthout pressure cabins were to as- 
cend to altitudes above 18,000 ft Further stud> earned out during 
borld l\ar H made it clear that \ision, mental alertness, ^nd the 
capacit} to fl) a plane with safety began to diminish at altitudes 
as low as 5,000 ft, this being particularly true of night vision 
Hence, when military aircraft began to ascend to altitudes of 
25 000 and 80,000 ft anti later lo 40,000 and 50,000 ft * the prob 
lem of oxygen supply became acute and all the problems worked 
out for nilitarv aircraft were immediately applicable to comrner 
cial planes carrying civilians It has been said that tlie Battle 
of Britain was won with a few oxygen masks In a literal sense 
this IS perhaps true, because Hitler s mihtarv pilots, both fighters 
and bombers, began in the summer of 1940 to come in at altitude 
ceilings well above the tolerance of an ordinary flier and they 
haa developed systems of oxygen supply that for a brief time 
were superior to those of British fighters Thanks to the efforts 
of the Flying Personnel Research Committee mil particularly 
to one of its members Sir Brian Matthews, the British developed 
a successful oxygen mask and a system of supply that made it 
possible for British fighters to meet German raiders at their own 
altitude and through this circumstance the Battle of Britain was 
won virtually in a single day, 15 bepterroer 1940 when 186 
German planes were shot down The Lvfttcaffe quickly decided 
It could no longer stand this rate of attrition The British were 
tireless in their efforts to improve their oxygen masks and moaes 
of Supply, and our own air forces profited immeasurably b\ British 
experience, which was made freclv available to the U S Arms 
andNaw Air Forces 

Pfessvre cabin aircraft **11 early became obvious to some in 
vestigators including Paul Bert that if the gondola of a high 
''uitudo balloon wore artificiallv pressurized a balloon might 
ascend higher into the atmosphere without endangering life But 
'ears pvssed and it was not until 1988 that the National Geo 
eraphic-U S Army strntospbere flight was able to make an 
ascent m a pressurized gondola with adequate pressure control 
^ this tremorable ascent Stevens and Anderson of the B S 
Army Air Corps achieved an altitude of 72 395 feet 

The experience encounged the U S Army Air Corps to think 
® pressurized combat aircraft, and to Ilarrv G ■Armstrong now 
ur^sGon General of the U S Air horco must bo given credit for 
_^'ing, through a historic Air Corps technical report, outlined 

Eolw'h n \euv lo 16 U*jr I9J3 t teed that oa 4 Way ce» 

h ^ (Caabe ta type) a It d na tic ted Ititud f 63 66S 

^ s ond « j, td f© lie thao-au sBchie s tindet hoeian 

^ oar ul a th s cd th 1 it v lyt to based tel o t 16 and I' 

nntt o S3 < 
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tho physiological requiremenls of sealed high altitude aircraft 
compartments This was a starting point for developments of 
pressurized planes in this country the liest of which (the \C la) 
was flown in April 1937 In this development the linited States 
was ahead of both Britain and Germany and thanks to the enter 
prise of the Lockheed Aircraft Corporation finally succeeded id 
making their straiohners (B 307) and Constellations effoctnelj 
pressurized After 1946 Constellations began to make regulai 
transatlantic flights at altitudes ranging from 18 000 to 24 000 ft. 
while the pressure in the cabins was maintained at an average 
corresponding to 8 000 ft. 

Technical difficulties in pressure cabin aircraft prove numerous 
and for the most part they stem from man s physiological require 
ments t e maintaining cabin pressure and of almost equal 
importance adequate ventilation The average air passen ec 
without lung or heart disease and under tho age of 70 is quite 
comfortable at an altitude of 8 000 ft even though at that hei ht 
his night vision may be somewhat impaired But ventilation of the 
fuselage presents a very real problem because of the accumulation 
of water vapor and carbon dioxide also in hot weather body odors 
and fumes from aircraft instruments and engines demand rapid 
chaneO of air at appropriate pressure In a completely sealed 
cabin a change of air of 2 to 3 cubic feet per minute per person 
will keep the humidity and the carbon dioxide at a tolerable level 
provided there arc no exhaust fumes Leaks in the pressure 
cabin equipment are inevitable however and with further ex 
penence it became evident that a change of at least 12 cubic 
I feet per minute pec person would be esbejitiel tor comfortable air 
travel This involved installation of larger turbo pressunzers and 
air coolers to make the pressurized air tolerable from a thermal 
standpoint Through experience gamed during World War II these 
difficulties have now been largely overcome and essential equip 
ment has now been installed in all long range high flying pres 
sunzed passenger aircraft 

Explosive decompression An ever present hazard in pressurized 
aircrift both military and commercial is that of sudden or ex 
plosive decompression Pressunzed aircraft such as the Con 
stellation is stressed to withstand a pressure differential of 
6 5 lb per square inch This would permit flight at 30 000 ft. 
With an internal pressure equivalent of 8 000 ft If a large military 
aircraft flymp at 30 000 ft were suddenly depressurized by 
enemy action the pilot if he had oxygen available could carry 
on but other crew and passengers without oxygen would retain 
useful consciousne s for about two minutes If no oxygen were 
available crow and passei^ecs would become unconscious within 
a natter of minutes and death might ensue within a period of 8 to 
10 minutes Hence commercial planes m whicl explosive de- 
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compression might occur as a result of the breaking of a ^\lndo^v, 
failure of turbos, or explosion of nn observation dome, are not 
permitted to flv above 22,000 to 21 000 fu, since a large plane 
cannot descend rapidly enough to insure consciousness of the 
occupants, especiall) of the crew 

With military planes, which ascend to much greater altitudes 
the situation is even more entic'd For example if pressunzed 
mihtarv aircraft were fljing at 52 000 ft and were suddenU de« 
compressed, the pilot would have onI> 15 to 20 seconds to get 
himself out of the plane and, if he did not descend within three 
three to five minutes through free fall to 20,000 ft , his heart would 
have stopped A direct pressure dive night enable the pilot to 
achieve 15 000 20,000 ft but he would be unconscious when he 
reached that level In view of this circumstance it has been 
deemed safer to bail out for a free fall with a parachute tiat will 
automaticallj open at 10,000 to 12,000 ft l\ith rockets nd the 
much talked of space ship, which will flv through ether in v hich 
there is no pressure and no oxjgen the paramount importance of 
maintaining adequate pressure levels is obvious and the energv 
required to maintain pressure, let alone jet propulsion, is so 
great that even the most optimistic are loath to predict that the 
problem of fuel supply could be solved, despite all the resources 
of human ingenuitj, within Uie life span of this generation 
Perhaps one might reach the moon, but how would energy be 
secured to insure return’ More difficult conundrums have been 
solved m the past but, although 1 happen to be an optimist with 
faith in the resourcefulness of some future generation I believe 
Uiat the only possible solution lies in atomic energy with all its 
weight) paraphernalia “A na so it turns out that in man’s quest 
for mastery of the air a great step forward has been taken in the 
Successful development of pressurized cibins These develop 
merits, howevv,r are in their early infancy from the engineering 
standpoint and their use in larger transport planes in roclets 
l^d jet-propelled craft, will succeed onh if the limitations of 
human frame, both in its structure and in its functions, are 
'•Opt constantly m mind And let us not forget th'it it was a flight 
surgeon and not an engineer v ho wrote the specific*.tions for the 
pres«!unzed plane ** 

AcceUrahon in high speed aircraft Tho successful use of 
l^gen presupposes a steady blood circulation without undue 
pressure on the heart however it became obvuous to 
^ French flight surgeons in 1918 that rapid turns and dive 
to diminish the flow of blood to the brain In the 
ftc Trophv Races in 1929, confusion and dimming of vision 
when the pilots were rounding the pvlon and 
Q- ^ ® n’fln of great insight lleinnch von Dmngbhofen of the 
Air Mimstry Research Laboratories at Tempelhof in 
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Berlin constructed a human centnfu^e to simulate problerrs of 
acceleration in flight Before Oiis however two equally thoughtful 
Dutch investigators Jongbloed and Ko^jons of Utrecht had 
studied the effects of accelerition on the level of the sjstohc 
blood pressure in animals As a plane s speed js augmented or 
diminished the pilot is pushed backward or forward in his seat 
by a force directlj proportion'll to the rate of acceleration or 
deceleration If the increase of speed occurs at S2 fL pec 
-econd the pilot would be pushed against the back of lis seat 
by a force equal to that of gravity but when pilots pull outef 
dive bomb maneuvers the direction of the acceleration is ftoin 
head to foot and as far as the circulation is concerned there is 
a tendency to pull blood from the bead 

Need for protection from hi^ acceleration in aircraft has be* 
come even more acute in the last few years owing to the develop- 
ment of the fast-flying jet plane and the possibility of usin 
rockets for human transportation Even when planes were unable 
to fly at rates of more than 200 to 300 miles per hour accelera 
tion had become a vital problem especially in dive bombers and 
in fighter aircraft that were able to male fast turns Now (hat 
jets are achieving speeds of 500 to 700 miles per Iwiut the need 
for protection from acceleration is va tly increased The paeu 
matvc pressure suit de\eloped by Captain John Poppen MC USN 
Prof FAS Cotton in Australia and Dr Harold Lamport in 
Now Haven Conn and many others has sened to give measut 
able and strategically significant protection for military pilots 
Such suits have proved of inestimable value especially during 
the D Day operations and more recently for our fighter pilots in 
Korea 

Design for safety During the war there were many m'^tances 
in which a fast flying bombing plane cra‘«hcd into a nountair 
.^ido and everyone on the plane except for the tail gunner was 
instantly killed Accidents such as this have stirred inquiry into 
the reasons for these apparently miraculous survivals They he 
in the fact that lie rear gunner s head and the rest of his body 
were supported by solid structure at the time of the impact and 
in the fact that he was nding backward Those situated in a 
more forward position in a crashing airplane are thrown from 
their seats because of insufficient strci gth of seat belts and 
seat moonngs and according to the wartime report of V^hittinpham 
director general of medical services of the RAF (and now of 
B 0 A C ) 95 percent of the deaths in air crashes result from 
head injury i e the head of the passenger is thrown violently 
against solid structure 

It became obvious in view of episodes such as these, that 
rear facing heavily moored seats would confer a degree of pas 
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senger safety at least 10 times as great as tiat uhich could be 
achieved with forward Facing seats with fragile seat belts to 
hold Uie passenger in place in the event of accident The British 
public and airplane manufacturers ha\e already seen the virtue 
of rear facing seats, and man> of tfieir new passenger planes are 
so equipped In the United State*? the resistance on the part of 
both the flying public, and more particularh the aircraft designers, 
has been so great that to date onl) Northwe^'t Airlines have seen 
fit to install rear facing, seats in commercial craft. 

The pnnciples involved in the greater safety from rear facing 
eats are '?imple If one falls to the ^round and striles one’s 
head on soft earth, the head is decelerated in a matter of a few 
tenths to one half a second the blo\/ being thus softened, the 
accident victim may not suffer concussion or unconsciousness 
lUcn, however, a person I nocked off a bicycle strikes his head 
on solid cement Uiat does not Meld, he may suffer fracturf» of the 
skull, concussion, hemorrhage, and possibly even death In these 
circumstances the head is decelerated in a matter of a hundredth 
of a second or less, depending on whether the falling person h,.s 
on his head a soft felt hat or a football helmet Crash helmets 
hi minimize sudden deceleration of the head are now in use in 
almost ever) military aircraft, since pilots unfortunateU, are 
unable to occupy rear facing seats with present flight equipment, 

Mr Hugh De Ua\en, director of crash injurv researcli at Cornell 
Umversitj Medical College in Neiv 'ior), is, among others, re- 
sponsible for stressing these considerations In this connection 
one of his most impressive studies has been the analysis of 
nonfatal suicide leaps in the citj of New \ork Persons have 
survived virtually uninjured after leaps from the tenth and even the 
seventeentli floor of New York buildings, and, when the circum- 
stances are analyzed in any given case, it turns out that the in 
tended suicide victim has usually landed flat on his back in a 
soft garden plot or on a ventilating screen, or his '"all nay have 
een broken by awnings or an automobile top This again indi 
cates the importance of gradual rather than abrupt deceleration 
ese principles have proved to be immediately applicable not 
in aircraft design but also in the automotive industry A sum 
of these considerations had been given in Hugh De Haven s 
evelopment of Crash Survival Design in Personal, Executive 
Agricultural Aircraft, 

com^^ aiiation medicine, the great part of which has 

Date 1 ^ niilitarj installations affords many other examples of 
to Jnimediately applicable to commorcnl aircraft and 

t^cii industry It stresses the importance of having 

the tfl **^^6*^^tion determination and sound training in 

e ical departments of all our military services for the con 
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tnbutions U oy make are likely to be of importance not only lo 
military operations but to society in tho broadest sense 

SUBMARINE MEDICINE 

Submarine medicine offers many examples of scientific dis- 
closures nith general application but they are of less immediste 
significance to the civilian public at the present time since it 
IS not much given to traveling in submersibles except for a fen 
hardy souls such as William Beebe who study marine life at great 
depths in the sea and the frogmen who do mysterious things 
at depths of 100 or more feet in the interests of national defense 
Of course the diver and the caisson worker can always lean 
much from submarine experience, especially about protection 
from caisson disease and diver s bends * There is no journal 
of submarine medicine but the physiologic problems encountered 
by submarine personnel ate numerous and the hteratur© pertamog 
thereto has been analyzed* summarized and systematically ac 
tanged in a remarkable bibliography by Commander Ebbe C Hoff 
MC USNR entitled A Bibliographical Sourcebook of Compressed 

Air Diving and Submarine Medicine published by the Navy 
Department through the Government Printing Office in February 
1948 The bibliography contains nearly S 000 entries each fli 
which IS summarized and reviewed m subject groups It does sol 
fall within the scope of this paper to discuss the technical phases 
of submanne medicine but attention should be directed to K E 
Schaefer s comprehensive monograph (826 pages) on German sub- 
marine medicine Dr Schaefer chief of the Submarine Physio- 
logical Laboratory at Heidelberg during the war is now continuing 
his important studies in the phy'siology branch of the U S Naval 
Medical Research Laboratories at New London Conn His recent 
r^orts from the submarine base should also be consulted. 

In closing this historical survey on the importance of military 
medicine to national and cinUan defense I can do no better than 
to quote the words of Captain J S Taylor MC» USN * written 
after World War I The world W'as far from even apprehending 
what it has yet to learn thoroughly that in the field the dis 
tnbution of medical supplies prompt evacuation skillful first 
aid shelter, food and restoratives available early for every 
fallen combatant are of infinitely more importance than highly 
technical relief to difficult cases More critical still are the 
problems relating to later demobilization to hospitalization and 
rehabilitation of war victims and the faithful but well ordered 
and economical relief of (he wreckage of war Millions will be 
spent and mote millions wasted until the time comes when it is 
a recognized part of the program of national defense to organize 
methods of post bellum relief at the same time that activities 
are initiated for the prosecution of hostilities We have progressed 
from the day of medical attendance for leaders to medical attend- 
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ance for all combatants, and leaders are increasingly alive to the 
immediate necessary needs of their forces, but we have not yet 
attained to a comprehensive grasp of the requirements or pos 
sibiUties of military medicine 
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ARMY NAVY AND AIR FORCE MEDICAL OFFICERS 
GIVEN AWARDS AT MILITARY SURGEONS MEETING 

Majo ITallis L Craddock WC IBAR Fort Dougla Utah was 
awarded the Sir Henry UeUcome Pfi 2 e and Medal fo 1953 U Moveos- 
ber dut ng the sixtieth annual meeting of the Association of Military 
Surgeons n Tashington D C for his essay on An Evaluation of 
the Pulmonary Features of Systemic Fungus Disea e An Army and an 
Air Force officer received honorable mention for their p per on The 
I guinaj Hernia Pre^jlem V ewed Fr m the Standpoi t of Recurrent 
Cases The authors were Colonel Varner F Bowe s hC USA and 
Ma)ot Evan V Schesc USAF (^C) both of B ooke Atny Hosp tal Tex 

The Fou ders Medal of the Assoc ation f rst authorised in 1941 on 
the occasion of the fift eth anniversary meeting was {resented to 
R at Admiral Gecttam Gtoe beck ]c htC U5N (tet ) Indianapolis 
Ind and to Rear Admital T nfred P Dana MC USN and CoTn-rande: 
Frank B Votis flC USN ofVashngton D C 

The Gcxgas Award fo 1955 was giv n jointly to Colonel Douglas B 
Kendiick MC USA Un led States Military Academy and Captain 
Lloyd R \ewhouse MC USN Bureau of Medic and Surgery D pa t 
ment of the Navy Washington D C fo their achievements in col 
labcr ting on the dev lopment of blood subst tutes for f eld use prior 
to and during Vorld V II 

Th Seaman Award fo the roost notable c ntr button published in 
the A1 I tary StsTgeon dur ng th y r was given Colo 1 No man T 
Elton hfC USA Edgewood Arsenal Wd 


Dt Rcbert Abbe (1B51 1928) is the f ihet of radiotherapy in the 
United States He brought the first radium to this country in 1903 and 
used It in the treatment of patient w th carcinoma 



AN ANALYSIS OF HOSPITAL 
RECORDS OF PATIENTS 
DISCHARGED FROM A LARGE 
TUBERCULOSIS SERVICE 


Use of Punch Cards in Evaluating Data From 1 423 Cases 

CARL U TENtPEL Colonel AlC USA 
FORREaT U PITTS Capta n, MC USA 
ROBERT L MAYOCK Captain MC USA 
WILLIAM T STEAD Captain MC USA 
JOHN B PLU^! Lieutenant Colonel AlC USA 
KENNETH T BIRD Captain MC USA 
JAMES H SANDS Captain. AlC USA 
FRANCISCO T ROQUE Major MC USA 

M ore advances have been made in the treatment of tuber 
culosis during the past decade than were accomplished 
during the previous half century Measurement of success 
and failure during this interval therefore assumes unusual im 
poflance It is onlv by careful evaluation of each patient that the 
extent of progress can be accurateh assessed Furthermore, this 
IS the first step in the accumulation of clinical data on large 
mmhers of patients to be used for retrospective studies Follow 
up studies of patients with tuberculosis to evaluate treatment can- 
Rot be made unless certain basic facts are available Such infor 
must include the tj-pe, extent, and duration of disease as 
^ sufficient detail on the nature and results of ther^y em 
P ojed to evaluate its precise role 

CARD FOR EVALUATING THE TREATMENT 
^ punch card* was designed to record diagnostic, therapeutic, 

information was 

' «rvi phvsicians from the 1 200 bed tuberculosis 

f cards, as well as ropresentati\Q roentgenograms, 

^ a Fitts moos Atmy Ho pial Denret Colo 
^0*6 SpectocMeoor I L ciui St L u Ue ver ty 20 Ap 11953 
n c fd fiaottf ctnred by McB e Co sras os«d t«i this study 
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rip e ]I) Reverse side of card shown tn Jisurc lA 
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CODE A (t p ,0 mbe ( aid) 

TYPES OF PATIENTS 1*4 

1 M 1 uty 

2 V 

3 C lia 

4 F mal m 1 tary 

ADMISSION DIAGNOSIS 5 10 
3 M mal 

6 Mod t ly d d 

7 F d ed 

8 PI ur 1 Ifua d t tube I 

9 Otb ( t be ul us 1 

10 P Im ry tat pi t 
DURATION OF TUBERCULOSIS 
ON ADMISSION II 13 
i: L b 1 y 

12 I3y 

13 3 5 yea 

PULMONARY PATHOLOGY 
ON ADMISSION 14 18 

14 N V ud 1 

13 N w us p um I 

16 01d./boc 1 

17 M d V d Id 1 as 

18 M I ry be 1 

19 24 R nr d (or f lit us 
f a 1 uty p ) 


CODE B (bo m umb t d) 
TREATMENT EVALUATION 1 26 

1 B_t ly 

2 Ot m ther py 

3 0-4 m tb 6 13*18 mo dis 
4S8Ditb 7 19 24nch 
3 9-12 m lb 8 24 m b 

9 Dr 8 die py la us 

10 T mpof ry 11 p 

11 P um pe ua 

12 Pb mpbt 

13 P m thot 

14 Smg ry 

15 E 

16 Th pU ty 

17 E the* pla ty 

18 De ( 

19 Otb uig y 

20 T mp ary H P P d 

uig ty 

21 E 

22 Th pi ty 

23 E b pi y 

24 D 

25 Otb Big y 

26 0th p Id 

27 Cxp la 11 g od 

28 C<>*«p f It p 

29 R fv d ( ( ur 


CODE ALPHA (typ 

1 R gula Army 

2 Air F 

4 R rv (( 

7 E lis d R 


CODE C ^1 ( d (aid) 

PATIENT S CONDITION ON 
DISCHARGE 1 3 

2 U h g d 

3 Toi 

DISEASE STATUS ON DISCHARGE 4-8 

4 Mia mal 

5 M d 1yd d 

6 > d d 

7 Otb b ul 1 

8 N be 1 d 
TYPE OF DISCHARGE FOR 

TUBERCULOUS PATIENTS 9 17 

9 T d na ug 

10 D ha g d good bi 

1 1 loa — m qiu d 

12 Ina —IT m t f idual 

13 T (red th h p 1 

14 D d 

15 I g lar ( D- p p ) 

16 Admi U 

17 Otb d hag 

F gur 2 C d 


CODE D ( gb d f d) 


MILITARY PATIENTS 
DISPOSITION 1 14 

1 Lm f d ty— Y 

2 L 1 d ty— N 

3 L Id ty rru 

4 Gen I d ty 

5 R dim 

6 P ma tir m 

7 P ma u a 

8 T apocwy it a 

9 T ap y Cli ffl 

10 E pir a { 

11 E pit m f 

VAh p I 

12 Oh (Co G 

13 Oh (C G 

VA b p ul 

14 Otb d po 

15 16 R IT d lot f t 


AD\UNISTKATrVE 


e eg t 
d d ty 

VA h p Ul 
VA h p 1 


)h m 

) 


ed 


for B b card 
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^ere reviewed by a panel of four physicians Entries were then 
coded (fig 2) by cutting the appropriate holes at the margin of 
the card Bj this technic a tabular analysis of the data was 
quichlj performed The statistical tables 1 through 7 illustrate 
the tjpe of information that can be made readilv available for 
the study of trends in the treatment of tuberculosis and Tot the 
tabulation of work accomplished for annual and other hospital 
reports 


RESULTS 

During 1952 1,423 patients were discharged from the tubercu 
losis service of Fitzsimons Army Hospital (table 1) There were 
1 184 patients observed or treated tuberculosis (table 2) 
Eightj seven were judged to have been inactive on admission, 
‘’Si were transferred to other hospitals in keeping with Army re 
tireraent procedures, and 35 received administrative discharges 
because they became ineligible for military hospitalization The 
results of therapy were not evaluated in these 353 patients Ac 
tive tuberculosis was present m 266 of these 353 patients There 
were 28 patients with minimal disease, 123 with moderately ad 
'anced, 92 with far advanced, 17 with tuberculous pleurisy with 
effusion and 6 with extrapulmonary tuberculosis The remaining 
IjOTO patients will be discussed under the following five cate 
gories 


1 Patients without tuberculosis 

2 Patients with tuberculosis treated until 
disease became inactive 

3 Deaths from all causes 

4 Patients with tuberculosis discharged as 
“good chronic* 

5 Irregular" discharges among patients with 
tuberculosis 


239 

541 

35 

24 

231 


1 Patients inthout tuberculosis admitted loith a diagnosis 
tuberculosis 


of 


Two hundred and thirtv nine patients were admitted to this hos 
Pital With adiagnosis of tuberculosis b> referring phvsicians, and 
It was subsequently determined that nontuberculous pulmonarv 
disease, or inactive pulmonarv tuberculosis with an associa 
disease, or no evidence of disease existed (table 3) These lag 
nostic problems constituted 17 percent of the 1 423 patients dis 
charged Most were asymptomatic Most of the symptomatic pa 
bents presented a vague nonspecific tjpe of history, an o y 
an occasional patient was acutely ill 


In spite of numerous studios, including oxploratorv 
>n 31 patients (13 percent), the exact cause could not bo cs 

- ■ * Fertv patients were discharged with a 


bshod 


in manv patients 
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diagnosis of pulmonary calcification and/or fibrosis of undeter 
mined cause Tuberculin coccidioidin and histoplasmm skin 
tests revealed multiple positive reactors and therefore freqijentlj 
lacked diagnostic \alue in some patients Stable roentgenograms 
over a period of many years were die most important single fac 
tor necessary to establish the diagnosis of pulmonary fibrosis 


TABLE 1 T I I mb ! pat t b rv J t id d 
d hgd/mlhtb cut S sen 


D g 

N mbe f 

P t t 

P c 

N t be ulou d ea 


239 

17 

T be Is 


11S4 

83 

Pulm y 1 

M nal J 

M 6 T*t ly d JV d 1 

Fax ad d 

(1030) 

(221) 

(S07) 

(302) 


PI uc 1 ff 


(115) 


E p Im yd « 

L 

(39) 


T cal 

1 1 

100 

Adm d«hp mp dg ( 

b« 1 


TABLE 2 A luat /lb typ 

/ tit b 1 p 

/d p 1 
t t 

! m d 


1 

P t c 


1 

N mb 

1 

P r t 

ID hgdwcbma mal h p t 
b f e 

1 i 

652 

55 0 

T t d t oa t g 

1 

541 

45 7 

D ha ged g od h 


24 

2 0 

la cc 0 dm on 


87 

7 3 

2 T sf d t mb ho p ul 


231 

19 6 

3 D d 


35 

3 0 

4 lit gul (ua o-ope t p t ts) 

231 

19 6 

5 Adffl so c d ha g 


35 

38 

T cal 


1184 

100 0 


Mycotic disease simulating tuberculosis was found in 44 y 
Cicnts Twenty eight of these were proved to have •- 
mjcosis and 16 to have histoplasmosis Assignment of troops 
areas where these diseases are endemic has lead to an 
awareness of the practical diagnostic problems involved 
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TABLE 3 Analysis of patients u tb nontobetculous disease admitted to tbis hospital 
Hath an ong not diagnasts of tuberculosis 


1 Heel D nd seciuelas 

a Fibro s a d/ar calcificatioo pulmotsary caus und letmmed 40 

b Polmooa y myc uc d as 

Coccid Old myc sis 28 

Hisiopl sn SIS — _ 16 

e Bto chiecus _ 24 

d Pb ma ma acute a d s b cate _ » I9 

B onch pa uia ma chron c ^ ^ 15 

I Pleur sy with effusi a aoatube calou 4 

g Btoachiiis chtomc~ •. j 

h Abscess lung ^ 

Pleur tis chron aontubercolous ~ -.3 

j Lyophadeaopathy m dusitoal ^ ^ 3 

k. Eaphyseaia pulmonary - __ 3 

1 Paragonimiasis—— 1 

2 P euffl aoc ni sis (sil cos s) 3 

3 Tom* nd cy ts 

^ pi so lung - „ ^ 4 

b B nch g e cyst — ^ ^ 1 

4 Alle g c d s ders ^ 1 

3 Coag uital an oali s and structural eba ges 

A haUsia esophagus I 

b P euaoth ax pontan us 3 

6 Tc Ufa* 

• H mat aa lung _ 5 

b Ftbt SIS f pleura ~ » « I 

7 Fo gn bod es aspuaii a 

• Lpdptum - — — 1 

b F f ign body 1 ui ed 1 ft low r lobe hr chus 1 

® ^ ** *ad cuculatory d sofder 

a ttlnonary embolism with infar 1100 — A 

ascnlar aa isaly arter right upper I be s— — - 1 

c Hemoptysis caus ondeteroi ed — - 7 

9 Dise se unknown c us ( rcoidosis) — 1 

10 Art f cts extrinsic shad ws — - _ - 0 

11 Comb Bed Usi ns 

• Uact tube cn] is w th oth r pulmonary due e ~ ~ 7 

leacu tube cuj la with xtrapulsonary n tubetcul us dis se- — A 

12 if d j jgj 

f b muon B dical p Im oaryd no e f ood — 31 

0 pulmonary di ea e but e tr pulmonary d s 
Hhetuaat c h n dis se _ 

Abs es ousel left trie p - * 

Osteomyelu s cute t ght hum 1 us - | 

Cbi rr t on renal dis $ J 

Lyraphade otathy no tub c loos a illary (c s tch fe ) 

* card t s w th effusion o tuber nl a - 

Toul 239 






/ 831 pat 







Decemb 1 1953) 


SURVEY OF TUBERCULOSIS RECORDS 


1729 


inactive disease” as defined b\ the 1950 National Tuberculosis 
Association Diagnostic Standards This rigid criterion for dis 
charge of patients undergoing treatment was met in 541 patients 
discharged in 1952 

Tuberculous pleurisy u^ith effusion Of 91 patients discharged 
with inactive tuberculous pleurisy uith effusion, 72 received 
streptomycin para aminosalicylic acidthcrapy,andl9 were treated 
with rest alone Decortication was performed on three patients 
Moderate or marhed roentgenograpliic improvement was noted in 
88 percent of the group while none became worse The mean 
duration of hospitalization was 12 months No return to full tiro© 
employment for one \ear following discharge was advised 

TABLE 7 Evatualion o/ 366 patients uitb noderately adtnnced pulmonary 
tuberculosis dtscha g d 



the present time all patients with tuberculous pleunsv with 
fecoiving combined drug therapy for a minimum of 
^ ^ ^ t immediate results of prolonged drug ther 

oLl are not readilv apparent because the 

Datjp response is usually favorable m almost all 

encQ^ t alone However, previous experi 

bed indicated that abbreviated periods of 

so trpL ^ inadequate because m a group of 78 patients 

and oF on ® months, 52 5 percent had relapses 

telap e treated from 6 to 12 months, 21 percent had 


*P1 ^'^fiercuitjsis (table The importance of rest ther 

culosjs buT^ stressed to the individual patient with tuber 
5 of solely as a definitive procedure in 

fl 1 percent) patients with pulmonary tuberculosis 
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discharged in 1952 These five patients had minimal tuberculosis 
but current concepts indicate that all patients with active tuber 
culosis deserve antimicrobial therapy during some phase in their 
management Rest and combined drug thorapj usually 1 or ■> 
grams of streptomycin every third dav combined with 12 grams of 
para aminosalicylic acid and/or 300 mg^ of isoniazid daily was 
the definitive treatment in 22 8 percent of patients treated until 
the disease became inactive 

A combination of rest drugs and temporary collapse pcoce 
dures was employed in 53 6 percent of the patients Therapeutic 
pneuirothorax and phrenempbtaxis have b^n lar^elv replaced 
by pneumoperitoneum during the past five years at this hosoi 
tal and the former were employed in onl\ 11 (2 6 percent) patients 
in this series Two hundred and twenty patients (51 percent) had 
pneumoperitoneum In retrospect it is believed that this inci 
dence was excessive and it is anticipated that the {xolon ed 
use of drug therapy will decrease the need and indications for 
pneumoperitoneum considerably Pneumoperitoneum apparently 
contributed little to the management of patients with mmitral dis 
ease or those wuh lesions of long duration Although it appeared 
to be a favorable adjunct for patients with moderately or kr ad 
vanced disease the response was not dramatic and usually only 
slight in magnitude Its role in cavity closure or its possible value 
in proventins future relapse is not measured by this evaluation 

Major thoracic surgical procedures were performed on 9< pa 
tients (22 5 percent) of those treated until the disease became 
inactive Improvements m surgical technics and drug therapy have 
minimized operative mortality and postoperative tuberculous coir 
plications to the extent that considerably more patients are candi 
dates for excision of localized cavitary or caseous necrotic foci 
Primarv thoracoplastv was employed in only 12 patients (2 7 per 
cent) while wedge and segmental resection or lobectomy was 
performed on 85 patients (19 7 percent) 

3 Deaths 

There were 35 deaths in this senes of 1 184 patients an inci 
denco of percent b ivc of these patients died following surgery 
(Major thoracic surgery was performed on 150 patients discharged 
in 195” thus the surgical mortality was 3 3 percent ) Two were 
late surgical deaths resulting from empyema secondary to do 
cortication one was an early surgical death following pericardi 
ectomy and two deaths immediately followed surgery attributable 
to a blood transfusion reaction in one instance and bronchial ob- 
struction and atelectasis in the other Of the 30 nonoperativo 
deaths 8 were from nontubcrculous causes The causes of death 
in the remaining 22 patients who died from tuberculosis were as 
follows tuberculous meningitis 4 pulmonarv insufficiency sec 
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0 !Mlar\ to tuberculosis, 1 puln>onar\ arterv thro 
pulrronale, 1, silicotuberculosis, 2 massive pul 
rhage, 1, and progressive tuberculosis, 10 None 
caseous pneumonic tuberculosis Antimicrobial dru 
of controlling active infection to the extent that 
tients survive for a long time onlj to dio of compii 
quelas of tuberculosis such as pulmonarv insiiffici 
rconale, hemorrhage, subarachnoid block, and cer 
ritis 


4 Good chront''** diachi.rges 

Tvventj four patients (1 6 percent) received a 
tvpe of discharge All had mtermittonth positive 
essentially asymptomatic, and could not bo expecu 
further improvement with prolonged hospitalizatio 
definition of “good chronic" is difficult, but the it 
pared b\ the Committee on Thorapv of the Arnorican i 
cioty g,i\es valid reasons for maintaining this ter '' 

present* ^o pationt received this tvpe of discharg* i 
understood the contagious nature of his disease hv i ^ 

^ "illingnoss to co-operate with public health official and had 
b'lng facilities suitable for proper care and isolation rrea*5urcs 

5 Itregular discharges 

The irregular" discharge rate of a hospital varies \ ith local 
policies and criteria for discharging patients v ith tubercu osi 
The tvpos of discharge recorded at this hospital are 



ana 'jt y per' 

"ho were under definitive care 


Tuberculosis is charnctenzod by an inherent Xhis 

1^' and necessitates prolonged periods of ,_joubtedlv 

s true in spite of rapid strides in drug thernpv . jj pro 

as cured more patients over shorter periods of tmo 
^ Many patients become restless msii^ht to 

volop extraneous problems which tend to dimi thorn 

® seriousness of a disease which paradoxicallv 
Jo fool well after a brief period of thorapv Through icn^ent 

It his boon our policy to minimize tlio^c through u c 

ag the treatment proimam bv education of th^ on i thenP*’’^ 

0 chaplains, medical social worlcr** occupa lo 
ana appropriate recreation 
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From an administrative viewpoint we treat the followin,^ groups 
of patients military civilian dependents and veterans The oif 
ferent rates in the irregular discharge among the three categories 
IS verj striking (tables 5 and 6) particularly when all i\ero treat- 
ed b\ the same staff in the same institution It is very low in the 
group subject to military discipline (1 7 percent) and highest in 
the veteran patients (48 7 percent) who enjoy some measure of 
independence because of pensions The disease was less severe 
in the military patients and therefore the above groups are not 
'vimlar for comparison The discrepancy may bo minirnued by se 
lecting the 366 patients with moderately advanced disease (table 
7) who wore admitted for definitive therapy (administrative trans 
fers excluded) Although the type of disease among the military 
patients was usually of more recent origin an analysis of dis 
positions by success and failure is so striking that comparisons 
are meaningful The over all number of patients treated success 
fully was 69 percent Ninety eight percent of the military, 72 per 
cent of the civilian and only 33 percent of the veteran patients 
were treated to the inactive stage The failures are directly re 
lated to the irregular discharge rate among the three groups of 
patients and indicate the seriousness of the problem of irregular 
discharges from tuberculosis hospitals 

DISCUSSION 

Most of the patients discharged in 1952 were admitted to the 
hospital in 1950 and 1951 and therapeutic methods applied do 
not necessarily represent current concepts of management This 
was a transitional period when almost all patients began to re 
coivo drug therapy that is patients with minimal disease and 
pleural effusion were no longer denied antimicrobial therapy This 
change has evolved with the realization that drug resistance oc 
curs in a distinct minority of patients receiving combined drug 
therapy At this ho pttal less than 10 percent of the patients 
treated according to current concepts are known to harbor drug 
resistant organisms 

This was also a transitional period with reference to duration 
of drug therapy Only 49 percent of the patients with pulmonary 
tuberculosis received more than four months of drug therapy 
While drug therapy was not used to its best advantage in this 
senes it is now the policy of tins hospital to administer con 
currently at least two of the tl^ee major antimicrobial agents 
(streptomycin or dihydrostreptomycin para aminosalicylic acid 
and isoniazid) to all patients with active tuberculosis until the 
stage of arrested or inactive disease is attained Recent results 
suggest that this will decrease the need for temporary collapse 
measures The latter are now chieflv used for a cavitary lesion 
which has not yield^'d to rest and drug therapy in a person who 
I not a candidate for a definitive thoracic operation 
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It IS imperative that systematic steps be tak'^n to =tudy the 
loiij, range effects of the increased use and prolonged auration of 
drug therapy, excisional surgery, temporary coUapoe r « Co, 

and the need for protracted periods of strict bed rest l 

iray be aided by the use of cards to record pertinon inforr 
on discharged patients This system roav point ou^ t n 
ser\e as a base line for follow up studios 


Irregular discharges from tuberculosis hospitals are 
problem throughout the United States At this hospital 
cent of 1,184 patients with tuberculosis left the hobpitni 
medical advice during 1952 Many of these will not conti i 
icent in the home, instead, they will contribute to the va^^t 
voir of persons, known and unknown, who serve to de^ea 
berculosis control program Public education as "oil a- 
sttengthenmg and enforcing of public health laws mav be a ) 
portant m the over all picture of eradicating tuborculosi** aa. the 
most profound advances in therapy 

\\q believe that the punch cards described will be u'^eful for 
long terra follow up studies of the treatment of tuberculosis 
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Medicine as it is known and taujiht today is largely concetned 
rsease in the civilized -white man Vhen the world is considere a 
«hoIe the white men are a minority group and civilize ma 
recent phenomenon m history The study of little taown 
ra primitive environments m medically onexplor 
^peered to reveal new manifestations of disease i uot new . 
*liich may well prove important m the general a vance o 
^tnowledgc Further study of the differences in the inciden 
Pendicitis m different Test Indian island populations or 
®>gbt clarify the etiology of this condition It ts especi 
that such work should be done now since prirattive wajs 
^Pen the people themselves are in danger of dj ing out 

.^British ^\edicc\ Jo 



THE PROBLEM OF THE 
HOSTILE RELATIVE 


EUGENE R INttOOD Cl I USA 

I N a previous article the tJierapeutic interviewing of hostile 
relatives vith the aiir of alleviating their hostility v.as 
discussed In this paper tho entire problem of the hostile 
relative is considered The tendency is to consider these in 
dividuals an unfortunate administrative problem and to ignore 
the interpersonal relationship that can be established to al 
leviatc the situation Most psychiatrists have had some ex 
perionco with this problem and have developed a way of handling 
It In tins particular study a relevant factor was that tho pa 
tionts legally could not be committed to a psychiatric institutten 
Most of the patients need m the military service and subject to 
military regulations wiach although adequate do not have tiie 
attlheiity of a legal comTPitmeni The lemaindet ol the patierite 
were on a voluntary status Thus if the relative had any hos 
tility tonard the military it was likely to bo displaced onto the 
hospital 

This psychiatric problom has been treated indifferently in 
lie literature Some references to tho hostility in relatives has 
been rrade by Strecker in his discussion of mothers of service 
men in 1946 Other writers have touched upon the problem 
but have not dealt witli it directly The reasons for this may bo 
the hostile relatives themselves who have a drive to got to 
someone in liighcr authority to express their hostility Fre 
quontly tiicso persons start at the administrative level of a 
hospital thus tending to avoid tho clinical personnel The 
hostile relatives are tl osc who persist in making unreasonable 
Ueirands on ho pital personnel and whoso hostility and anxiety 
are not relieved by the usual mothous of reassurance 

This study includes all visiting relatives during a two year 
period who insisted on seeing the chief of the Neuropsychiatric 
Service because of hostile reactions to the hospital The term 
relative is used for one member of the family or foe tho entire 
family if they came togeliier They all had one common charac 
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tenstic in that they objected strenuously to the hospital in some 
Relatives who had a great deal of hostility initial!) but who 
responded to the usual explanation of the prolessional staff 
were not included in this group It was recognized that man) 
persons could be expected to react aggressivel) to the mental 
illness of a close relative This initial reaction was not classeo 
as hostility because a visit to the hospital was roassunn^ when 
the hostile relative obtained factual knowledge of the patient’s 
illness, the treatment given or anticipated, the attitude of the 
staff, the atmosphere of the hospital, and the expecUUion or 
recovery 

Although the hostile relatives showed many individual dif 
ferences, they also rranifestod similarities which were t)pic‘il 
of the group, such ata their drive to get to a responsible id 
roinistrator This drive is very Similar to the reaction been in 
mothers who must do everything possible for their children ana 
encourage them to be dependent This need to be o>erprotecti\e 
^as based largely on feelings of rejection and guilt and 
derronstratod in almost every situation Even when it could not 
oe demonstrated to the satisfaction of tlie relative, it was 
nevertheless, observed by the physician 

MANIFESTATIONS OF HOSTILITY 

These people wanted to talk about tlie hospital and about 
what was being done by the hospital to interfere with the pa 
bents happiness The patient’s illness was genorall) ignored 
The attitude shown by this group can be expressed in a com 
posite statement such as “give mo back my bab)" or “let me 
protect my baby " Many of these relatives behoved the return 
to the mother figure was all that was nocessarv to olfect a 
complete and permanent recovery In some of ■the'^e families 
6 patient refused to see the relative, and in otliers the patient 
accepted the visitor indifferently or sent him away In such 
^ses the hospital was sometimes accused of poisoning the 
patient’s mind against the family 

Tie most frequent demand made was that the patient be 
cased from a closed wara, which appeared unreasonable when 
* made for a disturbed patient who had just told his wife 
go away and that ho never wanted to see lier again This 
* ction IS further distorted when the wifo insists tliat bcin^ 
^ocked up IS jg njaking the patient ill and that she will 

ether congressman to get him released 
Another constant source of hostilit) was the Army s role in 
® origin of tlio illnoss Relatives derranded cither full recover) 
JuU corrponsation for the illness because it was considorc 
Arm) mado tho patient ill Man) well educated relatives, 
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who might have beon expected to know bettor were very per 
sistent For example a dentist insisted that his brother s maaic 
depressive psychosis was dae to army service even when it 
was clearly established that the patient had had two attacks 
prior to entering military service This relative wanted either 
complete cure with no irore attacks or satisfactory monetary 
compensation In the discussion of the case it became evident 
that he felt guilty because he had been completely out of con 
tact with the patient for several years and also because he had 
been embanassed by the patient s conduct in an earbei illne s 


TABLE 1 Compl t of hoi I lat v 
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p 
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9 
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lb us (pc { od inad quat r ti 

tera) 
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T 1 

269 


The denial by relatives that the patient had any psychiatnc 
illness manifested itself in several ways In one instance 
already mentioned the relative behoved the patient would bo 
all right at home Others were insistent that the patient bad 
some physical illness or injury Many relatives were surprised 
to learn that psychiatrists were physicians They refused to 
accept the absence of any physical illness and not infrequently 
insisted that the patient be examined by a medical doctor 
Because this bad already been done it was routinely suggested 
that the family physician or a local physician of known ability 
examine the patient. 
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Sotre of the hostility was related directly to the ps\chosi=i of 
tio patient One patient had told his relatives he was being - 
poisoned b) someone at tiie hospital, and the> had accepted the 
entire delusional process In anotlicr case tlie delusions c*' a 
patient that he was sprayed with live steam every night wc e 
accepted by the entire family This family carried its denando 
to higli legal and military sources to have this “mi'^troetritnt" 
stopped In spite of the almost overwhelming evidtnci thej 
never became convinced that the spraying was dtlu lonil 

In these situations the complaints themselves rti-rf n )t 
necessarily hostile It was the attitude behind the corrp vi I 
^9 persistence in doing something to •correct* the «i uacio’' 
and the need to go to top authorities, both mibtary and civilian 
vvmch demonstrated the hostile reactions The complaints have 
Men tabulated (table 1) to indicate their variety 

All of the complaints which were directed against the hospital 
Wore investigated even when it was obvious that they were 
antMtic It was a matter of pobcy to run down these alleged 
incidents, not m a punitive way, but on the basis that anyone 
®ignt make a mistake This policy of getting the facts allowed 
Or investigation without adding to the anxieties and problems 
porsonnel Ironically, when a real problem came up 
t usually were not hostile but reacted with under 

^noing For example, two very disturbed pabents impulsively 
wcame involved m a fight in which one suffered a bruise on 
I® lbs family made no outcry but accepted a simple 

s teraentas to how it had occurred 


GENERAL CONSIDERATIONS 

It had been observed that sometimes hostility diminished when 
. ^j^^^bve talked with a psvchiatnst about the patient An 
Jsis of these interviews indicated that when the relative 
pressed his feebngs about the patient ho frequently mentioned 
K. ®°®e Way previous negative feelings toward the patient, 
ea he was able to understand and accept his own hostility 
patient, his hosUle feelings toward the hospital 
finished As the relative became aware of those unanticipated 
u Within himself he frequently discovered that he bad 

” ‘nconsidcrate of the patient as a person Consequently, 
mu, *hen became the important focus for his attention 

the hospital Frequently, the relative expressed guilt 
die past behavior In such cases action was taken 

sipato the guilt, because a guilty reaction would bo only 
SuUty^ and night bo followed by rationalization and more 
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In dissipating this guiU no long or involved inteqireUtions 
or explanations were made If the relative offered a seemingly 
reasonable explanation for his behavior it was accepted as 
being the best he could have done at that time For example 
the father of a rather passive patient expressed his disappoint- 
ment over tus son s repeated failures and stated he had tried 
to help him by very active supervision and by doing things for 
him and in turn expected his son to be successful Ho hated 
the son because of his repeated failures The interview be^an 
with the assertion that nothing was being done for the patient 
and that ho the father was a man of action and expected just 
one of two things from the hospital oiUier complete recovery 
or complete retirement benefits after a few months It was 
pointed out that the patient bad had some trouble for a long 
time and that he must have caused considerable difficulty to 
his father in growing up The father replied He was always 
a disappomtrrent to me He has failed at everything " He re- 
vealed in considerable detail how he had repeatedly intervened 
to help his son but it had never worked out He eventually 
raised the question of whether or not he had been making a 
mistake in ^ing to help the boy The explanation was given 
that his son had resented this supervision and had kept on 
trying only because of hts love for bis father The father became 
aware of his interference in bis son s life and was eager to 
co-operate He saw that he had made his son dependent on him 
and that this dependence bad caused hostility toward the father 
Tie father left the interview to discuss with the son how he 
could help him to become independent Son and father went on 
to work out a satisfactory relationship whicl was mutually 
helpful and contributed matenally to the recovery of the patient 
INTERVIEWING TEaiMC 

The relative was encouraged to describe his feelings toward 
the patient The irtcrviews developed a pattern which was 
flexible but covered corCato pertinent information in each case 
For instance tlie relative was given complete freedom to discuss 
any matter at the beginning of the first interview After a few 
minutes the patients name would be brought into the conversa 
tion The relative was then asked about the patient and was 
guided gently into a discussion of how he felt about the patient. 
Inquiry of the relative s reactions to the patient while growing 
up brou^t out his feelings toward the patient In many cases 
It was the first time that the relative had ever thought of him 
self in his role as parent wife or sibling With many relatives 
this was enough they were annoyed at the way they had pic 
turod themselves and were willing to do what they could to 
modify their behavior Finally the relative was asked to come 
back for another meeting 
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Once the relative had expressed some negative feeling about 
the patient, tins feeling was accepted He was inncdiatoly 
reassured that it was all right to have that kinH o fir'hnj, and 
to express it This was directed toward modif\i^>^ c attu de 
of the relative and allowed him to feel that he wn t f'ept 

friendly hospital 

IVith the overprotective, dominating mother'? i 
was rarely reached in one or two interviews Th 
ested only m telling the story of what the> had 
they had sacrificed On the other hand, there v 
group, who having made their complaints ^ 
appeared to be functioning on an all or none b 
of these groups of mothers, attention was so 
on liieir requests that a positive affirmation wa 
they could accept or actually recognize Becau 
the requests could not be granted, it was helj 
some form of compromise In order to avoid 
struggle, some suggestion could frequentlv bt 
would satisfy the relative’s need to assort hin 
at the same time, benefit the patient This ofte 
relative to feel accepted and to cooperate b\ ''t 
of his feelings about the patient 


i ) of 
Hi ^ of 


RESULTS or INTERVIFWING 
From July 1950 through June 1952, 112 hostile rti 
mterviewed (table 2) Of these 112, 91 woro int4 r\ 
hours or less and 21 were interviewed more tlian tw o 
three or more interviews Although the period of obnC'N 
the relatives was short, and was limited to scattered \ 
a or less m most cases and not over a period of six 

months in any case, 82 of the first group of 91 gimod some 
owledge of their interpersonal relation witli the patient and 
^ ere able to use it in establishing a more sound roIation<5hip 
or me future and were able to respond wiUi cooperation and 
understanding Nine of the 91 were not benefited by the inter 
'lews Six of these were unaware of the problem as they 
existed, they reacted only to the fact Uiat a loved one was 
eeing hold m the hospital, which Uiov boliovod was, in some 
I harmful to him They demanded Uiat tho pa len 

ischarged at onco ant refused to accept any oUior anseer 
“ "as impossible to estabbsh any 1 ind of rapport with them 
o-e of then accepted tho delusions of tho patient ns real an 
tfers refused to admit that the patient Irad any illness Attemp^ 
«ere made to obtain further interviews "lUi throe of ‘‘■ff 
‘■tat success The remaining throe rolntivos appeared w ^ 
«isfied with the entire situation and no hostility came c“ ^ 

> mtcTMc* but nil were dissatisfied tlint tlio pauent 
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made a coirplote recovery The) had discussed the future treat* 
mont of the patient co-operatively and in one case enthusias 
tically Hov.ever their belief that the hospital had done a poor 
job passed on through correspondence or in person to high 
military authority One of these letters was written a full jear 
after the patient was discharged This group may be larger 
because dissatisfaction does not always come to light when 
it IS indirectly disseminated 

TABLE 2 H 1 1 It terv eu> d 




P gr 

I ten « d 2 1 
h ui 1 j 

I ten w d m 1 
th 2 h u» 

T wl 
t * d 

M ik d 

Rip T ra Dt 

82 

0 

82 

SI £ht 

0 

'5 

15 

N mp me ( 

9 

6 1 

15 

T t 1 

91 1 

21 1 

112 


I hi «li (I (cd h I ty du«c ly b V or U d h ah 

(h U 


In the group of 21 relatives six remained as hostile as ever 
Of Uiese six only one appeared to be without some definite 
emotional disturbance Of the other five three showed some 
paranoid tendencies and two bad passive aggressive person 
alities Because no progress was made with these individuals 
in the first few interviews and as they had no real desire for 
interviews they were considered as unchanged The diagnostic 
impression made m five relatives was supported in every in 
stance by material from other sources such as the patient 
the social history and opinionated observations from other 
relatives 

In two of those paranoid situations the entire family accepted 
the patient s statements and delusions completely One psychotic 
patient had the delusion that he bad been court-martialed and 
was in jail Ho had been in difficult) for going AHOL but was 
transferred to the hospital as soon as his psychotic condition 
was recognized The family saw no evidence of any mental 
illness To them the patient was in jail because be was on a 
closed ward After several months he improved and remembered 
his actual experiences but was unable to recall the delusional 
tnal he had been talking about for many weeks At this point 
the famtl) accused the hospital of drugging the patient to make 
him deny the trial He was discharged to fais own care and 
the family still not convinced of his illness 
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Fiftpon relatives were interviewed at length as frcq a: 

could be arranged, and some understanding of their pc nahtj 
structures was obtained (The total time devoted to e-\ ‘inoc 
froffl 10 to 84 hours ) 

Five relatives in this group were overprotectivo five 
had established lifehme patterns of anticipating Uio and 

desires of the patients This type of porsonalit> boon 

described at length elsewhere,* but an example of tl arac 
teristic behavior is worth reporting Because ira iUtney 
patients have been away from home for a long time osiual 
procedure is for relatives to come to visit the i it nnd 
perhaps stay a wieek, however, three relatives natoly 

dmpped everything they wore doing and came to une of 

these, tie older sister of a paranoid patient, moved ashing 
ton and was at the hospital every day for several n » When 

er brother was to be transferred to another hospital insisted 

on visiting several hospitals before she found < hat was 
acceptable to her She assumed her role in these rds “It’s 
wy fault in a way I encouraged him to come in lli \rmy Now 
a you have done this to him, the least 1 can u is dovote 
5 ife to looking after him ” It had become her i »&ion in Iho 
harass the people who were tryinp to aid her 
interviews, with no change in hot 
repeatedly insisted on sneaking matches to hoj 
rwn^ u ^ ^iisUirbed ward She was warned, and then no 
u»ic ^ ^ visit for a few days Consequently, she cease 

dangerous practice 

L" ‘'i'" was the rathor typ.cal 


'■nis group was Uie rauior - 

m a ‘o ‘he office, repeated bis dera^ 

asked tense In view of this, h® 

Kr 1 ^ «•' ’pent an hour praising hia n.fo 

abiUty as a rotfrr U wa, suggested that she eome <” 
LLi "T’ “t Wenr She never visited 

S he r'’‘: jf'':;-*"-? herhusband m a cBi^P^'f;,,. 

Pahent a 24 ye«^Id -rf ' "f,” eontinuaUy ^7“" 

It® patrent hid aalre,' t i’’® » ‘e’ 

’eeka so that he a,.W ^ ire r'‘ 

t-w teten to hi" f?n 1/ eharged to his mn 


t-w teten to hi" f?n 1/ ' eharged to his oi^” 

. tiu- was exrUinA^ tr l-a i*.. 

^ t b^caj-tP ai-TtrVn 

e/pral cr d k * ® ' 

te wa" able to ittte t, , >n Finally, 
tuv hut diHa t lOK-v fl “'t **«’ would P® 'j •' 

i-tunr halt die m^ir, (.,.*““1^ tett “'2 di ‘/i 
Isnzlli aid fml ; he de The matter 11 ' 

_ ' tell his wife tt’ 
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told what was going to happen and had been given no oppor 
Uimt> to dispute it 

He revealed that his wife had always been very sure of 
herself and had managed things He concluded with the state* 
ment that ho would be glad to see the boy get away from home 
for a fresh start Because the patient s mother never came to 
the hospital for an interview and as she dealt quite harshly with 
the father when he failed in obtaining her demands it was as 
sumed that this was her way of exercising her authority over 
her husband and that she had little if any real feeling for her 
son 

In working with these hostile persons one fact was very 
evident Relatives of psychotic patients tend to deny their 
hostile feelings toward the patient in his prepsychotic life 
This hostility in many instances is completely outside the 
awareness of the relative In other situations the relative is 
aware of his feelings to some degree AH of the hostile relatives 
aUeirptod to compensate for thou hostility in some welWefined 
pattern of overprotection projection withdrawal or denial 
Once this displaced hostility (toward the hospital) could bo 
recognized by the relative it could in most cases be traced 
back to the patient Then when it could be seen in perspective 
It could be dealt with by relatives who were mature enough to 
do so The others found it unacceptable 

In an effort to determine if some of the more difficult relatives 
could be aided by intensive prolonged psychotherapy several 

ere seen at length One wife was seen for a total of B4 hours 
. f interviewing because although very hostile at first she 
j%nowed _Qm 0 slight tendency to understand herself As her 
liusband was a chronic patient who could be expected to live 
out his life in a hospital, a prolonged effort was made to treat 
her with psychotherapy 

CASE REPORT 

This 54 year'old woman was the wife of an officer who several 
days before admission had attempted suicide by shooting 
himself in the right temple perfonning a right lobotomy and a 
partial left lobotomy He had ^en making an uneventful recovery 
in the station hospital at his duty station but had been trans- 
ferred because of his wife s insistence and because she was a 
problem to the hospital personnel 

This became evident within a few minutes after the patient 
was admitted to tins hospital She announced that she wanted 
a cot brought to the room immediately because she would need 
it thtt night to sleep on When inforred that she could not 
remain on the ward overnight she insisted on seeing the chief 
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of service the fits* thing in the morning At that i to 

rade iran> demands on the hospital When Uu-v i v 

could not be net, she announced that she would 

rander of the hospital and that we would hear frorr \ 

can and some high ranking officers she knew She 

after that but learned that if she were going to o 

for her husband it would ha\e to be appro%ed b\ ^ 

Because she had a great deal of nnxietj and iv. 
perniilted to come to his room and feed him out 
hours The patient at first made rapid progress anti 
Vieeks he was ambulatorv and talking and joking w 
patients Ho was mentally clear for present c\oit 
teinemfaer shooting himself The suggestion was 

should establish a homo to which '’he 
Impatient as he would soon be road> for con\«lo <. 

Ite wife was permitted at her request to break the 
husband The next morning, he had a generalized t i 

unconscious for several minutes Ho developed <i l\po 
f P^®'^ff'onitis and was transferred to the Vedi I bervico 
° j } While there, he refused to mo\o fiis rit,ht hand 

and lej, Neurologic examination findings were normal storm} 
convalescence followed He was mentall} and pl\}sicall} inert 
or several weeks but finalls improved somewhat and was able 
,, '^P 111 a wheel chair The wife was verv unbappv about 

situation with the Medical Service I rom tine to time ^ho 
s requested consultations for various conditions which ^he 
oeiieved her husband to have, and she said these consultations 
^ero not done Usuall} the resident on the service would make 
Q examination and find nothing She insisted that her husband 
^ being neglected During this period she was boing inter 
lowed two or three times a week At times tlie interviews wore 
s^my because she insisted on seeking outsido influence to 
treated*^^ hospital to treat her husband as she wished him 


finally she was told she could see her husband only during 
thie She was encouraged by the therapist to accept 

5 - , if her husband would improve without her She was 

during this period Her husband improved again and 
him progress in a few weeks to again consider sending 

H/fo matter was mentioned to him rather than to s 

the same effect WiUun a matter of hours ho had 
than fi! and a rolapso wiUiout any ° ,n 

thought of returning home Uhen ho ag 

fempri tolirod from Uio military service ”” ^ 

'«fred tr> ... romained m contact ana 


fcrrpft ♦ ’ rouroa 


Tho wife 


in several interview s since then 


^ a7 1) 


Si e 
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In interviews this woman was unwilling to speak very much 
about herself The first several interviews were merely tirades 
against the hospital accompanied by hints and throats of her 
military and political influence and what she would do to see 
that her husband received what she considered proper care 
Finally she was persuaded to talk about herself She was very 
much alone and had more ptc^lems than she could po sibly 
solve She was an only child who had been raised in the 
traditions of the Old South • She had been engaged to be 
married and without waminj^ had been abandoned She acted 
as though she were the one who had broken the engagement. 
She bad married her husband after a short courtship but she 
was still in love with her first fiancd She then proceeded to 
plan her husband s career He must reach the top She never 
missed an opportuni^ to do whatever she believed necessary 
to help her husband to advance fie possessed a groat deal of 
ability but had no great drive to get to the top Although he 
never admitted it be apparently bad no real urge to be a general 
officer The wife on the other hand was motivated in order to 
justify her marriage All went well as long as ho received routine 
promotions and became a colonel However when ho did not 
receive any higher promotions and seemed content, the wife 
experienced a great deal of anxiety She would talk openly of 
how her husband was not being treated fairly and of how do 
serving ho was Her efforts to make people aware of this ap 
patently were offensive Finally in a period of depression 
after it had become apparent to him and to everyone else ex 
Copt his wife that be was not going to be promoted he shot 

if) first the wife had no idea that sho might have offended 
^ anyone or that her husband could have wanted anything different 
for himself than she did Eventually sho came to see things 
mwo as they were This came about in part because of the way 
in which she lepcrted experiences with her daughter The daugh 
ter had been an only child and bad been brought up with every 
privilege but on a very strict schedule Consequently she 
grew up with very ambivalent feelings about her mother When 
the daughter named the mother nado frequent visits and tried 
to run bolt households The daughter developed a way of be 
Coming ill during these visits The son in law was interviewed 
and vonfiod this He thought his mother in law had never matured 
and always had her own way Ho believed that she needed 
psychiatric treatment and be wanted an overseas assignment 
because she had a disturbing effect on his family 

She had so much hostility toward the hospital that she had to 
ventilate it and these interviews were her only method of 
release As she learned that she was wolcomo to ventilate 
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sfce graduallv talked more about herself and less 
hcbpjtal She eventually saw that her efforts to help her husban 
bj threats and similar measures were unsuccessful this was 
follo’)ied by an insincere overcompensstion phase in whici s e 
praised everyone and gave presents to those concerned w i 
her husband because she was still trying indirectlj to manage 
bis treatment One day she said, **K seems no iralter v/ha 
I offend people " The answer was confirmative At this > 
she left the office but phoned the next day for an 
At the interview, she raised the question as to why she e avc 
as she did She stated that in her way she had 
help her husband and bad not really meant to offend ' 
pointed out that she had been extremely critical of some ry 
able physicians and had acted as though she knew 
they did, and that this must mean she thought they w 
competent bhe denied that and again angrily left the office 
However, she returned m a day or bvo agreeing that the 
atnst was right and she was wrong However at ^ . 

started another maneuver to get the psychiatrist ^ j, 
''ith tbe medical service for an unnecessary consu 
inconsistency of this was explained 

Her metliod ot operation was o“® for 

helpless and then appealing for work them out 

someone to take over all of her problems 

as she herself wanted them however, manage to 

possible approach, it did not work one o* » ijusband was be- 
learn a little about herself At one time . reported 

lieved to be dying and she was about it took her 

this The observation that she seemed h f^Later she admitted 
by surprise, but she rallied and deniod * ^ vrouid be better 

It and rationaliied it on the basis ^a to be in one of “those 
fee him because if ho lived it would h^ >\hen she loft the 

temblo institutions* for the rest ^ m jnterMOWS she 

hospital after having boon seen fl-* jjer personality 

was exactly as she had been all along 

was concerned uoman s 

Although no dofinito diagnosis "®'’^"’pns'’sive-<iop<’ndo'>^“f' 
case It aas observed that she »as a has 

grossivo person with ‘5Xa iiomoia‘«‘^f ^ffectno gh„ 

discussed ot length bocauso it has nj not offa ' 

»orh «ith this typo of ■'“.^“coot.nuoS b^ 

continued troabnont in order nffoctui^ .. mUi 

hospital staff 'Mien U.is «ns ”« 
cause sho had nonln.ro olso 
this woman must bo rognrded ns a 
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SUMMARY AND CONCLUSIONS 

March ol 1952 the iratteT ot a brwC bas\s 

hostile relatives was discussed at length with the nouropsychi 
atric ^taff The value of talking about himself and how he felt 
about the patient was explained and numerous examples were 
given The entire staff responded with interest and accepted 
these principles for dealing with hostile relatives In the follow 
ing months the number of hostile relatives referred to the chief 
of service had fallen to one a month whereas bofoto the staff 
started this typo of work it had averaged about two per week 
None of the relatives seen m this last part of the senes could 
bo helped by interviewing They were without exception persons 
whose emotional disturbance was so deep that it was impossible 
for them to be aided by brief psychotherapy 

This demonstrated that the intervieving need not bo done by 
any particular mdividual but that Uiis important interaction 
could take place between any trained psychiatrist and die 
relative 'Hat really wa** effective in the interview was the 
realization on the part of the relative that he was hostile toward 
the patient When this could be seen mostrelaUves weT© willing 
to reorient themselves and tale the necessary action to modify 
their relationship witl the patienU Many times this was ac» 
complished m a few interviews with a psychiatrist If results 
were not favorable after a few interviews prolonged psycho* 
therapy was necessary although the results sometimes were 
v,di8CourBging 

.It was observed many times that the modification of the 
(fWlative s attitude created a now type of relationship for the 
patient and his family This was of groat assistance m treating 
de patient and enabled several patients to achieve real in 
do[ ondonce which had never before boon possible Thus this 
tvpo of interviewing appears to bo of value as it favorably in 
fluenccs the prognosis of tho illness 

In iho cases in which the true moaning of tho hostility 
toward the tospital was not revealed to tho rolativo no change 
in attitude occurred and the treatirent was not as effective In 
this situation it ray bo speculated that the pationt unconscious 
ly chose to remain in a hospital rather than return homo where 
ho w as not loved 
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Wound tic&hng 

How many of us stop to think why it is that an open wound almost 
invariably remains free from infection even w’hen it is grossly con* 
taminated^ The reason is that the body fluids blood and serum flush 
the wotind of dead and necrotic imtenal and at the same time make 
the environment undesirable fee bactecia It is only dutmg this initial 
or exudative stage of wound healing that infection occurs Surures 
placed m a wound at this time pcetent the flushing action of these 
tissue juices and encoirrages the production of bacteria During the 
last war the medical advisors to the Armed Forces who undoubtedly 
wete men of vast surgical experience issued a general order that all 
veunds should be left open until they could be properly repaired 
Thousands of young lives were saved because of this order 

Because of modern refinements in technic and anesthesia and be 
cause men are taken at an early nge and trained m the art of surgery 
each succeeding generation of surgeons is better in all phases of sur 
gccy These surgeons know the cole the antibiotics play in prevention 
of infection but they also know that the living cell is still the greatest 
barrier to infection They have the same respect for the single living 
cell as they have for the entire mechanism be it asleep or awake 
They know that unnecessary injury to one cell might be followed by 
death of the entire part 

—TWfu'fF' A XJKiPUFfVi^ 'rt TP »nii 
HOIAROS MAOIGAN Vt D 

n Ame can Journal of Su gcry 


Control of Diabetes 

The individual who escapes snallpox diphtheria and ty'phoid de 
serves no credit because his good fortune is largely due to govern 
mental health regulations This does not hold for diabetes became 
freedon from it in those hereditarily pecdisposcd depends to some e* 
tern on the individuals avoidance of ihar cwitributory factor — over 
We ght The control of diabetes is dependent on a rigid regimen of diet 
exetcise and insulin — morning noon and night — ill the length of 
one s day’s 

-.HLIOT7P M l> 

ft Poffp aJuale *> <ti e c 



ACUTE ANXIETY REACTION 
VERSUS "BLAST CONCUSSION" 


aiARLES S MULLIN J C mm nd lAC 

M any mon develop varying degrees of confusion and anx 
lety following exposure to an unexpected nearby ex 
plosion in combat Some become ineffective and develop 
headache dizziness areas of amnesia startle reaction and 
persisting anxiety following withdrawal from the danger situation 
There may be secondary anxiety control symptoms of an hys- 
terical nature established immediately or within a few hours or 
days This is the famltar shell shock of World War I 
In Wcxld War II and in I orea, this syndrome has been widely 
and somewhat compulsively referred to as blast concussion 
implying a disturbance of brain function directly due to blast 
effect. 

One hundred and fifteen marines in whom this condition had 
been diagno ed by battalion and regimental medical officers 
were transferred to a forward medical company in my care during 
a tworoith period of the Korean campaign Following their eval 
uation onl\ 10 of the group were regarded as representing prob- 
abl ca^es of blast concussion (cerebral) The others were be- 
lieved to bo suffering from the effects of an acuto traumatic neu 
rosis Since returning to the United States, I have observed 
several hospitalized patients with this syndrome who were treated 
with the assumption that their symptoms were the result of the 
continuing effect of brain injury 

The problem is important because of the temptation to evacuate 
those casualties rather than Croat them forthwith as acute anxiety 
reactions with s fair to good return to duty potential It is im- 
portant after their evacuation to rear hospitals because of the 
undesirability from the point of view of both doctor and patient 
of treating a man with a neurosis as one with brain trauma 
EVIDFNCE AGAINST BLAST CONCUSSION 
It appears that the tendency of many medical officers in the 
field to regard this condition as representing a blast concussion 
is encouraged by the presence of such symptoms as pressure 
head sensations or headaches transient tinnitu dizziness 

FmUSN IHptjilN mIN IMdlCe Mi 
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ov lienee at unconsciousness followed the explosion ViSslscV 
1 in tho great majority of instances, although patchy amnesic 
li unao and blaclouts minutes to hours after tho precipitating 
\cnt (often in evident connection with a scene of carnage re- 
vealed when the man had begun to collect himself) were fairly 
corror Often however tho patient gave a fairly clear account 
of tversthing that had happened to him 


r<l Jing from the orifices was uncommon Mild epistaxis oc- 
r d in about 10 percent of tho entire group External bleeding 
V tiu onr uas seen in only 3 of the 115 cases Perforation 
(^0 Ljn panic membrane was observed in 8 cases Injection 
of the tyrrpam was more common but in most cases the drums 
were normal In t\/o patients with perforated ear drums, probably 
duo to blast ^sho bad not beon admitted for psychiatric treat- 
nent significant anxiety v as absent and their complaints were 
in reference to thoir ears A cursory neurologic examination was 
nCoStivo in all patients (J ) who were behoved to have an acute 
anxiety reaction altt nystagmus was tested for in only a 
bout a third of t i ^ 


The fov 
demon { 
than 1 
Staten 
bi t 
to n 


v"plained of pain tn the cheat or ab 
/c muscular strains and bruises rather 
1 ra abdominal injuries Three patients 
i» jp (not coughed) blood streaked sputum 
J rc-i of hemoptysis One patient claimed 
i but there were no other findings to in 
V ‘ abdominal ixgans and another reported he 

l lood oy roctim but was found to have large bleed- 
c 1 If tho postulated brain injury were due to tho 
1 \ t one should expect to find more evidence of 
horacic or mtra abdominal organs which would 
' rrtb y to ilpst effect than an organ enclosed in 


IPbSERV ICETPAUMA 

In most ca ts (but by no means all) the patient s history prior 
to entering the service revealed that his psychologic adjustment 
had not been wholly satisfactory A history of frequent, nild to 
moderate headaches nervousness or intimations of emotional 
im mturity prior to enlistment was common The more obvious 
was tho evidence of preservice instability the more serious and 
enduring were the manifestations of the syndrome Furthermore 
tho physical and/or psychologic condition of the iron m this 
group at tho time of the injury irrespective of the ptesorvice 
personality was apt to be adverse in one way or another Thet® 
mav have been evidence of increasing and unwonted combat anx 
loty for days or months before tho incident close buddies had 
beon killed or wounded and the rocoUectmn was still ooipnant. 


DKob«i953} ANXIETY REACTION VS BLAST CONCUSSION 1751 


A prolonged and sevore fatiguo state or a current debilitating 
gastrointestinal infection might be present Sometimes there had 
been recent disappointment in rotational expectancies with con 
sequent impairment of motivation and personal morale (this was 
ver) common), certain important supporting figures in the group 
bad become casualties, or various oxtramilitar^ worries were 
present All these observations would have more vahditj if a 
Controlled interrogation of wounded in action admissions without 
Bn obvious neuropsychiatric component had been set up, but the) 
are at least suggestive in the light of the other evidence 

FinBlly, It IS probably significant that this traumatic sjndromo 
is rarely seen in officers — at least not to a degree requiring ad 
nussion to the hospital Over a six month period, only one officer 
'^ith this condition out of about 180 bearing the diagnosis of blast 
concussion was admitted The ratio of officers to men in the ac 
tual combat area was about 1 to 30 It seems fair to assume that 
the combat officer is mote stable** in the sense that he is apt to 
be more resistant to anxiety or better able to control it than the 
average enlisted man, by virtue of his more rigorous selection, 
tbero 18 some relationship between this relatively greater 
stability ond his negligible liability to the ‘^jTidromo 


DISCUSSION 


On the basis of the foregoing observations it appears that this 
IS a condition which, in its essence, boars a closer relationship 
w neurosis than to cerebral trauma It seems likely, as has been 
pointed out by others, that in the initial phase the condition rep 
resents a direct “primitive* ovcraction of complex sUess response 
rjechanisras to sudden “dangerous” excitation The hysterical, 
associative, “pseudopsychotic,* and regressive phenomena seen 
m the earliest stages are considered secondary manifestations 
instinctive* anxiety defensive operations U is believed that 
ll’^ny of the later, and perhaps overshadowing symptomatic and 
ehavioral manifestations, occurring after days, months, or years 
are related to previous, pretraumatic conflicts and needs respect- 
ing hostility, dependence, guilt, self realization, or sexual ad 
justtrent that have been revived and maintained because of the 
enhanced psychologic vulnerability to the original trauma 


The question as to why some we seriously affected and others 
escape this disabling response to sudden threat can bo 
in the most general terms The evidence 
who develop this condition soom less “well adjus ® 

^O TToro obvious tho psvchologic “weakness,* the more so 
and persisting the illness and second, that the i. g,cftl 

iipt to occur when adverse conditions nro present r <? i ^yddv 
exhaustion, loosening of group identification dea 
prolonged combat experience 
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SUMMARY 

Of 115 consecutive patients bearing a diagnosis of blast con 
cussion (cerebral) admitted to a forward medical company in 
Korea 105 appeared to be suffering mainly from a form of acute 
anxiety The evidence presented indicates that this acute syn 
drome resulting from exposure to a nearby explosion is usually 
best understood as a psychologic reaction to overwhelming 
threat rather than as the primary consequence of brain injury 

REFERENCE 

ISm DJ dTIffHGSnd hdbmbamsfhr p 
U mat b d b Psycho m Af 8 227 242 ) ly-A g 1946 


Fear vs Anxiety 

Let us differentiate fear from anxiety Fear is the emccional response 
to recognized external danger and is accompaiued by physiologic 
changes Ani cty is the emotional response to partly cx wholly un 
recognized internal d nger and is often acc mpinied by physiol ge 
changes F at and its accompanying physi log c alter tions consttttfe 
reaction de igned to meet the external threat 

—HENRY P LAUGHLIN M D 

in MeJical Annals of the Dist ict of Columbia 


IV ar Neuroses 

The fund mental basic pillar f the neuroses in war are based on 
the drive for self preservation with its affective aspect fear of d th 
and on the residue of the Oedipus c mplex present n all in vary ng 
degree particularly the sense of guilt de jving from a fantasied 
murd r in the past Every adult has within him the precipitates of 
the (Dedtpus complex of infantile sexual cy and h nee has a certain 
neurotic potentiality which var es with the indiv dual These are 
basic facts Giv n these combat may provok symptoms of the psycho 
neurosis called war neurosis In view of the fund mental n tur 
of the fear of death present m all and the consideration po nting 
out its neurotic structure c is cb lous th t combat f tigue is 
totally mislead ng th c oper t n I fatigue is equally so (hat 
tr umatic and war neuroses are closer descnpti ns of the syn 
drome H we er I « nder if the neurosis is not more cogently ex 
pressed in the term death anx ety neirosis wh cb while not a 
pleasart t rm is nonetheless more compl cely descriptive ard ac 
curate than any of the others 

— JOSEPH D TEICHER M D 

the Journal of N rvous and A( nlal Dis ase 



A CHILD GUIDANCE CLINIC IN AN 
ARMY HOSPITAL 


ERNEST K MONTAGUE Major MSC USA 
WILLIAM W THOKJPSON Major MC USA 


T his article IS a r^sumd of the first four and one half ^e\rs 
of the functioning and practices of the child guidance clinic 
ft Broohe Armv Hospital 


Scheibel et al ^ stressed four factors leading to the establish 
ifient of Such a clinic (1) Family stresses involving military per 
soiinel directly and adversely affecting the morale and efficiency 
of the individual and his functioning in his unit, (2) constant y 
fccurring problems noted in the neuropsychiatric outpatient 
W'olving children but without adequate personnel and technics 
available for their treatment, (3) the recurrence of 
problems involving emotional and interpersonal stresses w i 
the pediatric staff believed needed more specific evaluation ano 
^«4tiiient and (4) the existence in the area of several large ai 
fotcQ and Army bases served by this hospital 


In addition to the foregoing, other important , j 

v^tal part in the esubhshment and enhancement of the chil g 
sico clinic The clinic provides opportunities for cssen i , 

jng and experience of clinical psychologists, ^^nitv 

orders, psychiatrists, and other medical personnel 
'^^f*onships and child psvchology The standard 
^dure of the clinic crystallizes the team concep i 
the varied disciplines in medical and supporting 

hour years of child guidance practice has borne out ^ 

» dos.rah.Uly of having such a cl.mo in 
Using only two halfdays of dime t™® f„™ls those 

eited staff, the clinic has handled nearly ^ Xhis 

lorrals coming from an ever widening j Ulion one 

«S»te repiosonte only the number of e" the 

^nsiders that each case involves two to fo 

From Bfoolce Army Ho p»t 1 For* Sam Houstoo T M J M 
" M Army Hospii 1 T h, gton D C. 



1754 U S ARMED FORCES MEDICAL JOURNAL fV 1 IV No. ij 

familj unit t\\o things become obvious The clinic has actually 
treated from 1 500 to 1 800 persons and it is in strict reality 
a family guidance clinic 

CHILD-FAMILY SOQAL RELATIONSHIP 

The importance of this latter concept and its place m the 
philosoph\ of the clinic cannot be overemphasized It is a fun 
damental tenet of child guidance practice that the child and his 
problems cannot be isolated from the sociofamilial matrix in 
which he operates No child is reared in a vacuum Physical 
facters basic and learned drives social learning and awarcnc s 
learned habit patterns organic illnesses and the reaction thereto 
parental attitudes school pressures in group demands and 
financial and social restrictions strongly influence the unique 
patterning of each child s reactions to the demands of life 

While in many eases a child s behavior and motivations may 
be altered by treatment directed solely at him treatment will 
usually be more economical and enduring if it includes not only 
the child hut also his interrelationships with his family and 
other intimate environmental units Of these the family is the 
most important and most accessible to treatment The primary 
orientation of the clinic has been toward the problem situation 
rather than to'ard the probleir child This general philosophy 
is implicit in the remainder of our discussion 

ORGANIZATIONAL AND FUNCTIONAL RELATIONSHIPS 

Available during the two half-days of clinic time each week are 
one or more psychiatrists neurologists pediatricians psvcholo- 
gists psvchiatric social workers speech pathologists and a 
capable secretarv and receptionist The services of the electro- 
encephalographic and other laboratories head specialties clinic 
the physical medicine and cerebral palsy clinic and other hos 
pital facilities are available vvhen needed The physical needs 
of the child guidance clinic consist primarily of office space a 
play therapy room equipped with a one way vision mirror and 
sound equipment and sufficient toys and plav material for diag 
nostic and therapeutic sessions 

Both structural and functional aspects of the clinic Tni^ht best 
be clarified by following a case through it Thus a mother 
having been requested by a school teacher to bring her child to 
the clinic will first talk to the secretary who obtains a brief 
family historv and arranges an appointment with the psychiatric 
social worker \tthe first interview a full explanation of clinic 
procedure is given and the parents willingness to participate is 
determined At this appointment the mother without the child is 
given time to describe the problem to give some of the fundamen 
ral family problems underlying and related to the chief com 
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plaint and to give her reactions to it The nur 
fleioted to this laries from one to three After >) 
decision is made as to the appUcabilitv of cl , 
the particular case Once accepted appointment 
pediatrician, psjchologist, and psvchiatri- 
Wchologic examinations of the child (inclmi 
eraluation, appraisal of personality dvnamc 
completed The psvchia 

“ ®P“tant areas indicated in other interviews 

™PC'tent single meeting of 
Ereseiu 'Conference, then takes place Here 
imderKnno Tw and recommendations 

tJOa IS problem are brought to a focus, fu 

At this therapy aims and methods 

^ere the specific plan or disposition is dec , J '•on 

f><istic worl referred to other agencies for r^rfrer Jng 

Darenf » on for treatment It ma\ al« 5 o b-p Iccidod that 

f>®st be ^ clear psychiatric problem ' hich could 

^ used in 1 neuropsNchia ric dime llie personrel to 

ference depend on the goals decided upon in con 

J'ca.rold /»», ilf tremendousU Infantile speech in a sc\en 
With ^ hours of the soccch therapists 

dmm ^ ' erkec concurrenllv working throu^jh ‘'ome of 

fov, parent or parents, and the problem resohed 

in Again, a withdrawn \oung adolescent taking 

ally fantasy episodes, with marked school and social 




require a rQlati\et\ intensive course of treat 


^^alth\ niany months More frequent are the cases of 

against the restrictions and demands of 
plarp/i /,i“ ^ rents m which the treatment emphasis must bo 
almost entireU on the parents 

patients to staff personnel is a matter of some 
interest The number of workers with training and 
13 jw dealing with the problems of children and parents 

'iial Arm\ situation a potent variable In manv chnics tf^ 
deal with the parents, and the ps\choIOj,isti> ana 
'lew of o'^cupied w ith the children It is important m 

9t Pf ^fc^uent transfer of staff personnel to train and use 
*^iht\ ^/’'^rrbor in direct relation to his current expenonce and 
trp2{_ /be psNchiatrist as the co-ordinator and director of 
^ activities, not only sees patients himself but main 
supervision \ll treatment ca‘;os are reviewed pen 
* ' staff conference and decisions as to further trea 
isposition are made there 
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TIlERAPy VARIES 

Tho pocjfjc technics u cd in child guidance therapy vary v uh 
the typo of jKitient the skills of the staff and the philosophy of 
the clmic M*.nj clinics v ith s strong psychoanalytic orientation 
tray give mtensise ^nd prolonged treatiront to a relatively small 
number of c^sos Our policy with a large hiftin^, clientele ard 
small staff is to select patients who will benefit from a relative 
ly short term of therapy seldom more than 15 or 20 session 
Technics include the usual forms of short term thocapv inter 
views such as suppo tive interpretive, nondicoctivo directive 
and group therapy the aim being to bring about insight arc 
remedial behavior on tho part of the parents or children The air 
of play therapy is to allow catharsis, to redirect unacceptabk 
activities to infer dynamics, to bring about a better child-adult 
relationship and frequently to allow the younger child to votl 
through some of his problems in a symbolic form just as the oldoi 
child and adult rray vvork Cl rough his proMens employing the 
symbolism of language As necessary various group technic« 
have been used, that is parent groups (after duty hours) pUj 
groups remedial reading and speech thcrupy groups 

CIVILIAN AND MILITARY CO-OPERATION 

The worl has resulted in a variety of co-operative allmncei 
with civilian and military agencies A strong work rolationshif 
has been developed with the administrative and guidance of 
ficials of local schools enrolling dependents of military per 
sonnel Similarly there has been close co-ordination betweei 
tho child guidance clmic and the luvcnile courts, tho Children! 
Service Dureau and other welfare agencies in the handlin^ c 
problems involving military dependents 

Rapport and co ordination on a larger scale between civiliar 
and military have been enhanced considerably by the consistent 
and enthusiastic participation of staff personnel in a variety o 
educational activities Staff members have given many talks anc 
participated m panels and seminars before church parent, 
teacher and other organized groups on a municipal county one 
state besiB Parent study groups in the field of mental hygicnt 
and parental guidance have been conducted for military personnel 
stationed in and near San Antonio Within the military structure 
tho chnic has filled a real need as evidenced by the ever 
increasing requests for consultation from practically every majoi 
Army Air force, and Navy installation in the Fourth Army Area 

From the inception of the clinic in August 1948 to 1 January 
1953 670 families had been referred for diagnostic and tferapeu 
tic work As of the latter date, 630 of these cases had been 
closed leaving 40 in varying stages of preparation and treat- 
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fejc include ^cures** all degrees of relief 

f'lSenLsofthJ'Lnice*'^® 

referral data 

^ increasing use of the dime b> various re- 
'‘0 ths J Certain trends can be noted The first five 

from the (1948) saw 84 percent of referrals coming 

result of local publicity and the marked 
mrnZ following jear (1049), with 

Pwps 6t , ^ pnrents in Parent Teacher Association 

< seouBTiv orou^ht an increase in parental referrals, a 

in pediatric referrals, and a greater use of 
}««s hrou'Tt intrahospital services The next tliroo 

P!ah\r ^bout a general referral increase from the geo* 

ser\ed The apparent decrease in parent referrals 
I,/ ®‘^cj5uated for by the increase in school referrals 
ooner liaison, parent referrals entered the clinic 

d staift i*' ''Quid have of thoir own volition The passage 
tysteme providing gui^nce workers in the school 

^ schools' incroasod the number of cases referred 

REASONS FOR REFERRAL 

^ pi®sents the primary complaints of U»e parents upon 
\ must bo stressed that the s>inptom upon 

parents have focused does not necessarily reflect the 
‘Jtual state of affairs in the family constellation Man> families 
multiple problems which, for the most part, may bo idw 
Uated in cause, for example, a frequent combination is school 
’5»icuUy, enuresis, and nggrossivo bohaMor The parents maN 

>ko others Thus, mnny pnronts w,U bo oxtrerooU 
chool d.mcuUies bit conn, dor onorcs.-. onU on 
yt^ors may bo teluclnnl to ptosont cnutosis ns nn imttnl pron 

® boenuLoVtho aUr™ 

«n3 ont to bo n pnntt ronnon tor ;^,\X,s,n«?.tn 

'nuresis nccounts tor only b potcont of tho imti P 
fequoncy as a sjuiptom i*» mueh j renter 

Similarly, the rntogono*! of ic^ 

problems primurn (rimondouH mcrlap m 

bon of imtinl ron|Ulnt is ofU n a matter cf w ^ r ^ 

stigatod by the pnrhfit or tench* f The age *^1 
factor in wl ether tf not tho cane i** caui’vn^e,i ^ 

problem hrequrntly tf ere is oitrlap bet''' ‘ ' 
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TABLE 2 Imtiat complaints 


I »"<! be 

I "“'‘*** withdrawal) 

I ^P'tch ptoblems 
I retard tioa 

I ^tmesis 

I '"""'ttual 

I ^"‘'*>t»'=?end™seula,aetee,e 

cdMs''« Ptoblems (dermatitis 
! »S{fcms. ^u****'^ 7omitiQe 

<^'»’«lsi7e poblems 

del.„,u,ncy 

«««1 Pieblems 
f "dus ptoUems 

''’Wtioml guiiance 


10 

9 

8 

5 

5 

4 


Kc^' PreWems, and aggressive reactiou to school and homo 
speech problems usu^l> demonstrate one or more a 
I areas of difficulty in adjustment, 

^^Plnnation is necessaT> concerning the 
« f ^ shyness as a separate category in our table 
I of the cases listed under the heading of emotion P , 
cases of marked >Mtbdraiival Unfortunatclj the quiet an 

P^'hth and often ts reinforced m hts mode bj being P™f“ 
of deportment, despite the belief that mnnj 
Idron are prone to serious heVnvior difficulties in 
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This state of affairs is gradually improving particularly anotij 
teachers as mental health knowledge is more widely stressed m 
the school curriculum 

Psychosomatic problems referred from the pediatnc clinic 
were from a small but interesting group of patients, and psycho- 
logic treatment of the parents and child was successful to a fait 
degree 

Fvaluation of young patients at the cerebral palsy clinic ofieo 
included a referral to the child guidance clinic for intellectual 
and speech evaluation and therapy for the child and for aid to the 
parents in adjusting to their particular family situation 

In discussing table 2 it was noted that the initial parental 
complaint may not reflect the prime problem in the family situa 
tion The focus of attention by the parents on the child s re- 
actions IS to be expected and this makes it easier for the patents 
to seek guidance Frequently the first two or three sessions 
change the emphasis of the problem considerably In some cases 
this may be a gradual realization by the parents of their own 
problems In other cases the parents may be well aware of their 
own difficulties and will directly or indirectly state that their 
problems with the child gave them an avenue to obtain help for 
themselves Sixty five percent of the treatment sessions are 
spent N ith the parents To demonstrate the often tenuous rela 
tion between original complaint and the fmil impression a senes 
of 10 consecutive summarized eases is presented These reports 
are only descriptive and do not reflect the dynamic formulations 
on which treatment was based 

CASE REPORTS 

Case 1 This eight-year-old boy was referred by the school 
principal because of grossly maladjusted behavior in school 
manifested by lack of ct^operation extreme aggressiveness 
toward other children and poor scholastic work The mother s 
Countercomplaint was that the school was discriminating against 
her child and other children were always picling on him To 
support this the mother bad surreptitiously talen pictures of 
playground activities By frequent letters containing those photo- 
graphs she approached the local school authority the county 
superintendent of schools and eventually the state board of cdu 
cation Physical examination of the boy was within normal 
limits but psychologic examination indicated low borderline 
intelligence Psychiatric and psychologic work up of the mother 
showed a grossly demanding and controlling mother and wife and 
findings indicative of early paranoid schizophrenia Stormy ses 
sions with the mother ensued at weekly intervals for a period of 
three months, dunng which time she insisted upon the integrity 
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of fcer chM and herselE and persisted in her belief that . 

«as at faulL No work was attempted with the chua 
of three months the mother withdrew from treatment, stu 
pined no insight into her child s difficulties, an 
deraands exceeding his abilities Brief consultation ^ 

It the husband’s request, revealed that the mother ha 
aid of a civilian psychiatrist, was better accep mg. 

Imitations, and was seeking special schooling for im 

(?«« 0 Th.s 12 jear old bo> was telened 
becaaso he was inattentive and un co-opetativ was 

school, nas barely passing, examination 

emretic, and was generally * out of hand ^ ^ j showed 

MS within normal limits Be had normal ^ge 

co„‘iidecablQ hostility toward male figures » w ^hil 

cother revealed that her husband was overseas, s 
^en v,ete living with a strict and ngid a full time 

mcinatcd against her children, and „,jence on the 

]ob outside the home She showed marked P was 

sister with whom they lived After two months some 
gained, and the mother moved into a bov’s behavior 

jcb, and devoted mot© time to her the mother 

improved considecabh, family tensions were * j * 
expressed mote confidence, and the case nas 

Con 3 A 13 year old girl was brought °^‘„"d“onhappy 

®^fher, Hho complained that the girl was wi i,fo\>beats ever> 

« school, -but IS a perfect bully at home ano 

including her mother * The mother co ^ the gi” 

faiorably v.itK her other daughter and ha 
everal times with institutionalization therwis® normal 

1*11151031 examination revealed an ^uge^for her obesitv 

Prt Laboratory studies failed to show an> ^^^^gence, 
psychologic tests indicated a „Jcquoc\, 

pfrotional lability, strong feelings o 

fcsence of lo”?' 

latcrviCMs with the mother 

standing and severe tension bet'''®®*' tmthor unsatisHc g,£*ht 
‘to su^ng gopcndoncy needs «aa.enw ne-f^-ttaC 

mthor immature husband During daughter p,«ht in 

"ss gained, the mother s soj®®*'”" , \vcro irpse' made- 

‘oduced, and inteatamilial relationsh p foclin,-s 

‘»«mv3 with the daughter and ef 

joscy ,n social and school 4* dautwo' hut 

fooling of hostilita toward her “‘"“La'iirp 

"> 0, the mother was daught" ''"^001 

not completely satisfied -yitation** to 
rcator extent she bad accepted m 
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This State of affairs is gradually improving particularly among 
teachers as mental health knowledge is more widely stressed la 
the school curriculum 


Psychosomatic problems referred from the pediatnc dime 
were from a small but interesting group of patients andpsjdio* 
logic treatment of the parents and child was successful to a fair 
degree 

Fvaluntion of young patients at the cerebral palsy dime often 
included a referral to the child guidance dime for intellectual 
and speech evaluation and therapy for the child and for aid to the 
parents in adjusting to their particular family situation 

In discussing table 2 it was noted that the initial parental 
complaint may not reflect the prime problem in the family situa 
tion Tho focus of attention by the parents on the child s re- 
actions is to be expected and this makes it easier for the parents 
to seek guidance Frequently the first two or three sessions 
change the emphasis of the problem considerably In some cases 
this may be a gradual realization by the parents of their own 
problems In other cases the parents may be well aware of their 
own difficulties and will directly or indirectly state that thwf 
problems with the child gave them an avenue to obtain help lor 
themselves Sixty five percent of the treatment sessions are 
spent V ith the parents fo demonstrate the often tenuous rela 
tion between original complaint and the final impression a senes 
of 10 consecutive sutrmarized cases is presented These tepotta 
are only descnptive and do not reflect the dynamic formulations 
on which treatment wa«i based 


CASE REPORTS 

Case 1 This eight year-old boy was referred by the school 
principal because of grossly maladjusted behavior in school 
manifested by lack of cooperation extreme aggressiveness 
toward other children and poor scholastic work The mother s 
cQuntercomplaint was that the school was discnminating against 
her child and other children were always picling on bur To 
support this the mother had surreptitiously taken pictures o' 
playground activities By frequent letters containing those photo- 
graphs she approached the local school authority the county 
superintendent of schools and eventually the state board of edu 
cation Physical examination of the boy was within normal 
limits but psychologic examination indicated low borderline 
intelligence Psychiatric and psychologic work up of the irothcr 
showed a grossly demandjj^ and controlling mother and wife and 
findings indicative of early paranoid schizophrenia Stormy ses 
sions with the mother ensued at weekly intervals for a period of 
three months dunng which time she insisted upon the integrity 
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of her child and herself and persisted in her belief that the school 
i\as at fault. No work was attempted with the child At the end 
of three months the mother withdrew from treatment, still having 
gained no insight into her child s difficulties, and still mating 
demands exceeding his abilities Brief consultation a >ear later, 
at the husband’s request, revealed thitt the mother had sought the 
aid of a civilian psychiatnst, was better accepting her son’s 
hmitations, and was seeking special schooling for him 

Case 2 This 12 year old boy was referred by the Ked Cross 
because he was inattentive and un co-operative at hoire and in 
school, was barely passing, had committed minor thefts, was 
enuretic, and was generally “out of hand * Physical examination 
was within normal limits Ho had normal intelligence but showed 
considerable hostility toward male figures Interviews ivith the 
mother revealed that her husband was overseas, she and her chil- 
dren were living with a strict and ngid brother in law who dis 
criminated against her children, and she had taken a full time 
job outside the homo She showed marked dependence on the 
sister with whom they lived. After two months some insight was 
gained, and the mother moved into a home of her own, quit her 
job, and devoted more time to her children The bo^ s behavior 
improved considerably, fanily tensions were lessened, the mother 
expressed more confidence, and the case was closed 

Case 5 A 13 year old girl was brought to the clinic by her 
mother, who complained that the girl was withdrawn and unhappy 
at school, but is a perfect bully at home and browbeats every 
one, including her mother • The mother compared her very un 
favorably with her other daughter and had threatened the girl 
several times with institutionalization 

Physical examination revealed an obese, but otherwise normal 
gitl kaboratory studies failed to show any cause for her obesity 
Her psychologic tests indicated a superior intelligence, but much 
emotional lability, strong feelings of inadequacy, and sibling 
rivalry 

Interviews with the mother brought out the presence of long- 
standing and severe tension between the parents, and pointed up 
the strong dependency needs of the mother unsatisfied by her 
rather immature husband During fourleen sessions some insight 
'^ns gained, the mother's rejection of her daughter was somewha 
reduced, and intrafamihal relationships were improved 
terviows with the daughter verified her deep feelings of 
^yacy in social and school situations and re-enph^**^**^ ^ 
feeling of hostility toward her inotlor At the hut 

the mother was complaining less about her to a 

pot completely satisfied The daughter had 
peaier extent she had accepted invitations to schoo 
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tio first time and had actually onjoyod one Although this case 
\\as closed comparatively soon considering the depth of the 
mother s feelings it was felt that optimum benefits from short* 
term therapy had been obtained and that gradual itnprovencnt 
nould continue 

Cast !t A nine-jear old girl was referred by the school prin 
cipal because of her Iving, stealing swearing and grossly ag 
gressne behavior She had attended four schools during her first 
thuree school jears, being removed from each because of her 
behavior 

Physical examination w-as noma! She was highlj imaginative 
extremely hyperactive and had average noriral inteUigonco The 
examination protocols indicated much hostility toward the mother 
and a desire for moro attention from the father At a staff con- 
ference the decision wa? made to attempt very brief directive 
interviews emphasuino home management and the possibility of 
changing schools again the following school year Shortly there- 
after as the end of the school year approached the mother de- 
sired to terminate the interviews stating that there was much 
improvement in the child a behavior The fallacv of tlio approach 
employed was made evident by the return of the mother at the 
beginning of the next school year complaining that the child s 
symptoms had only been intonsified Interviews with the mother 
were begun again play therapy with the child was instituted and 
she was transferred to a different teacher The procedure was cut 
short by the family s departure for over«Bas and the case was 
closed as unimproved 

Case 5 This 10 year old girl was referred to the dime by her 
mother because of frequent headaches and stomach aches 
hor the previous five years tho girl had had petit mal attacks 
which were controlled for tlie la t two years by phenobarbital 
She had no behavioral difficulties at school No organic basis 
was found for the somatic complaints She had low average in 
telligence A series of supportive sessions with tho mother in 
dicated sibling rivalry a long term tendency of the child to use 
illness as a means of controlling hor mother and considerable 
inconsistency in punishment by the parents complicated by the 
presence of a maternal grandmother in the home contradicting 
many of the parents disciplinary measures The mother was well 
aware of the use of illness from the beginning but wasuncertain 
as to how to handle it in view of the past diagnosis of epilepsy 
During eight sessions she was given support in developing a 
consistent disciplinary pattern in dividing her time equitably 
between her children and in developing satisfactory technics in 
dealing with her own mother After a trial period of six weeks 
a final interview showed considerable gain in consistency of at 



Decenber 1953) 


CHILD guidance CLINIC 


1763 


titude toward tho children and a deCinito belief on the part of the 
rrother that tlie family situation had reached a point where she 
could continue with confidence The original somatic complaints 
had practically ceased It was agreed that she should male con 
tact With the clinic if she felt the need for help No further con 
tact has been made 

Case 6 A six year old boy was referred by the pediatric clinic 
"ith a history of birth injury, convulsions, and retarded develop 
mont The family had been previously informed that the child 
Vias retarded and found some difficulty in accepting this infotma 
tion Nevertheless, they were interested in obtaining psychologic 
evaluation of their child and advice regarding school placement 
Examination of the boy revealed physical co ordination at the 
fiiejear level and dull nonral intelligence Interviens with the 
father revealed definite inlerparental inconsistency in treatment 
and attitudes concerning the child Tho mother was over protec 
live, whereas tho father overtly pushed the child beyond his 
capabilities involving strenuous athletic training in an effort 
to mahe him the physical and mental equal of his younger brother 
and voiced impatience with the child s tendency toward with 
drawal Tho father was resistant to chnic procedures and after 
the initial interviews made various excuses to cancel further 
appointments He made a single contact with the clinic seven 
months later, showing slight concern over the negativism of the 
child, who was now m tho same grade as his younger brother 
The father had accepted m part the findings of the clinic but 
ho was unable to verbalize the factors involved in not pushing 
this child excessively His insight was superficial and his pri 
mary motives in returning to the clime were to show the efficacy 
of his modification of the staff’s recommendations and to secure 
further reassurance, which was given to his satisfaction 

Case 7 This fivo-year old boy was referred from the pediatric 
cfinic, whore he was under treatment with cortisone for rheuma 
toid arthritis, with tins comment. “Fmotional aspects of the dis 
ease seem to bo overwhelming tho physical aspects and much 
of his difficulty lies with the emotional problem of tho parents 
His physical examination revealed typical early rheumatoid nr 
thritis and ho would break out with a rash whenever severely 
disturbed Psychologic evaluation revealed normal average in 
tolligence The parents were expecting adult behavior from him 
and could not appreciate his present behuMor as part of his nor 
iral developmontal pattern Tho mother projected her anxiety, 
insecurity, and conflicts on to tho child Supportive sessions 
tho parents, who gained some superficial insight, rosulto 
in rapid remission of tlio child s physical signs and symptoms 
The father then wont oiorsoas, and tho child had an 
tion of all complaints, spent nost of bia time in bod crying 
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the child had difficulty in peer relationships but was generally 
accepted and liVed by adults Both parents revealed rigid and 
unbending attitudes, expressed, for example, in their extreme 
concern over her unwillingness to conform to their schedule for 
piano practice The parents felt that many persons with whom 
they dealt were undisciplined and lax in their attitudes, and had 
re'iolved that their children should learn self discipline •through 
constant demands and requirements from without ** As the in 
terviews continued, the parents developed considerable insight 
into the meaning of their demands on the child, became much 
less critical and more accepting, and finally became very ap 
preciative of the child’s talents and of common child parent in- 
terests The night episodes had ceased to be a problem and the 
case was closed \n\pccived 

Case 10 This nine-vear old girl was referred b> the pediatric 
clinic With a history of recurrent attacks of nausea and vomiting 
since age four During the voar prior to referral, there had been 
three prolonged episodes requiring hospitalization and parenteral 
fluids An appendectomy had been performed four months prior to 
admission, only to be followed by another prolonged attack of 
vomiting The girl was markedly dehydrated, lethargic, and un 
responsive to questioning After fluid and electrolyte balance was 
restored, psychologic examinations revealed her to bo of very 
superior intelligence, striving for independence, and sensitive 
to impaired interpersonal relationships at home, particularly 
those stemming from the presence of the paternal grandmother 
The child had adopted a considerable amount of the mother’s 
worry over her husband, who had been in a combat zone, and was 
much aware of the mother’s feeling of inadequacy in managing 
the homo situation Interviews with the mother pointed up nvaln, 
between mother and child in personal appearance, a situation 
made loss tenable for the child by her broken front teeth The 
mother was aided in working Uirough some of her own feelings of 
inadequacy, in establishing residence separate from the grand 
mother, and in developing better rapport with the child Dental 
repairs woro accomplished for the child The case was closed as 
the mother demonstrated more self confidence 


SUMMARY 

A child guidance clinic was established at Brooke 
pital in 1046 The aims, principles and f^^tionale ^ ‘o 
those who woro mstrurrontal in establishing ana . ncces 
clinic have been substantiated Fov^ changes contributed 

sary The services rendered bv the por*»onnel 

cratcrially to the morale and efficiency that 

who have used those facilities The j no«-n m mdu 

troubles reduce a worker’s officiencN is 
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VYhilo the loss of efficiency in inilitnry surroundings is difficult 
lo measure other than bj casual observation wo can assume that 
improved adjustment on the part of the soldier father m his 
familj relationships improves hts other relationships The bene* 
fits accruing from the close teamwork of a group were gratifying 
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Ilow to Unte Badly 

borne papers maj be coo short lengthen them bj explaining things 
that do not need explaining 

The card nal s n f poor writing ts to b concise and simple A cloud 
of wo d may co ceal defects in ob rvatien or analysis Examples 
Bible Render co Caesar the things that ate Caesar s 
Poo In the case of Caesar it might well be considered appro 
pciate from a moral or ethical poi c of view to ender co th t poten* 
tate all of chose go d$ and m ter als of whate et cha aeeer ec qual 
tty which c n be shown to h ve had their original sout e in any 
{j p rtion of the domi n of the latter 

Cone sc The d ces of s eral ob ervati ns ate in doubt 
Pa It should be mentioned th t n the cas of se eral obsetva 
cions the e is room for considerable doubt concerning the correct 
n of the dates on which they were m de 

ite hurriedly prefer bly when tired Have o pi n The articl will 
thus be pont n ous nd poor 
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One 1 fortunate to practice medic ne in a coimiunity where his 
fellow phys c ns how respect for one another and abstain from open 
criticism Of even ms nuat ns ga nst fellow praccic oners The doctor 
who scoop to cr ticize or cast uspicion on a fellow physician cheapens 
him If sually rror than he damage the accu ed Unfortunately he 
hurts the entire profess o ftr he underrun s the confidence of a 
patient in the sk H nd nteg ity of hts per onal physic an 

—ALFRED E CHADWICK M D 
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THE MANAGEMENT OF 
ERYTHROBLASTOSIS FETALIS IN 
A NAVAL HOSPITAL 


NnLTON KURZROk Commander MC USN 
FREDERICK B BECKER Lieutenant MC USN 
FRANCIES MARSHALL Lteuienant, MC USN 

T he purpose of tfajs article is to present a program for tiie 
management of the problems related to maternal Kh factor 
and fetal maternal blood group incompatibility that we 
hope can be used in all military hospitals engaged la obstetric 
sod pediatric care 

PRENATAL PHAS‘D 

Iftien the expectant mother first registe at the prenatal clinic, 
la addition to other routine laboratory procedures, a specimen 
drawn far blood grouping and Rh factor determination Ex 
pertence has shown that it is wise to repeat these tests, oven 
though Uie patient has had similar work done elsowboro Our 
t^sults have been ot variance with those obtained at other 
hospitals in many instances, especially with reference to the 
Hfa factor 

Patients who are found to bo Rh nogntivo are given an ap- 
pointment for a regularly scheduled clinic day, when a member 
ol the pediatric dopartnoat presents the essential problems of 
Hh factor incompstibibl> The subject is bandied in such a way 
as to bo readily understood by our patients, many of whom have 
a misconception of the problem IVo consider that those dis 
cussions are an essential port of the program 

Rh antibod> titers arc checked as follows Pnmigrsvidas 
'"■ho have never been given a blood transfusion have a spccimoo 
drawn for titer at about the thirty second week of gestation 
H sensitization is demonstrated, follow up dotenninations are 
done at each subsequent clinic visit. All other paUents wo 
chocked on the second visit and again at the thirtv second 
wccl if tlio onpnal tost was negalivo If Rh sensitivity is 
ciscovcrod specimens are collected at each visit. A list of 
the names of all scnsiUzod paUonts is kept on the nursorv 


Fr»o U S N H P »« M s« 





1768 U S ARMED FORCES MEDICAL JOURNAL {V t IV K » 

bulletin board and tbo podtatric dopartmont is notifiod of the 
admission of any Rh negative patients The list of sensitized 
patients is checked i^ith each non admission, and suitable 
preparations are made at this time In this way, the possibility 
of overlooking a potential erythroblastotic jafant is minimized 

Lvery effort is directed toward having the patient deliver at 
term No deliveries are induced or cesarean sections pet 
formed simply because of tho probability of erythroblastosis 
However, some investigators consider that evidence of fetal 
distress occurring late in the third trimester in certain sensi 
tized women may constitute an indication for either tho induction 
of labor or a cesarean section * 

NATAL PHASE 

Special precautions are taken to avoid anoicia in infants born 
of sensitized Rh negative patients Tho mother receives oxygen 
by inhalation throughout the second stage of labor sedative 
drugs are restricted to a minimum, and delivery is usually ac 
complished under regional anesthesia with 1 percent procaine 

If it is fairly certain that wo shall bo dealing with a severely 
ill infant the cord is clamped early because there is evidence 
to suggest that tho IQO to 125 cc of blood from tho placenta 
may overload the circulation in a sick baby The cord is cut 
at least two inches from tho skin margin and a saline dressing, 
^is applied to keep it moist, A speciiren of cord blood is obtained 
fw pouping Rh factor determination and Coombs testing* 

\ pediatrician attends tho dolivmy when there is evidence of 
fetal distress during labor or labor is premature and also if 
a cesarean section is performed or erythroblastosis in tho infant 
seems likely 

POSTNATAL PHASE 

All infants born of sensitized Rh negative mothers are ex 
aminod immediately by a pediatrician especially for edema 
jaundice and hepatosplonomogaly If any of these clinical 
findings arc present or if tho Coombs test is positive a com- 
plete blood count is done and repeated in accordance with tie 
orders of tho pediatrician who is on guard for an existing or de- 
veloping anemia and is concerned with tho relative number of im 
mature red blood cells If immediate treatment is not indicated 
the infant s color is observed and recorded at 30-minutc inter 
vals for a penod of ‘’4 hours At the first suspicion of pallor or 
icterus the pediatrician is summoned 

THE ROLE OF THE LABORATORY 

On this department devolves the work of performing the various 
indicated procedures After routine testing for blood groups all 
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Uic laboratory is notified Because of tho need for oxygea 
tion good light and a surgically clean environment, v,q do 
1 1 our transfusions in tho operatiDg room 
The infant is taken to the operating room m a warm incubator 
and oxygen is administered during tho trip Any standard t^-pe 
inf nt basinctte which can be kept warm may be used for the in 
f nt during the transfusion Suction by means of automatic pump 
bbor bulb or mucus trap and catheter should be available 
L.rea hing oxygen should also be on hand from a central supplj 
argo tank or anesthesia machine 
One unit of 500 cc of blood is needed ‘ Type 0 Rh 
negative blood is used with 10 cc of Witobsky* ** substance 
added althou^ Diamond prefers low titer 0 negative female 
blood use blood ftom (ho American Rod Cross blood donor 
center If it is more than 4 days old we obtain a donor from 
among duty personnel i hospital In connection with the con 
troversial indicatioi blood from female donors it is of 

interest to note tlo f our donors were by chance males 

CQUIPMENT REQUIRED 

The spec ecossary for an exchange transfusion 

costs a' V bo obtained from any medical supply 

house t rf tvoSOcc Luor Lok syringes (stock No 

80- i0(. ' A ‘'orviccs Catalog of Modical Materiel) two 

way to f o LI /S Becton Dickinson Co Catal^) 

a Tuohj adaptor teborod with 49 gage drill (C R Bard Co, 
90 Moms Summit N J) 1 umbilical vein cannula 

(Becton Dickn on) and one 38 cm length of 18 gage poly 
ethylene tubing (No A‘>590 and A2591 Clay Adams Co Cata 
log) 


Other necessary equipn ent usually included in the standard 
supplies of any operating room consists of a recipient trans 
fusion set umbilical tape a metal tray for convenience of 
packing and storing the stonle sot one 10-cc Luor Lok synn e 
2 pieces of ruober tubing (one 6 inches long, the otlier 36 inches 
long), straight scissors a 15-cm stainless steel ruler, ifos 
quite bemostats 2 Monel metal basins noeoles (No 18 19 
20 and 24 baj,e) 4 towel clips 6 or more hand towels ” half 
sheets gauze sponges plain tipped and toothed forceps and 
a blunt metal probe 

ASSEMBL\ OF APPAPATLS 


Figures 1 and 2 illustrate tho method of assembling tho special 
equipmen t At tine of operation 200 cc of sterile saline and 1 
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cc of 1 100 heparin solution are added to each of the Monel 
r?etal basins The poIyeChylen© tubing is rinsed inside and out 
with this saline solution and inspected to make certain that 
both ends are square and smooth Prior to inserting the tubing 
through the cannula, the rubber washer should be inspected for 
patency, because if the threaded end of the cannula is screwed 
down tight during sterilization, the rubber washer will become 
soft and the lumen will be narrowed If the lumen cannot be 



Ftgu e I (A) Ufrbtlical ve n can ula (1) cannula (2) ubber washer 
0) neiat cottar and (4) knurled end (B) Tuohy adapter {!) Luer 
Lok end (2) rubber washer O) *neiat cottar and (4> knurled end. 



Ptg e 2 Transfusion set (exploded tieiiX (D t hi e and 

Tuohy adapter (}) unbil eal ein cannuta (4) polyethy ne 
(5} blood niake tub ng 

opened b\ passinp a probe tlirooRh »i a *1^'' ^^*0 ^ cr fron 
sorted The plastic tubinR tipl teninfi 

.U J _r and ho flXod b\ JUSt OnOURI ^ 
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the threaded end so that it will not come out if puUed Iho olhor 
end IS inserted through the Tuohy adapter iMth approxmatelj 
0 3 cm of the tubing protruding The two 3 way stopcocks wo 
joined and attached to the Tuohy adapter with the poljethylene 
tubing protruding slightly from tho lumen to help prevent clotting 
of blood The 6 inch piece of rubber tubing is attached to the 
stopcock nearest the Tuohy adapter the other end is connected 
with the blood from the recipient set The 36 inch piece of rubber 
tubing IS attached to the second stopcock and tho free end 
dropped into a waste bucket The entire system of plastic 
tubing IS then filled with saline solution 

TECHNIC OF TRANSFUSION 

After preparation of the patient the cord is cut off square 
about 1 cm from tho skin margin If it is completely dried out 
It nay be cut off flush with the skin Tho umbilical vein is 
identified The arteries two in number are thicker walled and 
protrude slightly on cut section and rarely bleed while tie 
umbilical vein is thinner walled has a larger lumen and fro* 
qucntly bleeds The cannula is then inserted into tho cut end of 
the umbilical vein In order to avoid pushing a blood clot ahead 
of tho cannula it is inserted about 2 5 cm and gentle suction 
IS continuously maintained while it is withdrawn It is then 
gently reinserted as far as it will go The progress of tho can 
ula 18 usually stopped after it has entered about 2 5 cm at tho 

int where the vein passes through tho peritoneal reflection 
, / hen this happens slight caudad traction is applied to the cord 
and tho cannula is alternately withdrawn and pushed forward 
until lie forward course of the vein is located and cannuliza 
tion can continue bhen blood appears in the plastic tubing and 
can bo withdrawn easily the cannula is fixed in position 

At this point the Tuohy adapter can be detached from the 
3-way stopcock and held so that the plastic tubing is perpen 
dicular to tho abdomen in order to measure the venous pressure 
with tho ruler Normally this is 6 to 7 cm The adapter is then 
reconnected to tho stopcock 

The tod me involves alternate withdrawal and replacement 
of blood \ working deficit is usually maintained *’0 cc 
being tho trinimum In general the sickor tho baby, tlio higher 
tho venous pressure and the greater Uie deficit one should use 
Blood may bo exchanged in any volume according to tho patient s 
condition In tho more acutely ill infants it is probably 
exchange blood in smaller increments The maximum i 
should not exceed 20 cc In order to facilitate the wi 
of blood it may bo necessary to put gentle traction on 
stump by pulling caudally on tho tie around it Somotiiro 
also necessary to advance or withdraw tho cannula sligbtl 
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procedure is continued until a total of one umt (500 cc ) of 
blood IS used Frequent shaking of the donor bottle is advised 
to prevent settling At the end of the tranjjfusion, the deficit is 
replaced*^ and, depending on the condition of the baby, an 
additional 20 to ^0 cc may bo given 

One 20-cc syringe is used at a time for both withdrawing and 
injecting blood During the transfusion, it will be found that 
the syringe being used will become sticky and difficult to 
Bianipulate By rinsing it in saline heparin solution, it can be 
resUxed to normal working ease 

USE OF CALCIUM GLUCONATE 

During the exchange, a porUon of the patient’s ionized calcium 
IS bound by the excess citrate in the donor blood* ** and the 
infant becomes irritable and develops a tachjcardia It js 
therefore recommended that a 10 cc syringe, filled with 10 
percent calcium ^uconate, be available One cc of this solution 
may then be injected slowly into the umbilical vein catheter, 
either when tlio above signs appear, or routinely after each 
100 cc of blood are exchanged Because calcium gluconate 
may cause coagulation, it is necessary U> irrigate the plastic 
tubing with the saline heparin solution both before and after 
the administration of calcium During the injection of calcium 
gluconate, a constant check on Uie pulse rate should be main 
tained in order to avoid the development of marked bradycardia 

the completion of the exchange, the infant is given 4 to 
5 cc calcium gluconate'® and 1 ampule of vitamin h intra 
vcnously The cannula is then wiUidrawn and the cord vessels 
occluded by tightening and securing the tape with a square knot. 
A moist saline dressing is applied to the cord stump and con 
tinued until tlic possibility of a second exchange has passed 
During the transfusion, an assistant should be available to 
aspirate the pharynx if necessary, administer oxygen through 
a cone or mask if needed, check the pulse, and bo scorekeoper 
The score sheet, illustrating a 5-cc deficit, is given below 


Time 


1400 begun 
UO"* 

HO} 

HOT 

H09 

HP 


!□ 


Out 


MedJC c OR 


Amount Total 


5 5 

■*0 25 


0 


Amount Total 

10 to 

I 20 30 




45 
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Tho infant is returned to tho nurserj in the incubator Post* 
opcrativcl} 30 mg of sulfadiazine sodiuir per pound per *’4 
hours IS given subcutaneously in divided doses every 8 hours 
and 100 000 units of penicillin are given once daily This ircdi 
cation IS continued for 3 to 5 days according to tho condition of 
tho patient and the appearance of evidence of infection The 
infant must bo carefully observed for progressive anemia, 
jaundico and increasing bihrubmomia,* indicating the need 
for a second or third transfusion Evidence of tetany duo to tho 
binding of the blood calcium with tho citrate of the transfused 
blood may develop If this occurs tho patient should bo given 
calcium gluconate intravenously The infant is fed according 
to tho routine for its weight and period of gestation Tho full 
term baby is usually discharged with tho mother Premature 
infants are discharged when their weights reach 5 pounds 8 
ounces 


CLINICAL TRIAL 


hourtoon exchange transfusions for erythroblastosis ivete 
performed betv>eon October 1951 and January 1953 Tho only 
deatli was that of a severely affected infant isho died after 
116 cc had been exchanged The remainder wero discharged 
from the hospital without any ovidonco of residual dofoets In 
cases blood from group 0 Rh negative males used 

1 ) SUMMARY ARD CONCLUSIONS 


Iho coKipcrativo offorc of Uie obstotrical> pediatric, and 
laboratory departments are essential for the effective manage* 
nent of erythroblastosis fetalis but it is the responsibility of 
the attinding pcQiatrician fho institution of the program is tho 
rospon'>ibihly of any hospital handling obstetrical patients 
Dy tie adoption of such a plan improved obstetrical care can 
be given tho pro pectivo moUier and better caro of Icr infant 
IS possible 


Largo numbers of patients can be screened by the laboratory, 
without tho services of highly trained and skilled technicians 
by using a simple slide test winch has proved to be rapid and 
accurate 


Tho equipment recommended for use in the treatment of 
cry tliroblastotic infant is easily procured and relatively 
expensive T1 e described technic of replacement 
has tho advantage of ease and comparative safety 

All largo military hospitals should bo prepared to do 
n ent transfusions on their patients 
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MASS TREATMENT OF ENDAMOEBA 
HISTOLYTICA CARRIERS 


MUNEO YOKOGASA Al D 
DALE E «YkOFF F tL t na i M5C USA 
LAU-REKCE S RITCHIE Ph D 

I T IS generally believed that about 10 percent of the Japanese 
harbor Endamoeba histolytica Most persons with such 
infections are asymptomatic and some question has been 
raised as to the value of treating them Nevertheless most 
investigators believe that they should also be treated to lower 
the incidence of the disease 

From families in the villages of Mulsuaawa andTatomi 
Yamanashi Prefecture Japan 241 persons harboring protozoa 
were selected for treatment Diagnosis was based on five fecal 
examinations (formalin ether concentration technic) per person 
Fach person was interviewed prior to treatment and his symptoms 
f^any were noted Those who were senile, under the care of a 
cian or who had albumin and/or urobilinogen in tho urine 
H excluded from the study Carbarsono was administered tho 
i) Veek and chimofon tho second week Dosage is shown in 
# to 1 


TABLE 1 


Ag S P 1 

Ca b t 

Chi ofon 

(y ) ! 

(lu t w V) 

( c d -w h) 

3 6 

0 2} £ m q d 

0 25 £ m 1 d 

7 U 

0 2$ gnin b d 

0 50 g mt d 

12 Of OT 1 

0 2$ £ me d 

0 75 E me J 


Every three days tho patients were interviewed and tlioir syrop* 
toms and side reactions to the drug if any noted Those who for 
some reason had not talcn the drug were elininatcd from tho 
study Five wools and again seven nonths after treatment each 

F m h 406 K M d 1C 1 L b cry U S A my Ad p t ■” P» ' “UMm 
port h- he ha h / D«J/ I of tte U S Army F» East 1 1 PP 11* 

125 J nc 1955 
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patient had five stool examinations Of 124 patients infected 
Mth E histolytica 18 (15 percent) were excluded either because 
of inadequate therapj or incomplete foUo\v up Of the remaining 
106, onlj one still infected five weeks after treatment A 
sur^eJ seven months after treatnent showed four (3 8 percent) 
ViithE histolytica 

This treatment failure rate is indicative of a high level of 
therapj efficiency It is nossiole that, because of the small 
stature of the Japanese, the dosage of drugs may have been 
conparativelv large Tiowever, comparable results were reported 
^ith carbarsone and diodoquin (diiodohydroxyquinoline) for 
persons infected during the Mantetsu epidemic * 

An evaluation of results in relation to the benefit of mass 
treatment can best be done by comparing the September findings 
With the pretreatment findings The incidence of E histolytica 
in Mutsusawa village was 28 8 percent in January and 4 1 percent 
in September The latter figure includes treatment failures, in 
adequate dosages and reinfection*^ The corresponding figures 
for Tatomi were 13 5 and 2 2 percent Ultimate benefits from mass 
troalmont will depend on how qmcVlv reinfections occur 
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Cardiac \rrosl— the Crealcsl Surgical Lmergonev 

Cardiac arrest is a najee surpic-il catastrophe ^hich taty occur at any 
lime in an ncrrml fririent under;:oinp even a sjnple or^ratiic 

procedure U i ominous terrifying and occurs mthout ^-irnmc There 
IS no creater sur^icil ererpency Fortunately it is of infrequent oc 
currence but is in e etpenev of the utnost tnportance to the opera 
t.nK surRCon Sh .1.. .I.crc has bten n roitlrd incrca^r in tins con- 
.n .hr r t tc vf su'Sicnl if" 

dition in F tut deUitel Deli\ in recounu-inc thi 

ccaJ.t.cn and ^ ^ ^cc<..d,nsU .. Wl,oo>. .hr 

nedutelv rea ^ the as^i tant vrxl perl ip« 

orrra.in.; .ram con . , , con .ami, a.arr o( .he coni, 

most important th me it t i » 

_ I, IlNM CTON M P 

I / h cl Sla. 'I J raJ \ o. 



HEMOLYTIC ANEMIA 
COMPLICATING INFECTIOUS 
MONONUCLEOSIS 

Report of Throe Cases 
MELVIN L SAMUELS C pta USAF (MC) 


A cute symptomatic hemolytic anomia has been reported 
in association wiUt such infectious diseases as syphilis 
’ tuberculosis atypical pneumonia, salmonellosis and 
stroptococcal and staphylococcal infections *" The association 
of tins complication with infectious mononucloosis uas first 
suggested by report of a case by Dameshek m which additional 
factors of sulfonamide medication and cold hemagglutinins were 
present Subsequently additional isolated cases have been 
reported in the literature * 


% 


In a secies of 62 cases of infectious mononucleosis in a 
month period ending 30 May 1953 throe cases of complicat* 
ng acute hemolytic anemia wore observed The Coombs tests 
the trypsinized erythrocyte procedure were done Albumin 
^saline titrations for ag^,lutmins and hemolysins were not 


Case Reports 


Case 1 \ 20>yoarold airman second class was well until 

one oek before admission when he developed headache anoro'C 
la eis\ fatigability, backache and low grade fever Ho was 
ocn on sick call and was given aspirin auroomycin and a 
cou^ mixture Ho returned to sick call several days later feeling 
ill and corrplaining of vomiting Jaundice was noted and th 
patient was then admitted to the hospital with the diagno 
of hepatitis 


The patient was well developed and well nourished but 
pearod acutely lU Marked jaundice was present and 
urticarial lesions were scattered over the chest and ab 
Tomporaturo was 99 2 F pulse 92 and blood p 
124/80 Anterior and posterior cervical adenopathy was 
and minimal axillary and inguinal adenopathy wore 
The live and spleen wore not palpable 
F n U S. A For H p 1 FEAMCOM A Ba H hu, J (a 
o« B ytoc U yH P I D II T 
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Laboratory studies revealed a leukocyte count of 8,600 with 
57 percent neutrophils and 43 percent lymphocytes, most of 
which were atypical monocytoid forms Hemoglobin was 9 grams, 
the erythrocyte count was 2,300,000, and polychromatophils 
and sphorocytes were present The urine was plus four for 
bilirubin, and urobilinogen Nvas present in a dilution of 1 1,025 
Total serum bilirubin was 37 04 mg with 18 52 direct reacting 
Cephalin cholesterol flocculation was plus four, thymol turbidity, 
11 units alkaline phosphatase, 9 6 Bodansky units, and pro* 
thrombin time, 95 percent The heterophil antibody titer was 
positive in a dilution of 1 7,168 Cardiolipin flocculation was 
positive in a titer of 1 4 Direct and indirect Coombs* tests 
wore positive, and trypsinized erythrocyte cell preparation was 
negative Bono marrow examination revealed marked erythroid 
hyperplasia (E M ratio, 3 1) reticulocytes wore 15 percent 
The patient had olcvatiors in temperature to 105 F poor 
appetite, and occasional voraiUng Infusions of dextro’se^ in 
saline were necessary to combat dehydration, and bonadrvl 
and ephodrino wore administered because of his urticaria On 
the tenth hospital day hemoglobin was 7 5 grams, and a trans 
fusion of 600 cc of blood was given On the twenty first hos 
pitol day total serum bilirubin was 2 28 mg with 0 60 direct 
reacting hemoglobin, 12 grams, hematocrit, 35 units, hetoro* 
phil antibody titer was 1 1,792, direct and indirect Coombs 
tests ro positive cardiolipin flocculotion was negative At 
the weeks Uio patient was discharged with a negative 

jjotL ,i! tibodj titer and Coombs tost hemoglobin level 
hn,n 4,000,000 ciydirocjles Liver funcUon 

stud^ U tins time 


p \ dot was admitted with a history of 

, ^ , aundico of one dn> duraUon, and 

^ t of two*Uny duration 

fever, cliii* 

ou. minntion rovonlod a thin, ill nppoanng man wiUi 

rl lirtempcrnturo was 100 2 I , blood pressure, 
I nulso 98 111** plmrjnx wns dusk>, and lymphoid 

100/<0 ai P pfmrjngoa! wall was h>porplnsUc 

tissue o\tr u i interior and posterior corvicnl nodes 

Axillar. , londor Iho Ihcr wns palpable one finger 

margin nnd tondor 

f ndim ■< on ndmiiiion ttcro n loukocylo count of 
Lnbornlory iinni noulfOiiliilH nnd 00 percent 1\ rrpl.ocy ten 

15,000 v'lUi y r ,„„„bilit% nnd «cro of U.o ntcpicnl ton. 

most of "I'lch “ ' „ ornUirocylo count, 1000 000 tolnl 

homoglotiin n „iu, , go direct rcncUng The iniual 

sorur m, r wns ] 7, nnd two dn>s later 1 H 

heterophil (unn* 
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sorologic findings worn negative cophalin cholesterol floccula 
tion plus four and thymol turbidity, 6 units 

Ponicillm (300 OOQ units hid) v.artr saline irrigations to 
throat and aspirin woro started and after several days (ho 
patient felt considerably better During the second week of 
hospitalization the jaundice was process ivoly more intense 
and a repeat serum bilirubin showed a total of 10 74 mg with 
4 50 direct reacting Leukocyte count was 18 000 with 60 percent 
polymorphonucleoc^tcs and 40 percent lymphocytes, most of 
which again were of the atypical variety hemoglobin 11 grams 
erythrocyte count 3,000 000 Sphotocytes were noted in the 
peripheral smear and die roticulocyto count was 12 percent. 
Direct and indirect Coombs tests and tr>pstnized erythrocjte 
study were negative Three days later hemoglobin was found 
to bo 8 grams widi 2 *^00 000 erythrocytes Repeat serologic 
studios wore negative Bono marrow oKamination revealed 
oiythroid hyperplasia (EM ratio 11) A four-day focal uro» 
bilinogen determination averaged 210 mg per day The homo* 
lytic index daily focal urobilinogen (average of four days) was 
46 mg The hcteropl il antibody titer at the tenth day of illness 
was 1 224 and thereafter was present in titeis below 1 11*^ 
After Uireo weeks of illness the patients homoglobio and 
ec>tlJocyte count began to rise and at the end of Uio seventh 
week hemoglobin was 12 5 grams with 3 600 000 erythrocytes 
Transfusion was not given The patient was discharged after 
tea weeks of hospitalization 

\Ccse 3 \ 16 year old Negro airman third class, was well 
until fivo days prior to admission when ho developed frontal 
oadache weakness anorexia fever and chills Urine had been 
noted to be darker than normal for two days prior to admission 
jt stools wore of normal color 

On admission he was in no particular distress and did not 
ppear ill Temp^raU-re was 99 F blood pressure 110/80 
nd pulse 90 The significant findings were slight scleral 
terns mild pharyngeal injection minimal cervical end axillary 
icnopathy and tendemoss in the loft upper abdominal quadrant, 
spleen was palpable and tbo liver was not enlarged 
Titial laboratory studies disclosed a leukocyte count of 
14 00 with 30 pert-ont polymorphonucloocytes and 70 percent 
atypical lymphocytes hemoglobin 14 grams 3 900 000 orythro* 
cyte count total serum bilirubin 6 40 mg with 2 38 mg direct 
reacting cephal n cholesterol flocculation, plus four thyinol 
turbidity 11 units heterophil antibody titer 1 896 Sickle coll 
preparation was negative 
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On the fifth hospital day scleral icterus >\as intense and total 
serum bilirubin ^\as 17 94 mg with 6 23 mg direct reacting 
Hemoglobin had fallen to 10 grams, and er\throcjte count vs as 
2,600,000 Bone marrow examination revealed ervthroid hv'per 
plasia (EM ratio, 2 1), and the reticulocvte count was 14 
percent. The direct and inoirect Coombs* tests were negative, 
and the trjpsinized erjthrocjte preparation was positive Sphcro- 
cytes were seen in the peripheral smear On the seventh hospital 
da) hemoglobin had fallen to 8 5 grams and the er) throes te 
count was 2,000,000 and remained stabilized at this level for 
several additional divs B\ the twentj first hospital day the 
hemoglobin level had risen to 11 grams and the erythrocyte 
count to 2,800,000 without transfusions being given The patient 
was discharged on the thirt\ first hospital day with a hemoglobin 
level of 13 grams and an erythrocyte count of 3,500,000 At this 
time all serologic tests were negative 

Discussion 


The variability so charactcnstic of infectious mononucleosis 
and Its laboratory findings also exists with regard tocomplicat> 
ing hemolytic anemia, especially in the instance of serologic 
findings Case 1 showed positive direct and indirect Coombs 
tests and a negative tnpsmizcd ecythrocvte test case 2 showed 
negative direct and indirect Coombs tests and negative tnpsin 
vied ccNthrocvto test, but a significanfiy elevated bomolvUc 
index (46 rrs ) ca*® ^ showed nogaUve direct and indirect 
Coorbs testS but -i positive trvpsinizod orythroev to test The 
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cquirod homolvtic jaundice, t e sphoro* 
ts crythroid hyperplasia and jaundice 

f'red was roro intense than seen in the 
-\ acquired benolytic jaundice or un 
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Probloms in Civil Defense 

A cry long f nge t sk m ci il defense js to plan for the probable 
necessity of family and personal t habilitation on a scale which may be 
g gant c If a civilian popul non can in fact withstand modern attack 
and f Rally d feat ic it will do so because enough of its members 
.whose social funce ons ha e been disr pted can be brought rapidly 
ba It into effect ve toles This is a large preset ption It goes far 
be>o d the matters of protection and physic 1 rehabilitat on of com 
rcunit e which are regarded as technically within the province of civil 
’efense It involves details of economic policy social work com 
jnitv pbnnmg psych airy and p bl c information which are hard to 
setese accurately It wiU requ r a large number of prof ssionally 
skillrf pe pie to carry it out and their skills will often be diff rent 
from tho e dema ded n the pr tection phase of defense B t this 
u dertak g nay b the most important of I! 

—DllGHT CHAPMAN 
0 B il t I th At m 
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SPLINT FOR FRACTURE OF 
GREAT TOE 


CO\RAD L ARNOLD Enstgn USSR 
WAYNE S MONTGOMERY Lieutenant MC USSR 


F ractures of the great toe are usually caused bj a blou 
from a hcaw object, resulting m conminution of one or both 
phalanges and considerable tissue damage Dunng the 
period of hematoma formation and edema, the too is oxquisiteh 
painful, so that alleviation of the accompaniing disability ma\ be 
come the major concern of treatirent 


Boot walking casts with too pieces and reworked shoes with the 
too pieces romoied and extra solos applied both ha\c their dis 
ndvantagos Often it is desirable to apph hot soaks after the first 
24 hours, or it ma\ bo necessary to dross associated wounds The 
Japanese wooden stilted •geta" has therefore boon modified h\ 
Boatswain B A Steele, ISN and the senior author to immobilize 
fractures of the great toe while overcoming these drawbacks and 
permitting the patient to return to duty 


Tiguro 1 illustrates the construction and use of this sandal typo 
splint Proper position and height of the stilts is essential The 
basic stops are ns follows 

1 The outline of the foot is traced on a shoot of paper and 1/4 
inch is added on all sides 


2 From the enlarged tracing a splint is cut from a piece of 
1/2 inch plya\ood 

3 Each of the two stilts is 1 inch po^nt wheroTn!' 

1/2 .nch loss thsn 

to bo attached so timt the ones 

rrodial and lateral splint borders , , , 

A 'T!. fpnor stilt IS 1 inch high nnd is placed in the ponU r 

4 The po^’terio* 

ot tho hool J i„^h anil is pinri i| , 

, Tlio anterior peol nnil po tenor mar, 1„ 

l)otwoon the anten 
worn surface of Ui*' 
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6 A three legged iretal guard iraj bo placed over the jnjnrcd 
too if-dosired 

7 Tho slipper is secured wulx a 2 inch elastic bardagc as 
illustrated 


As an example of tho successful use of this splint a boatsivaii 
Wiho had sustained a crushing injurj of the great too with coirmmu 
tion of both phalanges was enabled to continue his supervision o 
tho loading and unloading of ammumtion at sea without n 3in„ i 
dai of dut> lie traversed the ship s ladders and got about th< 
"cU with relative ease and freedom from pain 


Hyperte ve card ovascular disease remains one of the foreioosi 
probi n f cing medic n today It has been cst mated that one fourth 
of the d It popubtion of thi c untry ha high blood pressure and thai 
the corpl c t on of this cond tton account for more deaths an ually 
than does can er Hypertension is of particular importance because i 
1 re ponsible for many deaths and much premature disabil ty in young 
and middle-aged persons It is highly desirable therefore to lo»er the 
mortality for such a d se se 


— REGINALD H SMmnriCK M D nd 
JESSE E THOMPSON M D 
n the / umal of the Arne xcan h\edica\ Assoc ation 



WALKING APPLIANCES FOR 
FRACTURES ABOUT THE 
ANKLE 

REECE R BOONE Jr Captain USAF (SlC) 

M any devices have been used to pcririt weight bearing 
when the lo\\er extremity is encased in a plaster of 
pans cast because of fractures at or about the ankle 
I have been interested in the use of these devices which, with 
exception of the standard calipers, are seldom referred to 
•n standard texts or in current literature ‘ * 

The principle involved jn the use of walking devices is well 
known In fractures around the ankle the extremity is encased 
in a plaster cast with the foot at 90 to the leg, which extends 
from the fold of the toes to just below the kneo If the cast is 
snugl> fitted weight can bo borne on the exUomity without 
distucbmg the ankle The weight is bypassed to the upper third 
of tlio log because of the tapering of tlio leg from the knee 
downward An> appliance attached to the cast parallel to the 
tibia and aimed with the direction of weight bearing is useful 
if it produces enough elevation to prc\ont the toes from being 
injured during locorrotion 

The standard issue caliper or walking heel ^tock No 
3 731 000, Arrrod Services Catalog of Medical 'latoriel) is made 
of lightweight metal and has a rubber block attached to the 
crossbar by three small brads (fm 1) In m> hands d.is device 
has proved to bo unsatisfactory When walking in absence of the 
abili^ to flex or extend the onklo, the body is twisted os the 
uninjured limb is thrown forward After the paUont had used 
this device for a few days, in almost every instance ifio small 
brads wore twisted off, releasing the rubber block To ovorcorro 
this defect I devised the appliance shown m figure 2 which has 
proved satisfactory The rubber bar was removed from the regular 
caliper and roplncod witli a metal plug witli a 1 envy bolt woldod 
to UiO crossbaf The plug is tooled to house a sirall sot of ball 

F o U S A f F H p* I O, Au Fort lii M (Upt Ho*fi i 

foo or X V 
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bearings and is covered with a heav'j rubber cap to provide 
traction The plug rotates readily on the bearings and permits 
considerably easier propulsion 

In an earlier dev ice* the rocking motion from heel to toe 
closolj simulated the normal gait and produced no more eleva 
tion than could be compensated for by use of a shoe on the 
uninjured foot wiUi slight tilting of t!ie pelvis This apparatus 
was bulky and presented difficulties for the patient in donning 
and removing his trousers The principle involved, however, 
was sound and led to the recent construction of the small, 
simple rocker shown in figure 3 This rocker consisted of a 
block of hard pine curved on the inferior surface and attached 
with screws to a thin flat sheet of metal that projected five 
eighths of an inch on all sides This flang permitted easy at- 
tachment to the bottom of the casU A strip of corrugated rubber 
was glued to the curved surface of the block to permit adequate 
traction This apparatus has been used satisfactorily on throe 
patients 
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Great Discoveries 

Te seem to forget that in the past great discoveries have with few 
exceptions been made b) individual workers often working in great 
isolation that some of the most important discoveries have been made 
without anj plan of researef^— largely bj accident or in dreams as 
in the instance of Loewis Nobel prize winning discover} that dis 
coveries have resulted from a general state of what has been called 
puzzlement — puzzlement at discrepancies in findings— a state of 
mind which would not lend itself to anj accurate verbal description 
that there are researchers who do not work on a verbal plane who can 
not put into vords what the} are doing— whose thinkmc functions in 
terns of experiences subconscious observations— who don t know 
'hat the} have been after until they actuall) arrive at their dis 
Coveries 

— GLUT P RiaJTER 

in Setener 



Regular Medical Corps Officers 
Certified by Specialty Boards 


The American Board of Obstetrics and Gynecology 
This board vsas founded in 1930 and on 30 Juno 1953 had 
issued a total of 3 908 certificates to physicians qualified in 
these specialities Of this number 47 arc regular Medical Corps 
officers of the three military deparUnents according to current 
records in the Offices of the respective burgeons General They 
arc 
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Publications by Officers of the 
Medical Services of the 
Armed Forces 
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i»n Otts b oopa um th t — w tb f at to th « ot p 
C'tod Baa Am Im t ei 39" 907 914 Oct 1953 


I M 
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K R A d T mbe I y N A. ] Ma) MC USA P u ill te km 

tw g w g mp g ( fli ■ug<n I ud p An, JUS 

226 357 375 O 1953 

K F P Col MC, USA d Th ap R C Lt Col MC USA. D et 

pi g P ma M/ Surtto 113 282 284 Oct 1953 

Mug 1 E C F t Lt MC USA 3Ca b aa d be am Am. InL i 
629-635 S pc 1953 

M F J L MC. USNR ad L J Cap MC USN Elf f 

N- llyl morph mgm f tmph po K Am Int W i 3J 

635-640 Sep 1953 

Obe TBPla RE dCI yFJ Cap MC USA Rhsbd ayo- 

atm 1 1 d gDaA.M.AAeb Paih 56 364-373 Oe 1953 

R d H S L Col MC USAR. Sdadd Ip dtff ua bpu] 

( ai n b I ) M / Sireron 113 285 290 O 1953 

R ha d F H I Col USAF (DQ d Cob B M Cap USAF (DO- 
F ui (ha d bular dyl Oral Surg 6.1149-1164 Ot 1953 
R H L L Col MC USA Ad p S L C t MC USA d 0 Ct dy 

) r Cap MC USA P g yd llodgk d P f gb 

Am. } Ob t & Qyne 66 866-870 O t 1953 
SI R A L MC USA S be g E S MaJ MC USA od C ybJl L D 

apt. MC USA Ree g f gw I ducd j lua 1 at na I 

p Cendn 8 486-493 Sep 1953 

S«a K. L Cel MC USA d F m C J MC USA Gt b1 

n ayebl n ( oe 1 d. Ltryngo np 63 422 4 29 M / 1953 

St y C F Cap MC USN K ud K P Comd MC USN d L • U 

B J 8 h I ( I I II ) a f luog ; Tbeiract Si^t 26 33 1 406, 
O 1953 

Tbo L F Cap MC USA F al { pula nry I d 

rabol a f am (Iwd. Am. J Ob L 6 Cyne 66 871 877 0 1953 

Tnck G T L (|g) MC USNR d B k T S J Comdr MC USN L • 

pr I 1 rm p goa y an ua It d 

w h I g ad aal( a ( bo y p I Am J Ob t, & Cyra 66. 

895-896 On 1953 

T Ik V J L Col MC USA R I ( bip ( d p y urn b I et t 

d I pope I 1 od tb u mod ( by d lary a Am Ini. Mfd. 39 

705-716 O 1953 


The doctor who takes a poor histtry does not look at the patjent 
and accepts unthink gly the dogneejs that is handed him by the 
laboratory assistant or the roentgenologist is daily making terrible 
blunders Many of the things he diagnoses are silent a d syraptomless 
and hare nothing to do with the patents illness The saddest feature 
of all this IS that th s push-button type of decerebrate medicine is 
being practiced not so much perhaps in the villages as in the 
university centers 

— TALTER C ALVAREZ W D 
in the New England Journal of M d cine 



Deaths 


RiTiBocd Lteute&joc Cctcnet MC Vetcv Jva? \tij v 

®'*^e Ct«k 'Ijch jrraduatcd from Uoiv^ftitr of louno co 
of Vedicint in jo^- cocumsstORcd a tieut«a*nt m 

served ja ELrope in lotld Uat H died 5 Julv lOj^ a«e 41 if c^ei-iutv 
occlasien 

CMIPBELL Jaees McLain Lieutenant Colonel WC l.’^\Yv Canp Chiffee 
Atfc- graduated from University of Tennessee College of Medicine in 19" 
eonaissioced a lieutenant colonel on 1 July 1051 died ^ ^ueu^t 1^51 
«ge 43 of coronary thrombosis white enroute to Camp Chaffee ftvm F tt 
San Houston Tex 

^^OCkS Charles Edward Jr Colonel MC USA Letterman Army Ho pital 
^0 Francisco Calif graduated from University of Ctilifcvnia Medical 
School m 1933 commissioned a first lieutenant 13 May 1‘>3A served in the 
Philippine Islands and the Fat East Command died ^9 ^ptetaber 1955 
He 45 of coronary occlusion 

COLER Huge e Seeley Colonel USAFR (AiC) U S Ait Fe ce Hospital 
South Ru lip England gr duated from M G 11 Untver ty Faculty of 
Med) in n 1922 o dered to active duty 14 May 1951 cert / ed by Ame can 
Ce d of Ob t trie and Gynecology Fellow of American College of Surgeons 
a oetate cl n cal professor of eh retries and gynecology Columbia Un 
era ty College of Physicta and Surgeon d ed 30 August 1953 age 59 
of myoe dial tnf cc on at Denham B let gham h re E gland 

COLLINS Leorurd J nes Jr Lieuten nr A|C USSR U S N val Hospital 
J cksonvtlle Fla graduated from Southw stern Medical School of the 
Uni ersity of Texas in 1947 o dered co active duty in May 1952 d ed 6 
June 1953 ■ge 29 of pulmon ry edema and ca diac arr st 

KFANF James Patrick Fust Li uienant USAFR (AIC) Lockbourne Au Force 
P se Ohio graduated from St Lou s University School of M dicine in 
1948 ordered to active duty on 28 Ajfch 1953 died 30 July 1953 age 30 
in an aircraft ccident near Olmstcad Ohio 


LILEY Helen Miry Captain USAF (\Q U S Air Force Hospital « esbaden 
Germany commissioned first I eutenani 15 Nov nber 1946 d ed 14 September 
1953 age 39 of denocarcinoma of kidney with multiple metasta es at 
Valter Reed Army Hospital Washington D C 


LUTES Le ter L Major VIC USAF U S Au Force Hospii 1 Souil Roi lij 
hngUnd gr du red from Un er ty of Ten essee College of M»'li I * 
1941 commi lo ed a f r t li ten nt on 15 Octot^r 1911 li 1 H Apll 
1953 age 4( n a t mobile ccident n r Chelt nh m I nflan I 


VkCASLIN H gh Towles F t Le t nant USAFP (Mf ) 
School f At at on Med e R ndolph A r 1 oic P I 

Columb Un er ty CoU ge of f hjr i i ar*** *• ’f 
to c d ty 12 Febf y 1953 1 ! « ' 

Arm H sp « 1 ^ ‘ " " 
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NORPIS J tn s E t L t ft t MC USNR N IS on T ur ! U»J 
S Fra Cal f g duat d f m U ty f Chic g Sch I f 

K d in 1?49 c mm o d It nant 1949 nred i th K 

Camp g t f d by N t nal Bo d f M d IF minefS d d 12 Jun 
195 ^ 6 27 t U S N III p t I O kl d Cal f 

RHAMY R hard Al F t L t MC USAFR U S Air Fore School 

f A t M d R d Iph AFcB T gduad fcoin 

Id U y Sch I r M d 1951 t d t a on 

19 Ap 1 1953 d d 1 J ly 1953 g 24 f cr mat c b I t Ip mo- 
th w th c o-emb 1 m 

SATINF D na d Al M| USAFR (DC) 01 d A F D s FI 

Kt duat d ( ra T mpl U ty Sch I f Do t try 1912 ord d » 
t d\«y 6 ] ly 1948 d d 27 A g t 1953 g 36 f m d w g 
th ul f a m b 1 d Ca 1 P lot FI 

ZrWBA G e M 11 m L I DC USNR L kboui A For P 

Oh erd d(m«t R U tySchlfDttry 

1944 d d d y N mho 1952 d d 30 ) ^7 ^55) g 

35 f d t Olm I d Oh 


Pollophobia 

Durioj epidem cs dread cf poliotnyelit s u $o great that any type 
of complaint may be ne rpeted $ a da gerous evidence of disease 
Prodr m 1 ympeom tology is itTvoluncarjIy imitated hysterical paral 
ys s m y ppear and hypervenctl cion cr feeling of suffocat on 
may suggest respiratory in olvem nt C mplete aphonia snJ a sluggish 
gag reflex m } be encountered Persons may complain of a lump tfl 
the thr at nd m y fe that bulbar involvement is de eloping IFhe 
the persons re xam oed ingenuity tray reveal that an apparenti 
paralyzed musci actually functions in one type of movement tho 
n t n cher Deep tendon reflexes are normally brisk and fretjue 
are f hyperesthesia or paresthesia having bizarre distciution 
d scrib d None f the abnormal find ngs persist dtring sleep tem 
1 gn f c ntly elevated bladder and bowel functi 
rn- i aai paralyt c findifv,s rften are altered by suggestion 
rr t n for the p rienr s benefa of normal spinal fluid has n 
parcicut l> h Ipful m my e perience An understanding att t 
tep ated phy ical examin tion to confirm the absence of real d 
tog ther w th pre crtpcion of rest are usu lly adequate t 
an cyandthi dicates s gns of illness 

— CLIFFORD G GRULEE JR M D 

n the Journal of tb American Med cal As 



BOOK REVIEWS 


Surgery of Trauma edited by Warner F Boue s Colonel MC USA 605 pages 
284 illustrations J B Ltppincott Co Philadelphia Pa 1953 
Price S15 

Tho purpose of this book is to present wound healing in cor 
relation wiUi biophysical chemical, bactenologic and mechan 
ical factors This general picture is supplemented with specific 
attention to the special systems and organs and their reaction 
to injury The problem of regional wound surgery is considered 
h> various specialists and tlie military and research facets of 
the problem are discussed in subsequent sections 


This publication is a compilation of the experience and 
knowledge of 42 contributors Many levels of experience and a 
multiplicity of specialties are represented with varying degrees 
of oxcollonco There is some overlapping of content between the 
various essayists and minor repetition in tho copious documents 
tion of tho literature that follows each chapter This volume 
must bo road wiUi discnmination because every contribution 
1^ not equally authoritative For Uiis reason it is probably not 
di sirablo for use by rrodical students Physicians in tJio military 
bvrvico and in civilian practice who may bo faced wiUi Uio 
problem of treatment of trauma, will enjoy this collection and 
corrclntion of vanous aspects of trauma and its therapy 


Tho occasional editor s nolo or contribution brings some order 
to unorlhodoxs lor cvamplc Uie problem of tourniquets is 
cditoriallv scltlod after dtl »t-i »!c dogma has boon presented 
Tho section on ovacualKi uistribution of casualties might 
«cU bo Uio onl% P'-oblom in^load or l.aMn;, 

spoUN pronounce n oat* mailo on cliis irnucr Uirouthout tlio text 
by oUicr contributors 

11,0 section on Imllistics .3 rase, am, nj, and nlUiou^l, far 

^ I rTn civcs inlcrosling background on tlio production of 
from ixjints not prcviousK nontionod are tlio 

trauma '^Vnhvsiolo^v of liic specific cffecLs of craniocerebral 
physics anti of battle and nonbatUo trauma to finds 

wounds tlio ^ roquirod die dogiraUc but effective section on 
and tho and tho section on maxillofacial trauma 

gcnitourinar'^^jj^^^ pictures and schenntir drawings based on 
with It-' I'^tual cases presented 
pictures ol a 
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This volume presents hcII qualified authorities who haso 
assembled and presented orthodox and sound discussions of 
problems relating to wound healing trauma its results andlho 
therapy of tlio various disturbances Uiat occur in its wake 

— Ccl 0 S enger VSAF (MC) 

D { M S I A St <lv P th I sv by R y"» At/ ms M A M D 

A t a IPof orfNwlgyU dMdcl School 

Ch f f N 1 g 1 S nr M ch u Ce ral H r ' I 
FmelyViigN Igt dNur path 1 g t N ur 1 g 1 U 
RtonCtyHpeIDD yOoiwrMJlDPhirRCP 
J m J h P (nam Pr f f N lu 1 gy H rd Med t S ho I 

D or Nurlg lUt dNurlgt -Ch f R to C ty 

n p t I d C / M I n. M D F m R d P th 1 gy 
M II ry 1 t t t f P th 1 gy D t C y H p c I 556 pag 317 
II t P 1 B Hoeb I NwVWNY pblh 1553 

P )16 

This IS tho first book in tho English language with a compre 
hcnsivo account of the various muscular disorders It is divided 
into three major parts The first deals with embryology normal 
histology and the innervation and vascular supply of skeletal 
musclo It includes a discussion of the chemical basis of muscu 
lar structure and function and a short but detailed account of tho 
relationship between muscular contraction and neuronal activity 
Tho second part deals with tho pathologic reactions of skeletal 
p*usc]o with 90 pa/’os dovolcd to oxpwironJaJ pafhoJpgy Jn de* 
nervation atrophy disuse atrophy reaction to injury circulatory 
disorders oxpcrimontal infections and doficiencios Tho con 
eluding chapter of this section is devoted to tho general re- 
actions of musclo to disease The third part considers tho path 
ology of musclo diseases congenital defects tho dystrophies 
inflnmmatorv conditions tumors traumatic and circulatory dis 
eases spinal and neural muscular atrophies and miscellaneous 
diseases The concluding chapter of the book concerns differcn 
tial diagnosis and suggests methods of obtaining and preparing 
musclo tissue for pathologic study 

Tie text IS profusely illustrated with excellent photomicro- 
CTiphs and cloctromNograms Each chapter is concluded by an 
tensive bibliography of both hnglish and foreign htonturc 
IS work IS nore than a study of pathology it is rather a study 
clinical pathologic correlation with a survey of anatorry and 
1 -iiologv for tie backt.round Tho writers are to bo complirrontcd 
fo ll cir perspicacity in compiling such diversified facts con- 
ccr lOp, diseases of musclo It is a book which will bo of value 
not onlv to tho resident and practicing pathologist but to the ex 
pcritrental patlologi t tl o internist the neurologist and the sur 
goon — Lt C E Boonatra I/C CSV 
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Tmboolc of Pharnacology for Norses by 5Ia gere O FaJJts R N M A 
Professor of Medical Nursrag Frances Payne Bolton School of Nursing 
Western Resenre UciTersity Clereland Ohio assisted by Joseph \ 
Haymn, Jt BA M D Dean Tufts College Medical School formerly 
Professor of Medicine School of Medicine tt’estern Reserve University 
4th ediuon 520 pages 106 illusirauons J B Lippincott Co Phill 
delphia Pa publishers 1953 Price $4 50 

Tbo fourth edition of this textbook has been thoroughU reorcan 
ized and revised to include the latest developments in drug thor 
^PJ It follows the same format as the previous edition, but some 
of the material has been rearranged and new information added 
The book is profusel) illustrated and contains 31 chapters, each 
followed bj a bibliographv 

That the authors had the student nurse in mind at all times is 
evidenced bj the clear and concise wording as well as b\ the 
numerous diagrams and examples of mathematical equations to 
clarifv the meaning of formulas and rules Thej have achieved 
their objective of emphasizing the application of 1 now ledge rather 
than the mere accumulation of facts, with the purpose of making 
an informed and responsible nurse out of an intcrostod stuoent 
All nurses will find this text verv interesting reading and an ex- 
cellent source for reference — Lt Comdr <4 Danyo AC USS 


Pxaet cal P dodont & et Juvenile Op tat ve D atistty and Public Health Den 
(istry An Int odu coty Text fw Student and Pr ctitinn t of Den 
tisiry by f-Zoyde CdJy Hog boom DOS FACD I tefes ct of 
Children a Denii try College of Dent try Un e ty of Southern 
Cahfotnia 1921 IW9 Fo me Memb II 1th a d Development Depart 
P,enl Pasadena City School Former Memb t of Ch Idt n s Hospital 
St H Los Ang le Chaum n Dent 1 A tant Cour Lo A gele 

I nice College Los Angeles 1950-3 Special Chapt t by Fonest 
A dnson M D U > forrw D rector Child Gu da ce Q e 

t os Anxeles and Pa adena special 1 ctur t n Mental Hygiene 
University of Califern Ho Id Uouk ns D D S Ch o Cal f former 
iVssociate Professor of Pacte logy nd Prevemi e De t stry Coll g 
\ , lln r itv of So the Cal for Thadd us P Hyatt 

of D nils ^ p former Piofes or of Pie niive Denti try S w 

D . rollece of fVntistry former Director Dent I Dep t 

York Un.ver « ^ f/'^uranc Co • i Ha ry C. St a b T> D S 

ment Metropo Fjedont "d Minor Surg ry former F culty M tm 

special y „s i> of Souther Cal for a Cth ed non 

J Tl-^C \ Mob, Co S, Lo Mo r b- 

h.hc. mi 

o,, Moro of th.b liool- nttcrpl to cncorpT^t -o ibuoh in tlio 
The null oro oi ooctiono nrc Loncnliicd nnrl 

field of tr ' chnpler, nre devoted to n rd.uirt of 

cur«or\ buoinenn n pectn of tlie pnctiee of den 

the ( preoentntion of the psvcfioIoLV of child rue 

tiotrv “ ‘''^^l./eodinR et npter-. deni «itl tie er-hrvotoc.c 

menenl T1 p,rticuHrlv in it« relntion-f ip to tie ■''"'’'“P 

growth o X lirLO portion of tl < te-n.nder of 

r ent of u' 
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the book js ptven to nn interesting well arrAnf,ed discussion on 
tie deciduous teeth the methods and materials used in tUo con 
trol and treatment of canes and an excellent chapter on the pro- 
Acntion and inhibition of canes in the adolescent In addition to 
a detailed practical discussion of tie fluorides there is an ex 
cellent chapter on the role of nutrition and the biocherical a 
poets of canes The chapter on anesthesia is inadequatelj pro- 
ented because it is limited to a generalized discussion of but a 
few of the iranj anesthetic agents applicable to children The 
concluding chapters on pte\enti\e orthodontia ondocrinolOj,j and 
public health are interesting and well written 

Decause of its broad coverage this book is not a corrpicte 
book on pcdodontics It should be of value for the student or as a 
readv reference for the >oung practitioner 

— Lt Col A V Mohnac VSAF (DC) 

Ea onal F tor Skut D A P y h mat M ty 

E B ttkpu-rr M D d B Rus // M D w h e nt b ( MS 
f om P t Edg II 0 nond tm A J h St I« » ds by 
Ot R K B M K d Pf f ot D E C n. 2\A t*S P I 
0 Ilo«b« In NvYkNYrwbih J9$3 P e H 

This monograph is the joint effort of four psychiatrists to one 
dermatologist and the opinions expressed reflect that ratio of 
collaboration The volume is divided into two parts each with 
three sections or chapters The conditions discussed not well 
documented include pruritus vulvac pruritus am cezera 
porpholjoc psoriasis seborrheic dermatitis urticaria acne 
Aulgaris rosacea and alopecia The authors use charts to a 
questionable advantage because they do not alwass confirm the 
Delusions offered The section on alopecia is labored and o>er 
ttten and the account devoted to urticaria is unconvincing 
( attention is paid to control studies 

It has boon difficult for this reviewer to be entirely objective 
in appraisin^ and reporting on this work because he has been 
influenced by a similar lack of objectivity on the part of the au 
Ihors in their arbitrary and easy manner in making their points 
The book is interesting however provocative and with tie ex 
ccption alrcadv noted well written A senes of prefaces m 
eluding one by MacKenna are especially recommended The bool 
has been directed to the practicing phvsician and the dermatolo- 
gist but it IS actualH m the psychiatrist s domain 

H L Gtlman ^IC US*^ 

F OQ tb Totksh p / D by O Loew R b P f m I 

Pharma Io'N*Yki; tyClI* fMde P 

S« 19 62 page U y / M P Law 

Ka pibl h 1955 P J2 
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The first of three lectures by Dr Loewi at the UnivorsiU of 
Kansas, entitled “Reflections on tho Study of Medicine,” a 
broad, philosophical essa\ for medical students Ho cautions 
against the dogmatism created b\ textbooks and advises stu 
dents to feel like architects having before their mental ojo tho 
building to be erected and making tho selection of tho material 
accordingly” In the second lecture, which gives tho book its 
htle, tho author draws on his rich experience in research to dis 
tinguish se\eral modes of discovery including those made b) 
chance, intention, and intuition or imagination Ho rocogninos 
all three as important but argues that observations are not ilis 
coveries unless tho observer rocoj,ni7os their importance Uis 
own discover) of tho chemical transmission of nerve impulses, 
for which he was awarded a Nobel prize, is attributed to intui 
tion Tho last lecture entitled, Problems in tho 1 told of Adrenal 
Function,” is best explained b) his first sentence “Mans a^^in^ 
scientists have an over growinj^ drive to integrate single facts 
into a whole, which frequently loads to oversimplification ” Ihe 
book provides delightful, stimulating reading well illustrated bj 
apt quotations U va fortunato that wo have such a moans of bo 
coming better acquainted with one of the groat scientists of our 
time — L< Col P K Smith VSAFIt (MSC) 


Chfooie Pulmonary Emphysema Physiepatholojiy and Treatment Mexietn Modi 
eal Monog;raphs No 8 by vtau ce S Jegaf M D and M J Dul/jno 
VI D 180 pages illustrated Gtune 0, Stratton Ine Nea York \ Y 
publishers 1953 Price J5 50 


The present knowledge of chronic pulmonarv omphvsema is 
covered full) in this book, and its classification and development 
IS discussed from a ph)sioIOe,ic and pathologic point of view A 
separate chapter is devoted to pulmonarj function studios and 
thoir clinical concepts are well prosontod The prevention and 
treatment of tho carbon dioxide intoxication svndrome is do 
scribed and a discussion of pulmonocnrdiac complications of 
chronic pulmonar) omphvsema is included Chapters 7 to 1*1 are 
devoted to various phases of S)mplomatic treatment, tho use of 
aerosols, ACTH and cortisone, o\)gon, meclmnicnl rospirnlion 
ami pnoumoperitonounv \nalomic and ph)siologic phonomona an 
‘'killfull) described with ver) good illustrations Ihoro Js an < v 
collont bibliographv and the section on mothodolo^v Incronsti 
the value of this monograph considorabK The bool is well 
WTiUon conciso and vnluablo to those phv sicians inlerc sK i! «'* 
chronic pulmonnrc dinonsoB —Col H F Cooler Jr VIAF ('“ ' 

f, , a ca l-c ^ 

The cnroful nniilysii ot llC cmo reports in lliii c ” 

tic hn-.s fot Uc cenept of nbmcjstl" d. c 
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pancreas The tables graphs roproauctions of patlologic spec; 
mens photomicrographs clinical photographs and roentgeno- 
grams arc unusualtv good 

Initially A brief Tcvievk of the literatate by the oatstandin 
invcbtigators in this field is presented to give background for 
further elaboration and presentation of clinical material The 
special stud^ on familial incidence presents strong ciidence 
to support genetic factOTS as a cause of the condition the 
simplest and most likely hypoUiesis being that of a recessive 
gene It is concluded that the eugenic prognosis mal cs it likcK 
U at one in four of each further child of parents who have a child 
with this disorder will have the same condition 

Tie chapter on the pathology of the condition is especially 
well presented The initial staterrent that tie name of tne disease 
is misleading because of frequent abnormalities in other viscera 
IS strongly supported The fundamental pathologic changes ob- 
served arc explained as an inborn error of mucous secretion 
throughout the body The disease is defined as a congcnlial 
inucosis because the pathologic lesions have been sho^n to 
affect (ho tissues wherever mucus is produced 

This monograph will be of particular interest to pathologists and 
pediatricians —Lot C T Jeun^ MC USA 

Str IflCOflt eo a cb F m I by J h C Utl ry M t> r*g« il 
tttWdCtnaSo Atn h*YklY 1955 Pi c *67? 

This excellent monograph fulfills (he authors purpose of 
presenting a critical study of tlie anatomy of the urethra bladder 
and pelvic lascias the physiology of micturition tho alterations 
lind pathologic physiology that occur to bring on stress in 
continence the methods of diagnosis and a broad survey of the 
problems of treatment in a manner that will be of value to lie 
student general practitioner and specialist 

The subject matter is divided into seven chapters \bout 
one third of tho volume js devoted to tho work of numerous 
investigators in embryology and anatomy of the urogenital 
system Tho detailed findings of those reports are then as 
ombled in an orderly understandable summary clarifyme con 
fusing descriptive reports from the earliest investigators up to 
the presenL Anocher outstanding chapter covers all aspects of 
treatment and discusses in detail all surgical procedures Tie 
author has an excellent, easily road stylo and has organiied 
bis material well Many of the illustrations are selected from 
oUiet toAts awi iowtaaIs Tbtao is an adequate ladex aad aa 
extensive bibliography This splendid monograph now provides 
in one volume all the important data of stress incontinence in 
ti« female for tho phy iciati who treats tins condition 

-Col II E Ih 1C USi 
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Maluple Myeloma by I Snappe ^ D Louis B Turner Kf D and Hot ard 
L Moscov tz M D 168 pages illustrated Giune &. Stratton Inc 
New York N V 1933 Price S6 75 


In this monograph the authors summarize tJie existing informa 
Uon concerning multiple myeloma and delineate the defects in 
our present knowledge of this disease They also present a 
senes of 97 cases observed o\er a seven ^ear penod Many of 
these patients were studied extensively and the data collected 
from these studies adds considerably to our knowledge of the 
disease Of particular interest is the chapter on the metabolic 
abnormalities in multiple myeloma in which the nature of Donee 
Jones protein and the abnormal serum globulin as studied in tlio 
author s laboratories is discussed AlUiough no nb*5oluto con 
elusions are reached, many deductions based on sound reason 
mg are made The chapter on treatment is \aluablo boenuso it 
probably represents tlie largest senes of treated patients a\nil 
able Tlirougfiout the work, there is a strong clinical tone which 
will increase tlie diagnostic capabilities of anN reader 

— )!aj H B i>chtni(it MC t/S 1 


Parodontal Disease A Manu- I of Treatment and Atlas of lathology by C 
Uit/ rfFsA C D E M D (Minch) D D Sc (Melb.) D Sc (Und ) 
F D S R C S (Eng ) 2d edition 252 foges illu tmted J p 
Lippincott Co Ph ladelphu P 1953 Price $6 ?5 


This \olumo contains a compact discussion of |>cnodontia, and 
IS an improved \orsion of tlio 1944 edition Without intendinj^ 
complolo co\orago of Uio field the author pro'^onts hm own 
rationale of treatment, wiUi adequate roforcncos to the histologic 
and pathologic aspocls of the subject The discussion is wrilUn 
in a direct, almost personal manner The bibliography lommon 
to authors in tins country, is delibemtoK omitted In il^ place 
each chapter concludes with a concise and helpful sunumrN of 
the material presented 


The sections of 
presented reason u ' 
co\cmgo of gin 
complication 
treatment, 
curettage u>i 
restoration ^ 
plan The all 
clear pliolon i 
exposition of i 
Para denial 
book of period 
OT the rofereni 


og\, clnssiricatioM, and treatment an 
imply and dirocth There is additional 
V including indmdual case managinK'nl 
iikiis and the relation of diagnosis to 
\iU consider tin tnalnent of scaling 
k \ iTiinx night miss the ir plication that 
in an tssonlinl jvarl of the li\ ilmonl 
howixir is a miniatiin gi m with 
ularlN in the autJicv s clnsmca) 
n in tioiv 

llwujh bruf I r it tic 'll hand 
1 It I urns a di finiU plact. 
/ f'nr n (DC ) 
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pancreas The tables graphs roproauctions of paUologic spcci 
mens piiotomicrograplis clinical photographs and rocnlgcno 
grams are unusually good 

Initially a brief review of the literature by the outsbMidmg 
investigators in this field is presented to yiVQ background for 
further elaboration and proscntation of clinical matenal TLo 
special study on familial incidcnco presents strong evidence 
to support genetic factors as a cause of the condition the 
simplest and most likely hypoUicsis being that of a roctssne 
gone It is concluded that the eugenic prognosis males it likolj 
tiiat one in four of each further cliild of parents who have a child 
with this disorder will liavo the same condition 

The chapter on the pathology of the condition is espociallj 
well presented The initial statement Uiat tljo name of the disease 
IS misleading because of frequent abnormalities in otlicr viscera 
is strongly supported The tundanental pathologic changes ob- 
served are explained as an inborn i.rror of mucous secretion 
throughout the body The disease is defined as a congontial 
mucosis because the pathologic lesions have been shown to 
affect the tissues wherever mucus is produced 
This monograph will bo of particular interest to pathologists and 
pediatricians -—Cel C T Yottnff HC USA 

Su In oat c th Fem I by J S C t/// ry M D 149 P«g 1 
ItradG 4, St In NwYkNY 1953 P ee 16 75 

This excellent inonogcaph fulfills the author s purpose of 
presenting a cnticxl study of the anatomy of the urethra bladder 
and pelvic foscias the physiology of micturition the alterations 
Knd pathologic physiology that occur to bring on stress in 
continence the methods of diagnosis and a broad survey of the 
problems of treatment in a manner that will bo of value to the 
student general practitioner and specialist 

The subject matter is divided into seven chapters About 
one third of the volume is devoted to tho work of numerous 
investigators in embryology and anatomy of tho uro^jOnital 
system Tho detailed findings of dicse reports ate tlon as 
scmblod in an orderly understandable summary clarifying con 
fusing descriptive reports from tho earliest investigators up to 
tho present Another outstanding chapter covers all aspects of 
treatment and discusses in detail all surgical procedures The 
author hhs an excellent, easily read stylo and has organized 
his material well Many of tho illustrations are selected from 
other texts and journals Thcro is an adequate index and an 
extensive bibliography This splendid monograph now provides 
in ono volume all the important data of stress incontinence in 
tho female for the physician who treats tins condition 

—Col U E llamson VC USA 
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ough the next century the legend of Ciie Cane inspired such 
Ur, ^ j "lUiam Osier, who also embodied the traits of those 
^ p ^ Cane From time to time new edi 

uons of MacMichael’s work were published, of which the second 
^ sixth, like the first, have become collectors’ items This 
nandsome seventh edition contains the text and illustrations of 
e notable 1923 fifth edition, including the introduction and 
atuiQtations of George C Peachy In the new Preface, IViJliam J 
herr, M D , tells how the legend is currently used to stimulate 
interest in ttie aspects of a physician’s training not directly 
measurable m terms of grades and scholarship Each year a 
senior at the Universi^ of California School of Medicine becomes 
me bearer of a Gold Headed Cane, an award based upon his 
interest in the welfare of paUents displayed during his entire 
clinical experience This edition of The Gold Headed Cane 
together with Dr Kerr s preface, gives new meaning to a legend 
Wihich has already become timeless - — V V Link Pk D 


Opera! tc Surgery Volumes 1 and 1! by Cuy H Ho sley D b M D and 
/* ae A fligge M D 6th edition | 579 pap Uwatrated by H ten 

Lo fljjji* Tbe C V Mo by Co Sr Lours Mo JP53 

Tlio two authors and 18 contributors have ambitiouslj under 
taken in this sixUi edition a discussion of general surgerj in its 
broidost sense There are sections on tecJmic, general principles 
anosUiosm, vascular surgery, plastic surgery Uioracic and cardiac 
surgorv, abdominal surgor, ortjiopcdic surgor\ urolo^ic surgery 
gynecologic surgery, and neurologic surgery The 1 274 illus 
trations arc good particularly in regard to plastic surgery 


The operations discussed and described are primarily Ujoso 
that ha>c? proiod to bo most snti^sfactory in Uio hand'* of U»o 
authors There is o ploa for, and considerable time devoted 
to Uio physiologic approach and individualization of surr,ical 
probloire Those cannot be considered volumes on ‘'urgicnl 
tcchnic for, obviouslv wiUi such a largo field to cover de- 
tails of all Uit operations discussed cannot be pro oniod Tl i 
sections on ortliopodics gynccolo^v etcetera I avc boon v. jsojv 
allotted to specialists in those fields however U>cy occasionallv 
lose siJit of Uic fact that Uiose volumes are wnuen priiranly for 
the Lonoral surgeon and discuss procedures Uiat would best not 
bo handled by a general surgeon MUiough frequent references 
luU.in 11.C loKt .ml.cBto timt recent l.lcrarere l.ns fulh 

tcMcncl tl.c b.bliot,rni>i.re« follov«in(, cneb cl.nplor nro toe Uc 
most part not up to date 

>olun-<-. nr. .rell nnU mtere t.npl. 

un%:;b";crr..“ iroZ^^i^ru'-oT.o^o r. 

{ii< entire field of surjerv „ , - .//^ / vv 

reviewini,” ^Condr P ( S''’’’ ‘ ' 
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n It P d u c by L Emm t H U J d Rust Mil h 12th d on 

I 465 r S II tr t d AppI i Ce fury-O ft Ine N • ^otk 
N Y 1953 P J15 

This twelfth edition of the woU known Molt pediatric text 
senes which was first published in 18d6 is rcalh a now book 
ratiier than a revision of an old one Doctors Holt and McIntosh 
have edited the contributions of 72 contributors into a concise 
and sniooUily written text. The basic organization of the eleventh 
edition has been retained but Uicre are 39 more contributors 
an improved typo and much now material on fluid balance 
antibiotics and therapeutics The authors present both sides 
of controversial material and state where real information is 
lacking on a subject. They do not burden tiie reader with con 
fusing speculation nor mislead him by undue emphasis on un 
proved theories to which tho^ may bo partial Thc} include 
enough basic science background to enable Uio reader to bo 
aw'are of pertinent laboratory tests and oxpcrimenhil work witliout 
ovcrwl«lming him witli a welter of equivocal or noncsscntial 
research data or clinical laboratory technic 
Especially good aro the discussions of fluid balance epilepsy 
celiac syndrome diabetes mollitus smallpox, Uiborculosis 
therapeutics of allergic eczema heart murmurs and toxoplas 
mosis and the grapliic description of tuberculous meningitis 
Obviously in a book of this size which takes five years to 
write there will bo some ideas with which a reviewer will dis 
agree and some of the newer ideas in diagnosis and treatment 
will not have been included For example the use of hoxaclloTO- 
A phono in a liquid soap or lotion gives better protection against 
) skin infection tl an cleaning with oil Provontablc skin infection 
in the newborn may result especially in hot weather if the 
infant s batli is delayed until the c(xd drops off Close attention 
to dio umbilical cord is nocossaty during the first few days to 
prevent tiic development of a foul cord 

In view of Uie many subsUtutes for pooled plasma its use is 
boino abandoned because of the incidence of scrum hepatitis 
Uiat occurs oven with irradiated plasma In the discussion of 
atelectasis of U o newborn bronchiolitis and croup no mention 
IS made of U o use of aerosol therapy with tiio alveolar detergent. 
In tlio treatment of dehydration with secondary anuria the logic 
of potassium admnistralion before renal function has been 
restored is doubtful Contrary to the impression given by tlio 
book meet strains of Bacillus jtyocyaneus aro only sensitive 
to polymyxin B internally or to *> percent acetic acid externally 
In Uio discussion of tuberculosis the existence of false 
positive tuberculin reactions in infants tested with second 
strcngtJi PPD should bo noted and the fact U o low spinal fluid 
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chlorides may bo helpful in tlie diagnosis of tuberculous men 
inigits should be mentioned In the presentation of renal disease, 
congenital aplasia of the kidneys in the newborn has been omit- 
ted Many authorities would not agree that the average patient 
\\ith acute nephritis should be up and around in six weeks, with 
no attention paid to Addis count 

The treatment of intussusception as outlined may be satis 
factor) in a large center where the patient can be taken directly 
from the x ray department to the operating room in case reduction 
cannot bo accomplished by the banum enema, but might be in 
advisable where such ideal conditions do not exist. The use of 
ACTH and cortisone in the treatment of rheumatoid arthritis in 
children has been widely abandoned because of the rebound 
phenomenon The discussion of the pneumonias is good, but 
the terminology employed is confusing Four terms are used for 
bronchiolitis, and tv,o each for what many call bronchopneumonia 
and lobular pneumonia Students would welcome some standardiza 
tion of terminology 

A )Oung physician might bo fully cognizant of the material 
in tins book yot bo unable to answer the queries of mothers 
regarding such hotrol) matters as dressing feeding, bathing, 
habit formation and growUi and development of normal children 
A chapter or two on office and homo practice in pediatrics would 
bo of help in a standard reference like this 

The fow faults mentioned arc of a minor nature The book in 
Its ontirot) is an excellent effort to encompass a vast amount 
of over increasing and changing matcnal within the confines of 
a limited space It can bo recommended to any person interested 
in pediatrics — Lt C 1/ Trossman MC, USN 

The Accioa of lasuUn by Niels Haugaard Ph D and Julian B Morsfe M D 
113 pages illuslrated with graphs arid chans Charles C Thomas 
Publisher Springfield III 1955 Pnee $3 75 

This rronograpli presents a survey of the current knowledge of 
the action of insulin There are chapters on mtermodiarv metab- 
olism, chemistT) and physiology of insulin, experimental diabetes 
diabetic metabolism, the relationship of pituitary and adrenal 
factors, clinical aspects and mechanism of action of insulin 
Pectmont tables graphs of daUv and a good index are included 

This book fulfills Uio purpose for which it was written 
should bo valuable to the clinician and student who is interc 
in a bettor understanding of the physiology and cliciri'^t^ ^ 
insulin and to Uio research worker as a summary C/i 
reference monograph It should bo m every library and 
toad by all who prescabe insulin ^ i 

Col S // Sandtfer 
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lad tdual d Coma icy II Ith by B // m U 5( / M D M P 11 492 
Pg illtr dTbBlfct C NwYkNY 1953 P 

iC 

This volume apparently ts written for college students and is 
designed to add to their cuttural and professional knowledge 
and to help keep them in good health during and after their 
school years Historical statistical and technical information 
concerning the widest possible variety of problems related to 
the field of health is well presented and illustrated 

The author outlines six objectives of health education for 
college students the promotion of health and the prevention of 
disease the development of a social conscience the integration 
of individual and community health the direction of overt be- 
havior and conduct preparation to accept responsibility as an 
individual and as a group member for action loading to Iho 
solution of individual and community health problems and the 
development of the proper scientific emotional and social at- 
titudes toward oneself and one s associates The subject matter 
IS comprehensive and inclusive and is illustrated with historical 
highlights 

The author presents a brief encyclopedia of the more common 
injunos diseases and afflictions of mankind throughout the 
world and tho importance of prevention of disease and injury 
The final chapter peeaonts a resune of caioor fields in the 
sciences of health and hygiene and a short history of advances 
in those fields from 3 000 B C to the present. The reforoncos 
gathered at tho ends of the chapter sections aro exceptionally 
'swell chosen and tho index is extensive 

—Col C H Moaelty htC USA 


The Spirit of Man 

The public at tines thinks of the verage physician as a happy 
inuture of ntelleciua! nnocence d worldly wisdom b e when that 
same publ c II u expects from the physici n integrity human ty and 
skill It IS free el> becau e it has not looked in vain for these things 
that medicine st II an independent group in society holding its own 
CO ncils and governing its own meirbers There is much talk in 
d ys cf just fying medic ne by its benef ts to society prolcoging life 
and so forth These thi g are self e dent The re I justif cation 
medicine lies at the deeper le I Its concern has been writh the 
0 / nan a mission which ir shares »«h rel g on 

— E P SCARLETT M D 

C 4/ M J I A oe I J m I 
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yedsod and Theory m Expenmeatal Psychology by Charles E OsgooJ As 
sociate Professor of Psychology UniTcrsity of Ultoots 800 pages 
illustrated Oxford Uowersity Press New York N Y 1953 Price JIO 

Symptoms of Visceral Disease A Study of the VegetatiTe Nervous System in 
Us Relationship to Clinical Medicine by Francis Marion Pottenger 
AM M D LL D M A C P Medical Director Pottenger Sanatori 
um and Clinic for Diseases of the Chest Monrovia Calif Professor 
Emeritus of Clinical Mcdicme University of Southern California Aurbof 
of Clinical Tuberculosis '•Tuberculin m Diagnosis and Treatment, 
Muscle Spasm and Degeneration et cetera 7tb edition 446 pages 
with 87 text illustrations and 10 color plates The C V Mosby Co St 
Louis Mo 1953 Puce $7 50 

Lecture Notes on the Use of the Microscope by R Borer M C M A B Sc 
M B B S University Demonstrator u Anatomy University of Oxford 
Johnston Lawrence and Moseley Research Fellow of the Royal Soci 
ety 76 pages illustrated Charles C Thomas Publisher Springfield 
Ul 1953 Price t2 

Films in Psychiatry Psychology and Mental Health by Adolf Nicbtenbause 
M D Ala te L. Coleman and David S Rube M D Medical Audio* 
visual Institute of the Associat on of American Medical Colleges 269 
pages illustrated Health Education Council New York N \ 1953 

Price J 6 . 

The Management of Pain Tith Special Emphasis on the Use of Analgesic 
Block in Diagnos s Prognos s and Therapy by John J Borneo M D 
D rector Department of Anesthesia Tacoma General and Pierce County 
Hospitals Clinical Assoc ate Department of Anatomy Univ tsity of 
Taahiegten Vied cat School Seattle Tash Senior Consaltaac is 
Aoe thesiology Mad g o Army Ho p tal Americas Lak» Neterass Ad 
m lustration (fospital ttesters State Ifospuai Northern Pacific Hosp tal 
Doctors Hospital U S Penttestiary Tacoma Tash I 5J3 pages 785 
iHustraticn ©a 444 figures Lea g. Febigcr Philadelphia Pa 1953 
Price 120 

Tatef Electrolyte and Acid Base Balance Normal and Pathologic Physiology 
as a Basis for Therapy by Harry F %etsberg M D Assistant Profes 
sor of Clinical Pathology and of Clinical Medicine Chicago Medical 
School Clin cal Chemist Mount Sioai Medical Research Foundation and 
Hospital Associate Attending Physician Cook County and Mount 
Sinai Hospitals Chicago III 245 pages illustrated The Tilliams & 
Tilkins Co Baltimore Md I 953 Price J 5 

Physical Medicine and Rehabiliaaoo ed ted by Bas I Kiernartder M B B S 
MRCP dm re D Phys Med Duectee Physical Med cine 
Department Hospital for S ck Ch Idreo Great Ormond Street London 
and Royal National Eat Nose and Thioot Hospital Civil an Principal 
Specialist in Physical Medicine Royal Air Force with an introduction 
by The Rf Hen Lord Wevde GC.\0 \fD FPC.P Pre 
dent Brill h Association of Physical Med cine 610 pages illustrated 
Charles C Thomas Puhltsher Sptngfeld HI 1953 Price J12 5 

The Cce<{oest of Plague K Scody of the Evolution of Epidemiology hy J’ 
Fabian H st M D Lord w ih a foreword by Lieu Gen a^ ^ 

B than ^ eA tbu, K C B M D F R C P 473 page »»*=■ 
Oxfcei Lnivetsry Pttss w Y«k Y 1953 Pr» e til 

Progress la Neurology and Psychiatry Aa Annual Rev ew Vol gr* 

E A, Spteg L M D Prof s cr and Head of t < - 

pertmental N urology Te-iple Lover ty School of We^ c v 
fh a P 591 pages Cru-e g;. Scrarten Inc ew Yet 
Ft en Jio 
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